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SESSION  ON  FRIDAY  MORNING, 

June  6, 

The  Conference  was  called  to  order  by  the 
President,  Dr.  W.  S.  Rankin  of  North  Caro- 
lina, at  half  past  ten. 

The  President:  In  opening  the  Conference  I 
use  the  gavel  presented  to  us  by  the  President  of  the 
Conference  last  year,  our  friend.  Dr.  J.  S.  B.  Pratt 
of  Hawaii,  who  misses  the  Conference  the  first  time 
this  year  for  a  number  of  years.  We  will  be  glad  to 
have  this  reminder  of  Dr.  Pratt  who  is  one  of  our 
most  loyal  and  useful  members.  He  was  a  member 
of  the  Conference  whose  example  was  particularly 
helpful  in  encouraging  attendance.  He  came  nearly 
five  or  six  thousand  miles  every  year  to  attend  the 


Conference — I  don't  know  when  he  ever  missed, 
and  it  is  with  considerable  regret  that  we  note  his 
absence  this  year. 

The  President:  The  first  matter  of  business  on 
the  program  b  the  President's  address. 

Dr.  Drake,  lUinois:  Mr.  Chairman,  I  would 
like  to  make  this  suggestion  and  make  it  in  the  form 
of  a  motion:  That  inasmuch  as  the  presidential 
address  is  one  of  the  most  important  addresses  of 
the  entire  Conference  and  in  view  of  the  fact  that  a 
large  number  of  the  states  are  not  now  represented 
in  the  Conference  who  will  be  here  this  afternoon,  I 
offer  as  a  motion  that  the  presidential  address  be 
postponed  until  the  convening  of  the  Conference 
this  afternoon  and  that  the  members  be  urged  to  be 
present  at  that  time. 

Seconded  and  carried. 


ROLL-CALL 

Bt  States  and  Provinces 

Provinces 

Alberta Dr.  H.  C  Jamieson 

British  Columbia -  ui' •  i. •• ^^'  ^-  ^1-  ^^"llen 

U.  S.  Public  Health  Sewice Dr.  A.  J.  McLaughlin 

Dr.  Taliaferro  Clark 
States 

Alabama Dr.  Siimuel  W.  Welch 

Arkansas Dr.  C.  W.  Garrison 

California Dr.  Wilfred  H.  Kellogg 

Dr.  Allan  Winter 

Colorado Dr.  Hugh  Lorimer 

Connecticut Dr.  John  T.  Black 

Delaware Mr.  C.  H.  Wells 

Florida Dr.  G.  H.  Wynne 

Dr.  H.  O.  Snow 

Georgia Dr.  J.  F.  Abercrombie 

Illinois Dr.  G.  St.  Clair  Drake 

Dr.  George  T.  Palmer 

Dr.  Paul  Hanson 
Indiana Dr.  J.  N.  Hurty 
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lowm Dr.  GaOford  Sanmcr 

Dr.  Btnry  .\Ibeit 
Kansas Dr.  S.  J.  Cmmbiiie 

Dr.  B.  K.  Kilbiini 
Kentucky Dr.  .\.  T.  McCornuck 

Dr.  J.  G.  South 

f4)uwiana Dr.  Oscar  Dowiing 

Maine Dr.  Levcrett  D.  Bristol 

Maryland Dr.  John  S.  Fulton 

Dr.  C.  Hampson  Jones 
Massachusetts Dr.  Eugene  R.  KeOey 

Dr.  William  J.  GaUivan 

Dr.  B.  W.  Carey 
Michigan Dr.  R.  M.  CNin 

Dr.  Guy  Kiefer 

Dr.  G.  M.  B>-ington 
Minnesota Mr.  H.  A.  WhitUker 

Dr.  C.  E.  Smith,  Jr. 

Mississippi Dr.  W.  S.  Leathers 

Montana Dr.  W.  F.  Cogswell 

New  Hampshire Dr.  John  Toombs 

New  Jersey Mr.  R.  B.  Fitzranddph 

New  York Dr.  Matthias  Nia^,  Jr. 

Dr.  A.  B.  Wadsworth 

Dr.  Homer  Folks 

Dr.  Joseph  Lawrence 
North  Carolina Dr.  W.  S.  Ranldn 

Dr.  B.  E.  Washburn 
North  Dakota Dr.  C.  J.  McGurren 

Dr.  F.  R.  Sm\-th 

Ohio Dr.  Allan  Freeman 

Oregon Dr.  E.  L.  Roberg 

Rhode  Island Dr.  B.  U.  Richaids 

Dr.  A.  B.  Briggs 

Dr.  W.  F.  Williams 

South  Carolina Dr.  James  A.  Ha>-ne 

South  DakoU Dr.  P.  B.  Jenkins 

Tennessee Dr.  Olin  West 

Utah Dr.  T.  B.  Beatty 

Vermont Dr.  C.  F.  Dalton 

Dr.  H.  L.  Pache 

Virginia I^r.  E.  G.  Williams 

Washington Dr.  J.  E.  Henry 

West  Virginia Dr.  S.  L.  Jep>«3Q 

Dr.  F.  F.  Fanis worth 
Wi^coasin Dr.  C.  A.  Harper 

Dr.  I.  H.  Thom|>son 
Wyoming Dr.  E.  T.  Reeks 
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PROGRAM. 

June  6  (At  10.80  a.m.). 
President's  Address:    Dr.  W.  S.  Rankin 
Report  of  Secretary-Treasurer:    Dr.  Eugene  R.  Kellet 
Appointment  of  Conference  Committees — 

(1)  Auditing  Conunittee 

(2)  Committee  on  Nominations 
(S)  Conmiittee  on  Resolutions 
(4)  Conmiittee  on  Publicity 

RoU-Call  of  Provinces  and  States 

Reports  of  Special  Conunittees  and  Special  Addresses 

(1)  Report  of  Committee  on  Actmtiee  in  Public  Health  Matters  by  Federal  Departmenie  Other  than  the  United 

Statee  Public  Health  Service— 
Dr.  S.  J.  Cruhbine,  Chairman,  Dr.  W.  S.  Leathers,  Dr.  J.  W.  Kerr,  U.S.P.H.S.,  Consulting 
Member 

(2)  Report  of  Committee  on  Cerebro-Spinal  Meningitis — 

Dr.  Matthias  Nicoll,  Jr.,  Chairman,  Dr.  James  A.  Hatne,  Dr.  Wade  Frost,  U.S.P.H.S., 
Dr.  Josephine  Neal,  Advisory  Members 

(3)  Report  of  Committee  on  Extension  of  Federal  Assistance  in  Rural  Sanitation  to  the  Several  States — 

Dr.  W.  S.  Rankin,  Chairman,  Dr.  S.  J.  Crumbine,  Dr.  W.  F.  Cogswell 

(4)  Report  of  the  Committee  on  Progress  of  Full  Time  District  Health  Officer  Legidation — 

Dr.  C.  St.  Clair  Drake,  Chairman,  Dr.  J.  T.  Black,  Dr.  J.  S.  Fulton,  Dr.  W.  S.  Leathers, 
Dr.  H.  E.  Young 

(5)  Report  of  Committee  on  Recent  Advances  in  Sanitary  Laws,  Organization  and  Practice — 

Mr.  H.  A.  WnrrTAKER,  Chairman,  Dr.  J.  N.  Hurtt,  Dr.  E.  G.  Williams,  Dr.  Carroll  Fox» 
U.S.P.H.S.,  Consulting  Member 

(6)  Report  of  Committee  on  Tuberculosis  Policy — 

Dr.  H.  M.  Bracken,  Chairman,  Dr.  J.  T.  Black,  Dr.  A.  T.  McCormack,  Dr.  G.  T.  Palmer, 
Dr.  F.  C.  Smith,  U.S.P.H.S.,  Dr.  Donald  B.  Armstrong,  Dr.  David  Ltman,  Consulting 
Members 

(7)  Report  of  Committee  on  International  Border  Health  Problems — 

Dr.  Leverett  D.  Bristol,  Chairman,  Dr.  John  W.  S.  McCullough,  Dr.  Henrt  E.  Young 

(8)  Report  of  the  Committee  on  Pneumonia — 

Dr.  a.  B.  Wadsworth,  Chairman,  Dr.  Bernard  W.  Carey,  Dr.  Rufus  L  Cole,  Consulting 
Member 

(9)  Address:    "The  Present  Status  of  Pneumococcus  Vaccine" 

Russell  L.  Cecil,  Major,  Medical  Corps,  Army  Medical  School 

June  7  (At  10.00  a.m.). 

National  and  State  Programs  in  Public  Health  and  Their  Proper  Reciprocal  Relationship 
A  S>Tnposium 

(10)  Address:    "The  Possibilities  and  Limitations  of  Public  Health  Functions  by  Federal  Agencies  under 

the  Constitution  of  the  United  States" 
Dr.  Frank  A.  Goodnow,  President,  Johns  Hopkins  University 
Address:    " The  Proper  Relation  of  Federal  and  State  Governments  in  Public  Health  Work" 
Dr.  Allan  J.  McLaughlin,  Assistant  Surgeon-General,  U.S.P.H.S. 

(11)  Address:    "Future  Cooperation  between  the  American  Red  Cross  and  Public  Health  Agencies" 

Dr.  Livingston  Farrand,  Chairman,  American  Red  Cross 
Health  Insurance  and  the  Public  Health 

(12)  Address:    "Recent  Developments  in  the  United  States  in  Favor  of  Health  Insurance  as  a  National 

Policy" 
Mr.  John  A.  Andrews,  Secretary  of  American  Association  for  Labor  Legislation 

(13)  Address:    "Recent  Developments  in  the  United  States  in  Opposition  to  Health  Insurance  as  a 

National  PoUcy" 
Dr.  George  E.  Tucker,  Aetna  Life  Insurance  Company 

(14)  Address:    " Health  Insiuance  as  a  Means  of  Organized  Practice  of  Medicine" 

Mr.  John  A.  Lapp,  Director,  Ohio  Health  Insurance  Commission 
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lUportcf  Committee* — 

(1)  Auditing  G>mmittee 

(2)  Committee  on  Xominations 

(3)  Committee  on  Resolutions 

(4)  Conunittee  on  Publicity 
Election  of  Officers 

Installation  of  Incoming  President 
Adjournment 


REPORT  OF  THE  SECRETARY- 
TREASURER. 

Eugene  R.  Kellet,  M.  D. 

The  Secretary:  Before  making  my  formal 
report  I  feel  it  my  duty  to  make  a  verbal  and  per- 
haps very  fragmentary  report  of  an  important  meet- 
ing which  I  attended  last  week  on  l)ehalf  of  the 
Conference  in  New  York.  The  meeting  was  called 
by  Dr.  Frankel,  President  of  the  American  Public 
Health  Association.  Its  object  was  the  forming  of 
a  national  health  council.  There  was  represented 
at  that  meeting  all  of  the  large  voluntary  societies 
that  are  primarily  organized  for  and  interested  in 
matters  of  public  health  concern  and  that  are  opera- 
ting on  a  national  basb.  There  was  invited  by 
courtesy  myself,  as  the  representative  of  the  Con- 
ference (I  went  at  the  direction  of  the  President), 
and  Dr.  McLaughlin,  representing  the  United  States 
Public  Health  Service.  There  were  represented  at 
that  meeting  the  American  Red  Cross,  the  National 
Tuberculosis  Association,  the  American  Social 
Hygiene  Society,  the  National  Society  for  the 
Study  and  Control  of  Cancer,  the  American  Child 
Hygiene  Association,  the  "Safety  First*'  organiza- 
tion and  the  Industrial  Surgeons'  ^Association,  the 
National  Mental  Hygiene  Association.  You  will 
see  at  a  glance  from  the  very  names  of  these  or- 
ganizations that  they  are  of  national  scope  and  are 
organizations  essentially  interested  in  public  health 
matters.  Incidentally,  the  American  Medical 
Association  was  invited  to  attend,  but  perhaps 
rather  typically  of  organized  medicine  did  not  have  a 
representative  present. 

The  purpose  of  this  meeting  was  to  see  if  some  plan 
could  not  be  arranged  so  that  duplication  of  effort 
might  be  avoided;  if  there  oould  not  be  formed  some 
comparatively  informal,  elastic  federation,  or  stand- 
ing joint  committee,  of  these  various  societies  which 
could  work  out  the  policies  in  health  work  which 
property  belong  to  the  province  of  volunteer  health 
•ocieties,  and  by  delibeiate,  premeditated  coopera- 
tion between  them,  our  organisation  and  the  United 
States  Public  Health  Service,  enable  voluntary 
national  health  organizations  to  get  behind  official 
health  agencies  in  their  activities  in  an  effective 
manner  at  the  right  time  and  place. 


I  feel  there  Is  no  doubt  but  that  that  organixatioii 
will  be  carried  through.  Dr.  McLaughlin  and  I  . 
both  took  the  position  primarily  (although  most  of 
the  others  felt  that  we  should  not  have)  that  to -get 
the  most  out  of  that  organization  they  should  not 
have  either  the  Public  Health  Service  or  the  Con- 
ference a  member  of  their  organization;  that  they 
ought  to  feel  perfectly  free  to  criticise  us;'^t  we 
would  like  to  be  able  to  appoint  a  delegate  to  confer 
with  them,  but  that  we  would  much  prefer  not  to  be 
considered  a  member  of  the  organization. 

This  is  a  movement  which  might  mean  much  and 
might  mean  little.  If  it  fails,  things  will  go  on  just 
as  at  present,  each  society  not  knowing  what  the 
other's  field  is,  getting  into  each  other  s  way,  all 
developing  independent  programs  when  health 
departments  are  putting  through  similar  programs. 
If  the  plan  is  carried  out  successfully,  there  ought 
to  be  good  voluntary  team  work. 

I  wish  to  make  the  recommendation,  in  accord- 
ance with  my  recently  expressed  opinion,  that  the 
Conference  either  directly  or  through  a  committee 
appointed  for  that  purpose,  elect  a  pennanent  rep- 
resentative from  this  Conference  to  meet  and  confer 
with  this  national  council  of  health  agencies.  Vtom 
the  standpoint  of  the  activities  of  the  Red  Cross, 
also,  I  think  it  is  vcr>'  imi>ortant  that  \V'e  should  Save. . ., 
a  permanent  delegate  as  a  i>oint  of  contact  with  thttt 
body. 

The  past  year  has  been  unique  in  respect 
to  the  activities  carried  on  in  the  dame  of  aiid 
in  behalf  of  the  Conference.  O^ii'-jsiccount  of 
the  uncertainty  of  the  war's  duration,  its 
effect  upon  the  work  of  health  departments, 
and  the  serious  lessening  of  tlie  efficiency  of 
such  organizations  tliroughout  the  country 
as  a  result  of  tlie  operations  of  the  draft  law 
and  the  medical  department  drive,  the  presi- 
dent of  the  Conference  appointed  a  special 
committee  to  represent  the  health  depart- 
ments of  the  L^nited  States  and  to  confer  with 
the  militarj'  medical  authorities.  The  activi- 
ties of  tliis  committee  were  varied  and  the 
resillts  meagre  perhaps  and  out  of  all  propor- 
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tion  to  the  time  and  hard  work  given  to  the 
cause  by  the  individual  members,  but  with- 
out doubt  the  committee  did  succeed  in 
impressing  the  military  authorities  with  the 
necessity  of  maintaining  at  least  a  skeleton 
of  health  departmental  personnel  on  a  civilian 
basis.  If  the  war  had  continued  a  year  longer 
I  believe  the  work  of  this  committee  would 
have  shown  most  important  results. 

I  also  desire  to  place  on  record  my  appre- 
ciation of  the  action  of  the  numerous  state 
health  authorities  in  relaying  telegraphic 
notices  to  neighboring  departments.  By  this 
means  important  information  was  spread 
quickly,  the  expense  of  which  the  treasury  of 
the  Conference  could  not  have  borne  alone. 

The  plan  of  having  selected  addresses  and 
reports  of  the  Conference  printed  in  the 
American  Journal  of  Public  Healthy  thereby 
assuring  a  much  wider  circle  of  interested 
readers  than  could  be  possibly  reached  by  the 
Transactions  alone,  has  been  followed  with 
good  results. 

On  account  of  the  great  interest  in  the 
American  Medical  Association's  Victory 
Meeting  at  Atlantic  City  it  was  decided  to 
take  a  referendum  vote  as  to  place  of  meeting. 
An  overwhelming  majority  favored  Atlantic 
City  and  the  President  and  Secretary  went  to 
Washington  for  conference  with  the  Surgeon- 
(xeneFal  of  the  United  States  Public  Health 
Service  as  to  d^tes  and  programs  of  the  two 
conferences.  For  various  reasons  the  Sur- 
geon-General felt  it  inadvisable  to  hold  his 
conference  with  the  state  and  territorial 
health  officers  at  Atlantic  City,  but  very 
courteously  adjusted  the  dates  and  program 
of  his  Conference  to  make  it  possible  to  hold 
the  two  conferences  in  sequence  without 
sacrificing  essential  time. 

It  is  believed  also  that  as  a  result  of  a  dis- 
cussion between  your  executive  officers  and 
the  Surgeon-Greneral's  representative  that 
programs  of  intense  practical  interest  for 
both  conferences  have  been  prepared  which 
supplement  and  do  not  in  the  least  duplicate 
each  other. 

The  passage  of  the  law  creating  a  sanitary 
reserve  corps  in  the  United  States  Public 
Health  Service  at  once  raised  the  question  of 
the  conditions  under  which  state  and  local 


health  officials  could  serve  in  such  a  corx>s. 
The  Surgeon-Greneral  of  the  Public  Health 
Service  called  your  executive  officers  and 
several  other  state  executives  into  conference 
and  asked  that  recommendations  be  sub- 
mitted relative  to  the  formation  of  such  a  corps. 
Feeling  the  matter  one  of  too  great  importance 
to  be  settled  except  by  general  conference, 
your  president  issued  a  call  for  a  special 
meeting  of  the  conference  in  conjunction 
with  the  meeting  of  the  American  Public 
Health  Association  in  Chicago  early  in 
December,  1918. 

At  this  meeting  the  program  of  the  Venereal 
Disease  Division  of  the  United  States  Public 
Health  Service  in  its  relation  to  the  state 
boards  and  departments  of  health  was  also  dis- 
cussed. Definite  recommendations  relative 
to  the  Sanitary  Reserve  Corps  were  adopted 
and  transmitted  to  the  Surgeon-Greneral.  A 
verbatim  report  of  the  proceedings  of  the 
special  meeting  was  obtained  through  the 
courtesy  of  the  Illinois  State  Department  of 
Health  and  will  be  printed  together  with  the 
proceedings  of  this  Conference. 

Because  of  the  extraordinary  nature  of  the 
past  year's  activities,  together  with  the 
higher  cost  of  printing,  the  financial  resources 
of  the  Conference  have  been  drawn  upon 
somewhat  more  heavily  than  would  be  the 
case  during  an  average  year.  In  this  connec- 
tion I  wish  to  s|>eak  particularly  about  the 
bills  for  the  printing  of  the  1917  and  1918 
Transactions  (1917,  $269.37;  1918,  $473.86). 
Tliis  at  first  appears  to  be  a  very  great 
increase  in  the  bill  for  printing,  but  after 
taking  into  consideration  the  fact  that  the 
1918  report  contains  145  pages  as  against  80 
in  the  previous  year's  report,  and  allowing  for 
the  increased  cost  of  printing,  it  will  be  seen 
that  this  bill  is  not  exorbitant.  It  b  my 
belief,  however,  that  if  all  members  of  the  Con- 
ference will  pay  up  their  dues  there  should  be 
no  need  of  any  special  assessment,  but  I  wish 
to  make  a  special  plea  for  prompt  payment 
of  dues  from  the  following  states  and  provinces 
who  arc  in  arrears:  Alaska,  Arizona,  Arkan- 
sas, Canal  Zone,  Colorado,  (District  of  Co^ 
lumbia),  Florida,  Idaho,  Missouri,  Montana, 
Nebraska,  Nevada,  New  Mexico,  Oregon, 
Porto  Rico,  Manitoba,  New  Brunswick. 
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STATEMENT  OF  DR.  E.  R.  KELLEY,  SECRETARY-TREASURER, 

CONFEBENCE  OF  StaTE  AND  PROVINCIAL  HEALTH  AXTTHORITIES. 

A8BETB. 

Balance  on  hand  May  1, 1918 $483.23 

Assessments  collected  May  1  to  Dec.  31,  1918 50.00 

$533.23 

DIBBUIlSElfENTS. 
1918 

May  29    To  F.  L.  McCloskey,  for  postage $5.00 

June  19    To  F.  L.  McQoskey,  railroad  and  hotel  expenses 49.55 

July     2    To  Rosella  Bullock,  for  multigraphing  advance  copies  of  program  for  Con- 
ference   8.85 

July      2    To  Jamaica  Printing  Co.,  for  printing  program. 10.50 

July      2    To  F.  L.  McCloskey,  for  reporting  four  sessions  of  Conference  at  $5.00  each ...  20 .  00 

July   31    To  Western  Union  Telegraph  Co 8.09 

Aug.     3    To  F.  L.  McCloskey,  for  transcribing  notes  of  Conference,  correcting  man- 

uscript,etc 49.90 

Oct.      7    To  Emerson  &  Co.,  for  rubber  stamp .55 

152.44 

Check  returned  by  bank  for  receipt,  Aug.  14 10 .00 

Balance  on  hand  Jan.  1, 1919 $370.79 

Assessments  collected  Jan.  1  to  May  1, 1919 400.00 

Check  credited  by  bank  Feb.  27 10.00 

Interest,  March,  1919 .88 

Interest,  April,  1919 1.10 

$782.77 
1919 
Jan.    21    To  Imitation  Typewriting  &  Addressing  Co.,  Chicago,  for  multigraphing 

circular  re  Sanitary  Reserve $7 .  49 

Feb.     4    To  S.  E.  LeMaster,  for  postage 16.00 

Feb.      5    To  F.  L.  McCloskey,  for  indexing  transactions  of  Conference  and  correcting 

proof 9.00 

Mar.  19    To  Elin  Berg,  for  transcribing  notes  of  special  session  of  Conference  held  in    * 

Qiicago 7.95 

Mar.  21    To  the  Rumford  Press,  for  printing  transactions  of  Conference 473 .  86 

Mar.  21     To  Western  Union  Telegraph  Co 12.37 

526.67 

True  Balance $256.10 

2  checks  returned  by  bank  for  governments  requirements  Feb.  6,  1919. . .       $20.00 

1  check  relumed  by  bank  for  receipt  Feb.  7,  1919 10.00 

30.00 

(Above  checks  debited  to  account  by  bank  pending  compliance  with 
requirements  noted  not  yet  re-credited.) 
Bank  balance  on  hand  May  1,  1919 $226. 10 

The  Pbesident:    The  next  matter  on  the  pro-  After    discussion    it    was    subsequently    voted 

gram  is  the  appointment  of  certain  committees.  that    a    delegate    from    the    Conference    be    ap- 

Dr.  Jefson,  West  Virginia:    I  wish  to  suggest  pointed  to  confer  with  the  national  health  council, 

that  you  have  done  nothing  with  the  suggestion  of  and  that  the  matter  of  this  appointment  be  re- 

the  Secretary  that  we  appoint  a  delegate  to  this  ferred   to  the  conmiittee  on   nominations,   when 

national  health  council.  appointed. 
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APPOINTMENT  OF  COMMITTEES. 

The  following  committees  were  appointed  by  the 
President: 

Auditing  Committee 

Dr.  S.  W.  Welch,  Chairman 
Dr.  Wilfred  H.  Kellogg 
I>r.  T.  B.  Beatty 

Committee  on  Nominations 

Dr.  S.  J.  Cnimbine,  Chairman 
Dr.  J.  F.  Abercrombie 
Mr.  R.  B.  Fitzrandolph 

Committee  on  Resolutions 

Dr.  Matthias  Nicoll,  Jr.,  Chairman 
Dr.  C.  St.  Clair  Drake 
Dr.  James  A.  Hayne. 

The  President:  Unless  the  Conference  desires 
it  I  shall  not  appoint  a  committee  on  publicity. 
It  has  not  heretofore  done  very  much  and  if  such 
a  committee  is  to  accomplish  anything  the  work 
must  be  done  before  the  Conference  meets  and  not 
afterwards. 

The  Piiesident:  The  next  matter  is  the  reading 
of  the  reports  of  the  special  committees  of  the  Con- 
ference. The  first  report  is  the  report  of  the  Com- 
mittee on  Activities  in  Public  Health  Matters  by 
Federal  Departments  other  than  the  United  States 
Public  Health  Service.  If  there  is  no  objection  I 
am  going  to  pass  the  report  of  that  committee  be- 
cause its  report  supplements  in  a  way  the  matter 
I  want  to  present  to  you  as  President  of  the 
Conference. 

REPORT  OF  COMIVHTTEE  ON 
CEREBROSPINAL  MENINGITIS. 

The  short  time  elapsing  between  the  forma- 
tion of  your  committee  and  the  present  has 
made  it  impossible  to  obtain  the  necessary 
data  on  which  to  base  an  exhaustive  report. 
In  order  to  ascertain  the  general  situation 
throughout  the  states  and  territories  with 
regard  to  the  notification,  diagnosis  and  treat- 
ment of  cerebrospinal  meningitis  a  question- 
naire was  sent  to  the  executive  heads  of  the 
boards  of  health  of  52  states  and  territories, 
and  replies  were  received  from  88,  or  73  per 
cent.  An  analysis  of  such  replies  and  com- 
ments gives  the  following  results: 

1.  In  reply  to  the  query  as  to  whether  cerebro- 
spinal meningitis  is  well  reported — 
19  claimed  good  reporting, 
9  believed  their  reports  to  be  fair, 

7  stated  it  was  not  well  reported, 

8  had  no  basis  from  which  to  judge. 


2.  As  to  whether  lumbar  punctHre  was  per- 
formed in  the  diagnosis  of  the  majority  of 
cases — 
19  believed  it  was, 

11  believed  it  was  not, 

4  stated  it  was  practiced  in  their  cities, 

1  believed  the  practice  was  limited  to  hos- 

pitals and  consulting  practitioners, 
8  offered  no  opinion. 

8.  As  to  whether  many  other  forms  of  menin- 
gitis   were     reported     as    cerebrospinal 
meningitis — 
21  replied  "yes," 

7  replied  "no," 

8  ventured  no  opinion. 

4.  Replies  as  to  whether  many  cases  of  cerebro- 

spinal meningitis  suffered  from  the  disease 

without  receiving  serum  treatment  show — 

23  stating  that  many  cases  did  not  receive 

serum,  and  only, 

8  stating  that  there  were  not  many  who 

failed  to  receive  serum, 

4  offered  no  information. 

5.  The  inquiry  as  to  what  provision  is  made  by 

the  state  for  diagnosis  and  treatment  outr 
side  of  the  large  cities  brought  out  the  fact 
that— 
10  states  send  out  physicia^is  to  assist  in 
diagnosis  or  act  as  consultants  or  to 
make  bacteriological  examinations,  and 
1  renders  such  service  only  in  time  of 
epidemics; 
16  make   free   laboratory   examinations,   of 
which  4  gave  no  treatment,  9  gave  free 
serum,  1  gave  it  at  county  expense,  and 
1  at  reduced  prices; 
10  apparently  make  no  provision  for  diag- 
nosis and  treatment. 

6.  The  information  as  to  whether  the  cities  of 

the    various    states    furnished    adequate 
service  of  this  character  shows  that — 
the  cities  of  15  states  do  not,  and  all,  or  some 
of  the  cities  of  15  states  do; 

5  did  not  specify  what  service  is  rendered. 

7.  The  question  as  to  whether  serum  was  avail- 

able throughout  the  state  free  to  those 
unable  to  pay  for  it,  disclosed  the  fact 
that  in — 
15  states  it  is  free, 
18  states  it  is  not  free, 

31  states  do  not  manufacture  their  own 
serums,  and  apparently  only  2  (Massa- 
chusetts and  New  York)  do  manufacture 
their  own; 

2  states  did  not  reply  to  the  question. 

8.  The    procedure    regarding    the    carriers    of 

meningococcus  is  in — 
5  to  keep  individual  under  observation, 
2  to    make    "examinations."     (These    ex- 
aminations apparently  include  labora- 
tory tests  of  the  spinal  fluid  and  bac- 
teriological  examinations   of   the   nose 
and  throat  secretions.) 
IS  to  isolate  carriers, 

12  there  is  no  provision  with  regard  to  these 
2  they  are  subject  to  local  regulations, 

7  offered  no  information. 
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(b)  With. regard  to  the  actual  cases  of  cerebro- 
spinal meningitis — 
27  states  have  isolation  rules,  of  which  10 
maintain  isolation  periods  of  from  two 
to  three  weeks, 

1  does  not  isolate  its  patients, 

2  apparently   quarantine  the   premises  as 

they  placard  the  houses, 
1  has  no  regulations  for  the  quarantine  of 

actual  cases, 
1  has  local    regulations   subject    to   state 

advice, 
1  has  no  statutory  authority, 

1  gives  no  information. 

9.  With  regard  to  the  request  for  opinions  on  the 
use  of  the  term  "simple  meningitis*'  in 
the  standard  classifications  of  causes  of 
death,  it  was  discovered  that — 
29  disapproved  of  it, 

2  did  not, 

19  of  the  29  who  disapproved  of  it  agree 
that  some  other  term,   such  as  "un- 
classified" would  be  preferable; 
9  of  the  29  offered  no  recommendation  as 

to  an  alternative  term; 
7  offered  no  opinion. 
10.  The  final  query  as  to  suggestions  regarding 
more  adequate  superWsion  of  the  disease 
brought  forth  a  great  variety  of  replies 
including  reconmiendations  for  the  educa- 
tion of  physicians  and  of  the  public,  the 
training  of  health  officers  in  the  technique 
of  lumbar  punctures  and  treatment,  better 
notification,  and  stricter  quarantine. 
Standing  out  most  clearly  among  the 
recommendations  were  those  pertaining  to 
earlier  and  better  diagnosis  and  treatment, 
including  lumbar  punctures,  laboratory 
examinations,  and  serum,  and  improved 
facilities  for  carrying  out  these  measures. 

Based  on  replies  to  this  questionnaire  and 
on  personal  observations  of  the  work  of  con- 
trolling meningitis  in  certain  states  and  large 
cities,  your  committee  resi>ectfully  submits 
the  following  recommendations: 

Whereas,  provisions  for  the  diagnosis,  reporting 
and  treatment  of  epidemic  cerebrospinal  meningitis 
are,  in  the  majority  of  states,  totally  inadequate, 
and 

Whereas,  war  conditions  have  in  all  probability 
resulted  in  the  wide  dissemination  of  a  large  number 
of  meningococcus  carriers  throughout  the  states  and 
territories  which  will  probably  have  the  result  of 
greatly  increasing  the  number  of  local  outbreaks  of 
meningitis  in  the  near  future,  it  is  recommended 
that  each  state  and  territorial  department  of  health 
in  which  the  facilities  for  the  control  of  meningitis 
are  not  at  present  adequate  take  immediate  steps  to 
provide  for  the  diagnosis,  reporting  and  treatment 
of  epidemic  cerebrospinal  jneningitis  by — 

(1)  Establishing  a  laboratory  center  or  centers 
for  the  bacteriologic  examination  of  spinal 


fluids  and  the  study  and  classification  of 
different  types  of  meningococci  isolated  from 
such  fluids,  and  from  the  nose  and  throats  of 
convalescents  and  carriers. 

(2)  By  training  members  of  the  field  staff  and 

through  them  local  health  officials  and  physi- 
cians in  the  diagnosis  of  meningitis,  the 
technique  of  lumbar  puncture,  and  the 
administration  of  serum,  and  by  issuing 
printed  instructions  to  all  local  health  officers 
and  practicing  physicians  regarding  the  diag- 
nosis, reporting  and  treatment  of  meningitis 
and  control  of  carriers  of  meningococci. 

(3)  By  establishing  in  all  cities  of  over  250,000 
population  a  meningitis  bureau,  preferably  in 
connection  with  the  city  laboratory. 

(4)  By  providing  and  making  as  promptly  avail- 
able as  possible  to  all  parts  of  the  state  or 
territory,  an  adequate  supply  of  antimenin- 
gococcus  serum  tested  and  approved  by  the 
United  States  Hygienic  Laboratory,  and 
dispensed  free  of  charge  to  those  unable  to 
pay  for  it. 

(5)  By  providing  for  the  isolation  and  treatment 
of  chronic  carriers,  including  provisions  for 
the  removal  of  adenoid  gro^lhs  in  the  more 
persistent  cases. 

(6)  In  view  of  the  lamentable  confusion  now 
existing  in  the  methods  of  reporting  various 
types  of  meningitis,  and  in  the  international 
classification,  a  copy  of  which  is  herewith 
submitted  together  with  comments  on  the 
same,  your  committee  approves  of  the  rec- 
ommendations of  the  Committee  on  Accu- 
racy of  Certified  Causes  of  Death  of  the  Vital 
Statistics  Section  of  the  American  Public 
Health  Association,  and  urgently  requests 
that  this  Conference  cooperate  with  that 
Association  in  bringing  about  a  revision  of 
the  international  clussification  of  meningitis 
which  shall  l>e  consistent  with  established 
scientific  facts. 

Comment. 
(a)  The  Standard  CUissificaiion. 

The  standard  classification  was  established 
to  meet  the  widely  recognized  need  for  na- 
tional and  international  uniformity.  As  late 
as  26  years  ago  no  two  civilized  countries  em- 
ployed the  same  statistical  classification  of 
causes  of  death — ^a  need  universally  considered 
essential  for  the  advancement  of  sanitary 
science.     At  the  Chicago  session  in  1893  of 


State  and  Provincial  Boards  or  Health 


11 


the  International  Statistical  Institute,  Ber- 
tillon  presented  a  draft  for  an  international 
classification  proposed  by  his  special  committee 
on  this  subject.  This  was  adopted  at  once  by 
a  number  of  countries,  and  was  reconmiended 
far  use  in  the  United  States  by  the  American 
Public  Health  Association  by  resolution  passed 
at  the  Ottawa  annual  meeting  of  1898.  This 
Association  at  the  same  time  recognized  the 
need  for  a  decennial  revision  by  an  Inter- 
national Conmiission  appointed  by  the  various 
countries  concerned.  Thb  recommendation 
was  adopted  by  the  International  Statistical 
Institute,  and  two  sessions  of  the  International 
Commission  have  been  held,  namely  in  .1900 
and  1909,  both  being  held  in  Paris  where  they 
were  convened  by  the  French  Grovernment, 
Dr.  Bertillon  being  made  the  permanent 
Secretary  General  of  this  Commission.  This 
standard  classification  was  being  applied,  in 
1907,  in  countries  whose  total  population 
included  212,000,000  people,  which  included 
practically  all  English-speaking  and  Spanish- 
speaking  countries  in  the  world,  and  Great 
Britain  officially  adopted  the  classification 
two  years  later  (1909).  The  entire  Western 
Hemisphere,  including  North,  Central  and 
South  America;  Australia  and  New  Zealand; 
China,  Japan,  India,  Egypt,  South  Africa, 
and  most  of  the  countries  of  Europe  are  among 
those  included. 

The  tliird  decennial  revision  was  to  be  made 
in  1919,  and  has  been  interfered  with  by  the 
war. 

(b)  The  Nature  and  Use  of  the  Statistical  List 
of  Causes  of  Death. 

The  number  of  medical  terms  employed  by 
ph3rsicians  is  so  enormous,  esi>ecially  when 
considered  internationally,  and  as  affected  by 
foreign  languages,  that  for  statistical  compila- 
tion it  is  verj'  essential  to  condense  or  con- 
solidate them  into  a  list  of  titles  under  which 
any  of  the  various  terms  employed  can  be 
classified.  The  standard  Ibt  of  causes  of 
death  is  such  a  consolidation.  Thus  we  find 
Title  61  to  be  that  of  "Simple  Meningitis," 
under  which  shall  be  classified  under  the  three 
subdivisions  all  of  the  causes  of  death  com- 
monly given  on  certificates,  as  enumerated 
below: 


61.  Simple  Meningitis. 

(1)  Simple  Meningitis, 

This  subtitle  includes: 
abscess  of  meninges 
acute  periencephalitis 
arachnitis 

catarrhal  meningitis 
cerebral  pachymeningitis 

meningitis 
cerebrocervical  meningitis 
cervical  pachymeningitis 
chronic  cerebrospinal  meningitis 
congenital  meningitis 
congestive  meningitis 
diffuse  meningitis 
encephalomeningitis 
hydromeningitis 
infantile  meningitis 
infection  of  brain 
infectious  meningitis 
inflammation  of  arachnoid 

cerebral  membrane 
dura  mater 
membrane  of  brain 

spinal  cord 
meninges 
pia  mater 
spinal  menbrane 
internal  pachymeningitis 
leptomeningitis 
membranous  meningitis 
meningeal  septichaemia 
meningitis 

of  brain 
spinal  cord 
meningoccrebritis 
meningoencephalitis 
meningomyclitis 
metastatic  meningitis 
pachy  manengi  tis 
periencephalitis 
pneumococcic  meningitis 
postbasic  meningitis 
posterior  basal  meningitis 

meningitis 
postoperative  meningitis 
progressive  meningitis 
purulent  meningitis 

septic  inflammation  of  membrane  of  brain 
meningitis 

of  brain 
serous  meningitis 
simple  cerebral  meningitis 

cerebrospinal  meningitis 
meningitis 
spinal  fever 

meningitis 
pachymeningitis 
subacute  meningitis 

of  spinal  cord 
spinal  meningitis 
suppurative  inflammation  of  membrane 
of  brain 
meningitis 

(2)  Cerebrospinal  Meningitis  (undefined). 

This  subtitle  includes: 
acute  cerebrospinal  meningitis 
cerebrospinal  arachnitis 

arachnoiditis 
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cerebrospinal  inflammation 
meningitis 

(3)  Cerebrospinal  Fever, 

This  subtitle  includes: 
cerebrospinal  fever 
epidemic  cerebrospinal  meningitis 
meningococcic  cerebrospinal  meningitis 
spotted  fever 

This  title  does  not  include: 
tuberculous  meningitis  (or  any  synonym  of  this 

term)  (80) 
rheumatic  meningitis  (47) 

The  United  States 'Census  Manual  of  the 
International  List  of  Causes  of  Death  con- 
tains the  following  note  on  the  term  "simple 
meningitis' 


>» 


"This  title  is  somewhat  misleading,  since  it  may 
cover  deaths  from  Epidemic  cerebrospinal  meningi- 
tis. An  attempt  is  made  by  the  Census,  as  indica- 
ted below,  to  distinguish  the  forms  of  meningitis  so 
that  this  important  infectious  disease  may  be 
segregated;  but  it  can  not  be  said  that  the  distinc- 
tion is  clearly  drawn  at  present,  nor  will  it  be  in 
future  until  physicians  use  more  definite  terms  in 
reports  of  causes  of  death." 

Page  72,  1916  Manual, 

(c)  The  Accuracy  of  Certified  Causes  of  Death. 

The  report  of  a  special  committee  of  the 
Vital  Statistics  Section  of  the  American  Public 
Health  Association  on  this  subject,  published 
in  the  United  States  Public  Healtb  Reports, 
Vol.  31,  No.  38,  Sept.  22,  1916,  page  2549, 
contained  a  number  of  recommendations 
concerning  the  improvement  of  the  standard 
International  List.  It  offered  as  one  of  its 
tentative  titles — Epidemic  Cerebrospinal 
Meningitis — with  this  statement: 

18B.  Epidemic  Cerebrospinal  Meningitis. 
(Tentative  title). 

1.  It  is  tlic  opinion  of  the  committee  that  a  new 
title  should  be  created  (this  may,  for  the  present,  be 
designated  18B)  and  that  the  caption  should 
be  Epidemic  cerebrospinal  meningitis.  This  should 
be  considered  an  acceptable  statement  of  cause  of 
death,  without  autopsy,  if  the  specific  organism, 
namely,  the  meningococcus^  has  been  recovered  from 
the  cerebrospinal  fluid. 

2.  It  is  the  sense  of  the  committee  that  the  terms 
cerebrospinal  f every  epidemic  cerebrosjmial  meningitis, 
and  meningococcic  cerebrospinal  mniingitis  be  trans- 
ferred from  present  title  No.  61,  subtitle  3,  to  this 
title. 

Concerning  tuberculous  meningitis,  it  made 
this  recommendation: 


SO.  Tuberculous  Meningitis. 

1.  The  committee  recommends  that  the  name  of 
this  title  be  changed  to  Tuberculosis  of  brain  and 
cerebrospinal  meninges,  and  that  it  be  considered  an 
acceptable  statement  of  cause  of  death  without 
autopsy  for  children  under  10  years  of  age,  but  not 
for  decedents  of  older  groups,  unless  there  is  con- 
firmatory bacteriological  proof  of  the  presence  of 
tubercle  bacillus  in  the  spinal  fluid. 

2.  Of  the  terms  now  included  under  this  title 
heading  the  following  only  are  approved  as  accept- 
able inclusions:  Tuberculosis  of  brain,  tuberculosis 
of  cerebellum^  tuberculosis  of  cerebral  meninges,  tuber- 
culosis of  cerebrospinal  meninges,  tuberculosis  of 
cerebrum,  tuberculosis  of  meninges,  tuberculosis  of 
spinal  meninges,  tubercuUms  encephalitis,  tuberculous 
meningitis,  tuberculous  inflammation  of  brain. 

3.  The  following  term  should  be  added  to  the  list 
of  acceptable  inclusions:     Solitary  tubercle  of  brain. 

Concerning  simple  meningitis,  it  offered 
this  comment: 

61.  Simple  Meningitis. 

1.  It  is  recommended  that  the  name  of  this  title 
be  changed  to  Acute  infectious  meningitis  and  as 
such  be  acceptable  without  autopsy  only  when  the 
infecting  organism  is  declared,  or  with  autopsy,  and 
that  where  the  deatli  is  the  result  of  a  trauma  or  a 
lesion  elsewhere  that  it  be  referred  to  its  appropriate 
heading  according  to  standard  practice. 

2.  It  is  recommended  that  the  present  subtitle 
3  (Cerebrospinal  fever)  be  transferred  to  Class  1, 
under  the  title  Epidemic  cerebrospinal  meningitis. 
(See  tenUtive  title  18B.) 

3.  Of  the  terms  now  included  under  present 
subtitle  1  (Simple  meningitis)  the  following  only  are 
approved  as  acceptable  inclusions :  Cerebral  meningi- 
tis, cerebral  pachymeningitis,  cervical  pachymeningi- 
tis, chronic  cerebrospinal  meningitis,  infectious 
meningitis,*  interned  pachymeningitis,  pachymeningi- 
tis, pnetimococcic  meningitis,  purulent  meningitis, 
suppurative  meningitis. 

4.  The  committee  recommends  the  addition  of 
the  following  terms  to  subtitle  1 :  Pachymeningitis 
externa,  pachymeningitis  interna  hemorrhagica, 
pachymeningitis  externa  suppurativa,  pachymeningitis 
interna  suppurativa,  leptomeningitis  suppurativa, 
influenzal  meningitis,  suppurativa  cerebrospinal  men- 
ingitis, pneumococcic  cerebrospinal  meningitis, 
streptococccic  cerebrospinal  meningitis. 

5.  Of  the  terms  now  included  under  present 
subtitle  2  (Cerebrospinal  menirigitis — undefined)  the 
following  only  are  approved  as  acceptable  inclu- 
sions: Acute  cerebrospinal  meningiti.t,  cerebrospinal 
meningitis. 

6.  The  note  in  the  Manual  of  the  International 
List  of  Causes  of  Death  under  title  No.  61  should  be 
changed  by  adding  ej/idemic  cerebrospinal  meningitis 
and  syphilitic  meningitis. 

Dr.   Matthias  Xicoll,   Jr.,   Chairman 

Dr.  James  A.  Hayne 
Advisory    (  Dr.  Wade  H.  Frost,  U.  S.  P.  II.  S. 
Members   \  Dr.  Josephine  Neal 

♦If  infedioui  meningitis  ia  used  us  a  flynonyiu  of  acute 
infectious  meningitis  the  infectious  organis^m  niunt  be  in- 
dicated. 
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DISCUSSION. 

Ths  President:  The  Chair  wishes  to  express 
the  sincere  appreciation  of  the  Conference  to  Dr. 
XicoD  for  the  very  interesting  and  painstaking  re- 
port he  has  presented. 

Dr.  Nicoll,  New  York:  I  have  not  taken  the 
time  to  read  all  of  the  report  as  I  presume  it  will  be 
published.  I  would  like  to  say  that  any  of  the 
gentlemen  not  familiar  with  the  national  classifica- 
tion might  be  interested  in  seeing  what  is  included 
under  meningitis.  It  takes  some  five  pages  and  it 
includes  every  pathological  condition  to  which  the 
human  race  is  subject,  and  is  in  a  horrible  state. 

Dr.  Hatne,  South  Carolina:  There  are  some 
things  about  epidemic  cerebrospinal  meningitis 
which  were  brought  to  my  attention  last  year  when 
we  had  quite  an  extensive  epidemic  of  it  in  the  state. 
We  made  cultures  of  all  contacts  and  we  found  very 
few  actual  carriers.  We  examined  3,700  people  who 
had  been  in  close  contact  with  cases  of  meningitis, 
and  when  I  say  close  contact  I  mean  they  were  in  the 
same  house  or  were  nursing  patients  who  had  the 
disease  and  were,  therefore,  more  apt  to  be  carriers 
than  the  ordinary  contact.  Yet  the  most  careful 
examination  used  in  the  agglutination  test  to  de- 
termine whether  they  had  meningococci  present 
determined  that  there  were  only  27  out  of  3,200 
examinations.  This  experience  is  quite  different 
from  the  experience  of  the  army  at  Camp  Jackson. 
They  seemed  to  find  carriers  much  more  easily  than 
we  did.  They  had  the  men  herded  together  there 
and  kept  them  from  one  to  three  months  before 
they  ceased  to  be  carriers,  thereby  working  great 
hardship  upon  the  men  in  the  camp  and  giving  a 
false  sense  of  security  to  those  who  were  not  found 
carriers  themselves,  and  permitting  the  camp  author- 
ities to  allow  them  to  go  back  and  forth  and  to  carry 
the  disease  in  spite  of  their  being  non-carriers. 

We  had  foci  of  infection  at  Camps  Jackson, 
Sevier  and  Wadsworth.  We  found  the  cases  oc- 
curred thickly  around  these  camps,  and  were  more 
thinly  distributed  the  further  we  got  away  from  the 
camps.  In  the  case  of  the  150  that  died,  we  were 
able  to  trace  them  directly  to  contact  with  either 
soldiers  or  laborers  in  these  various  camps.  This 
I  i^dll  say  in  passing  was  strenuously  denied  by  the 
military  authorities  in  charge,  but  the  fact  remains 
the  same. 

After  the  results  of  the  thorough  examination  of 
the  3,700  contacts  I  have  spoken  of,  we  are  rather 
at  sea  to  know  what  to  do  in  epidemics  of  cerebro- 
spinal meningitis.  We  rarely  have  had  two  cases 
occur  in  the  same  house;  we  very  rarely  had  two 
cases  occur  in  houses  adjacent  to  each  other,  so  we 
are  rather  up  in  the  air  as  to  how  to  control  an 
epidemic  of  cerebrospinal  meningitis. 


As  regards  the  distribution  of  serum,  we  give  that 
free  to  all,  as  we  do  all  other  sera.  Our  legislature 
took  a  rather  peculiar  position,  namely:  That  the 
rich  man  paid  the  majority  of  the  taxes,  conse- 
quently that  he  had  a  right  to  anything  given  away 
free  by  the  state,  and  that  the  poor  man  paid  no 
taxes  but  that  the  rich  man  had  made  his  money 
out  of  the  poor  man  and  consequently  the  poor  man 
should  be  supplied,  so  we  supply  everybody,  rich  or 
poor,  black  or  white,  with  any  serum  we  distribute, 
free  of  charge. 

A  very  interesting  experiment  was  carried  out  at 
Camp  Jackson  and  they  did  succeed  in  devising  a 
treatment  which  tremendously  reduced  the  mortal- 
ity from  cerebrospinal  meningitis,  namely:  In- 
travenous injection  of  the  serum.  This  was  devised 
largely  by  Major  Herrick  and  Dr.  Harrison  of  Texas. 
He  had  a  great  deal  to  do  with  it. 

I  will  say  that  our  relations  with  the  camp  authori- 
ties, the  sanitary  officers,  during  the  epidemic  were 
somewhat  strained.  We  did  not  find  that  hearty 
cooperation  which  we  expected  to  find,  and  even 
had  to  go  so  far  at  one  time  as  to  order  the  sheriff 
and  posse  to  guard  the  camp  and  prevent  anyone 
coming  out  of  the  camp  from  going  into  the  city  of 
Columbia,  and  to  prevent  people  from  the  city  from 
going  into  the  camp.  This  rather  drastic  measure 
was  taken  by  a  good  health  officer  in  nvy  absence 
from  the  city,  and  as  it  shut  out  all  means  of  getting 
provisions  into  the  camp  and  as  the  camp  held  some 
40,000  people,  I  had  to  break  up  that  rather  strenu- 
ous order. 

The  main  thing  I  want  to  hear  discussed  is  what 
steps  are  we  going  to  take  to  prevent  the  spread  of 
cerebrospinal  meningitis?  If  we  cannot  find,  with 
laboratory  methods,  more  than  27  carriers  out  of 
3,700  examinations  made  by  the  Public  Health 
Service,  and  not  by  the  State  Board  of  Health  of 
South  Carolina,  and  if  in  spite  of  the  isolation  of 
these  carriers  the  disease  continues  to  spread,  it 
would  seem  that  measures  other  than  isolation  of 
known  carriers  would  be  necessary. 

Dr.  Williams,  Virginia:  I  would  like  to  de- 
scribe one  instance  which  occurred  in  Virginia  and 
which  is  a  little  different  from  Dr.  Hayne*s  experi- 
ence when  he  says  that  no  second  case  occurred  in 
the  same  family.  While  meningitis  was  prevalent 
at  Camp  Lee  in  Petersburg  one  of  the  soldiers  from  a 
regiment  in  which  there  were  cases  went  to  his  home 
in  a  somewhat  isolated  rural  section.  A  few  days 
after  he  reached  home  his  mother  became  ill  with 
meningitis  and  died.  Then  a  sister  developed  the 
disease  and  died;  a  brother  developed  it  and  died; 
and  a  neighbor,  a  young  man  who  went  in  to  help 
the  family  developed  the  disease  and  died.  There 
had  been  no  meningitis  in  that  neighborhood,  and 
the  only  way  we  believe  it  could  have  been  con- 
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traded  was  by  the  soldier  from  the  camp,  from  a 
regiment  in  which  there  had  been  cases.  He  was 
evidently  a  carrier.  On  account  of  the  isolated 
location  of  the  place  we  were  not  able  to  get  a  satis- 
factory culture  from  that  soldier. 

Db.  Hatke,  South  Carolina:  Was  the  serum 
administered  in  those  fatal  cases? 

Dr.  Williams,  Virginia:  The  first  two  cases 
were  not  recognized  as  such  and  were  not  given 
serum.  The  serum  was  administered  to  two  of  the 
cases  but  on  account  of  the  isolation  of  the  district 
and  the  distance  away  it  was  too  late  to  be  of  as- 
sistance. If  we  could  have  gotten  it  to  them  in  time 
I  think  we  could  have  saved  them. 

Db.  Nicoll,  New  York:  One  other  experience 
which  might  be  interesting.  Some  two  months 
ago  a  soldier  who  had  been  a  week  discharged  from 
the  army  went  into  one  of  the  towns  near  Albany 
to  his  family  and  infected  an  eight-months  old  child, 
his  little  niece.  At  least,  she  came  down  with 
meningitis,  was  given  the  serum,  was  very  sick  with 
a  temperature  of  106,  and  recovered.  A  search  for 
carriers  proved  that  the  only  carrier  was  the  soldier. 
The  man  has  since  been  coming  regularly  to  the 
laboratory  at  his  own  expense,  and  after  two  months 
IB  still  a  carrier.  Something  must  be  done  for  him. 
He  is  destitute  and  unable  to  get  work.  I  took  the 
matter  up  with  Washington.  They  expressed 
great  interest  in  the  case  from  an  epidemiological 
standpoint,  but  that  was  all.  I  tried  to  get  the 
United  States  to  take  the  soldier  back,  as  he  cannot 
get  employment,  but  I  was  informed  that  as  he  was 
discharged  in  good  health  so  far  as  the  United 
States  gQvemment  knew,  they  could  do  nothing. 
They  could  not  possibly  be  responsible  for  meningo- 
coccus carriers  getting  into  the  army.  As  he  did 
not  have  more  than  a  10  per  cent  disability  he  could 
not  be  taken  care  of  imder  the  war  risk  insurance  act. 
The  case  was  referred  to  the  Home  Service  Section 
of  the  Red  Cross.  So  far  the  man  continues  to  be 
destitute,  is  a  carrier,  and  is  held  in  quarantine. 
You  ^ill  probably  have  similar  cases  to  deal  with. 

Dr.  Richards,  Rhode  Island:  I  was  interested  in 
what  Dr.  Hayne  said  about  the  small  number  of 
carriers  found  by  the  Public  Health  Service  in  their 
examinations  of  carriers  in  his  state.  At  the 
United  States  Naval  Station  at  Newport  the  most 
interesting  thing  I  have  learned  there  about  it  was 
that  the  incidence  of  the  disease  seemed  to  have  no 
relation  to  the  number  of  carriers  found.  That  is 
the  report  given  by  the  authorities  in  charge  of  the 
Naval  Hospital. 

Dr.  McCormack,  Kentucky:  I  want  to  tell  you 
of  a  rather  definite  epidemic  of  cerebrospinal  menin- 
gitis we  had  at  Panama  where  the  conditions  were 
absolutely  under  our  control  and  where  we  had  all 


the   facilities   for  study   from   a   laboratory   and 
epidemiological  standpoint. 

A  Japanese  steamer,  the  Ar>'o  Mam,  from  Yoko- 
hama and  other  Japanese  and  Chinese  ports,  had  a 
nuipber  of  deaths  which  were  evidently  from  cere- 
brospinal meningitis  on  the  way  across  from  San 
Francisco  to  Panama.    There  were  a  number  of 
cases  of  illness  but  they  were  all  well  when  they 
reached  Panama.    Those  of  you  who  do  not  know  it 
will  be  interested  to  know  that  the  American  quar- 
antinable  diseases  include  only  six  of  the  rare  dis- 
eases causing  death,  and  that  meningitb  is  not  a 
quarantinable  disease.     Consequently  a  ship  with 
some  23  deaths  from  this  disease  was  not  interfered 
with  under  the  statutes  of  the  United  States.     The 
ship  arrived  at  Balboa,   where  the  people  have 
reached  a  somewhat  more  enlightened  state  on  the 
general  quarantine  than  the  United  States.     They 
did  not  know  nor  care  what  the  people  were  dying  of, 
but  they  quarantined  the  ship.     They  wired  asking 
if  they  could  come  back  and  we  let  them  come.     The 
sick  bay  was  filled  with  those  dying  people,  one  died 
just  as  we  boarded,  and  the  rest  looked  as  though 
they  would  in  a  very  short  time.    The  first  intraven- 
ous injections  were  given  aboard  the  ship  and  in  a 
few  cases  the  second  injection  a  few  hours  later. 
The  sick  were  evacuated  to  a  hospital  prepared  for 
them  and  all  the  other  passengers  were  evacuated 
to  the  quarantine  station,  which  is  adequate  to  care 
for  any  number  of  cases  that  may  come  to  it.     It  is 
larger  than  any  other  similar  station  in  the  United 
States. 

As  rapidly  as  possible  the  crew  was  then  examined 
for  carriers.  Out  of  1 80, 27  were  found  to  be  carriers . 
The  passengers  were  cultured  as  rapidly  as  possible, 
and  out  of  some  900  passengers,  I  do  not  recall  the 
exact  figures,  there  were  found  to  be  about  100 
carriers.  There  was  not  a  death  after  these  cases 
were  evacuated  from  the  vessel.  Several  new  cases 
developed,  but  they  were  all  given  the  serum  in- 
travenously before  bacteria  appeared  in  the  spinal 
fluid,  as  we  learned  to  do  from  Major  Herrick's 
splendid  work  in  South  Carolina.  None  of  the 
cases  developed  paralysis  and  they  all  got  well  in 
surprisingly  good  shape. 

The  carriers  were  very  interesting.  These  people 
were  divided  into  groups,  so  that  wc  had  the  carriers 
entirely  separate,  four  carriers  to  a  tent.  We  had 
finally  to  put  them  one  in  a  tent  to  get  them  cleaned 
up.  W'e  did  try  putting  the  non-carriers  in  the 
tents  ^"ith  the  carriers.  We  found  two  types  of 
carriers.  We  put  four  clean  men  in  a  tent  with  a 
carrier  and  within  48  hours,  as  a  rule,  we  could  detect 
the  meningococci  in  the  culture.  We  became  con- 
vinced, those  of  us  who  were  obsen-ing  the  experi- 
ment, that  there  were  many  cases  of  cerebrospinal 
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meningitis,  as  it  is  called, — I  ^ish  it  could  be  called 
somethiiig  else  indicating  the  blood  infection  rather 
ilimn  the  final  tennination  in  the  meninges, — we  be- 
came con\'inced  that  the  vast  majority  of  cases 
■bowed  no  s}'mptom  other  than  a  slight  cold  and 
headache.  Practically  every  case  that  was  a  carrier 
gave  such  a  definite  history,  and  still  such  a  mild 
history  that  this  seemed  quite  evident;  that  the 
which  had  not  sufficient  protective  immunity 
the  ones  which  developed  the  blood  infection 
and  became  the  serious  cases;  that  the  other  large 
number  of  carriers,  and  this  it  seems  to  me  is  the 
important  thing  for  oiu*  laboratory  authorities  to 
find  and  I  believe  they  will  do  it,  is  to  find  how  to 
type  the  meningococci,  and  find  which  type  is  the 
one  that  spreads  the  disease. 

We  kept  these  people  because  it  was  interesting 
and  it  paid  us.  We  charged  $4.00  a  day  for  each 
one.  The  Japanese  government  was  extremely 
grateful  because  they  had  all  been  dying  before  we 
took  hold.  We  kept  some  carriers  five  months. 
The  ones  that  lasted  longer  than  eight  weeks  were 
apparently  of  the  milder  type  that  did  not  spread 
the  disease.  Whether  this  result  can  be  borne  out 
by  more  extensive  investigations  is  a  question,  but 
the  whole  epidemic,  being  under  such  absolute 
control  where  we  had  an  adequate  force,  is  of  interest 
and  worthy  of  study  as  a  demonstration  of  what  can 
be  accomplished  with  adequate  money  and  force. 

TVTien  you  note  the  number  of  officers  we  had  there 
as  compared  with  the  number  of  officers  tlie  Service 
has  per  unit  of  population,  and  when  you  note  that 
we  had  an  appropriation  of  $1,900,000,  you  can 
realize  that  we  could  do  things  in  a  definite  way,  and 
I  think  it  would  be  well  for  the  people  of  the  United 
States  to  understand  that  in  order  to  accomplish 
wiiat  has  been  done  at  Panama  in  the  great  reduction 
of  the  death  and  sick-rates,  we  must  have  adequate 
not  only  national,  but  particularly  local  public 
health  administrations  with  sufficient  money  and 
men  to  deliver  the  goods,  and  until  we  do  that  we 
cannot  hoi>e  to  approach  the  efficiency  of  a  health 
department  so  provided. 

Dr.  Snow,  Florida:  I  would  like  to  relate  an 
experience  with  one  case  of  meningitis.  I  have  seen 
a  number  of  cases  but  the  particular  case  that  I 
refer  to  was  a  case  I  saw  in  consultation  with  the 
surgeon  at  one  of  the  forts  in  Florida.  This  man 
had  had  the  typical  onset  in  meningitis  and  I  saw 
him  about  twelve  hours  after  the  beginning  of  his 
attack  and  did  a  spinal  puncture  and  gave  him  the 
serum.  The  post  surgeon  continued  the  treatment, 
I  think  at  twelve  hour  intervals,  gave  him  four  doses 
of  serum  and  he  seemed  to  get  along  all  right,  and 
his  stiffness  cleared  up.  In  about  three  weeks  from 
that  time,  twenty-one  days  to  be  exact,  he  had  a 
lecunence.    He  was  treated  again  the  same  way  as 


in  the  previous  attack  and  seemed  to  recover,  and 
between  attacks  he  would  get  fat.  He  had  four 
of  these  attacks.  The  [K>st  su  rgeon  finally  combined 
the  treatment,  gave  him  the  serum  intravenously 
and  intraspinally,  and  he  at  last  made  an  uninter- 
rupted recovery  after  the  fourth  attack.  The  case 
was  rather  striking  in  view  of  the  fact  that  he  did 
finally  get  well.  We  made  tests  for  carriers,  but  as 
it  was  about  20  miles  by  boat,  which  meant  about 
four  hours  run  to  the  laboratory,  and  as  we  did  not 
have  a  portable  incubator,  we  figured  that  this  was 
due  to  the  fact  that  our  inoculations  were  not  good 
by  the  time  we  got  them  to  the  laboratory. 

Dr.  Gwynne,  Florida:  Our  experiences  in 
Florida  with  meningitis  have  been  very  limited  from 
a  public  health  standpoint.  I  simply  want  to  say 
that  the  state  board  of  health  furnishes  free  the 
bacteriological  examinations  and  the  serum  also  to 
physicians. 

Dr.  Clark,  U.  S,  P.  U.  S.:  I  wish  to  say  that 
the  national  quarantine  laws  apply  to  only  a  limited 
number  of  diseases.  However,  quarantine  regula- 
tions recognize  that  there  are  other  quarantinable 
diseases  which  come  within  the  province  of  state 
and  local  health  departments  at  ports  of  arrival  and 
make  provisions  for  the  notification  of  the  estab- 
lished authorities  in  these  places  of  the  presence  on 
board  a  vessel  of  cases  of  the  diseases  quarantinable 
under  state  law. 

Dr.  McCormack,  Kentucky:  I  would  like  to 
say,  and  I  know  Dr.  Clark  will  agree  with  me,  that 
notifying  the  health  officer  of  New  Orleans  th^t  you 
sent  him  a  case  of  measles  after  the  vessel  has 
docked  and  the  passengers  landed,  is  rather  late  in 
the  day  if  you  are  going  to  prevent  an  epidemic. 

We  tried  an  experiment  in  Panama:  For  in- 
stance, a  large  part  of  the  activity  of  the  quarantine 
service  of  the  United  States  government,  and  it  is  a 
good  service,  but  a  large  part  of  its  activities  consbt 
in  the  detection  of  trachoma  and  returning  the 
persons  affected  with  this  disease  to  countries  from 
which  they  come,  at  the  expense  of  the  steamship 
company  transporting  them.  I  suppose  there  is  not 
a  man  in  that  service  but  knows  that  trachoma  in  the 
first  stage  is  curable.  If  not,  he  ought  to  come  down 
to  Kentucky  and  learn.  These  people  so  affected 
with  trachoma  ought  to  be  cured,  and  can  be  within 
twelve  days,  and  made  good  citizens. 

We  took  trachoma  off  the  quarantine  list  and 
merely  made  it  necessary  that  the  case  be  reported 
and  sent  to  the  hospital  and  given  a  chance  to  stay. 
We  also  provided  that  any  boat  coming  into  the 
ports  of  Panama  having  on  board  contagious  dis- 
eases commonly  causing  death  should  be  held  in 
quarantine  and  kept  under  the  super\'ision  of  the 
chief  quarantine  officer,  who  is  Dr.  Grubbs  of  the 
Public  Health  Service,  one  of  the  most  effective 
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men  I  have  ever  known.  Under  this  ruling  we  did 
exclude  influenza.  We  had  nine  ships  come  in  with 
it  and  a  large  number  of  deaths  occurred  but  there 
was  no  spread  of  the  disease  from  the  quarantine 
station,  which  is  adequately  manned. 

It  seems  to  me  that  as  health  officers  if  we  frankly 
tell  the  people  that  we  have  not  enough  money  or 
men  for  anything  much  except  to  give  advice;  that 
we  haven't  enough  beds  or  facilities  for  caring  ade- 
quately for  the  sick;  if  we  tell  them  that  the  people 
of  the  United  States  are  just  as  rich  and  just  as  able 
to  furnish  these  things  as  anyone  else,  they  will  give 
us  what  we  need.  But  they  can't  do  that  unless 
we  tell  them  frankly  where  we  stand.  The  ad- 
ministration of  our  quarantine  service  is  excellent 
as  far  as  it  goes,  but  it  doesn't  go  far  enough.  I 
believe  we  should  have  a  much  larger  personnel. 
I  think  everyone  coming  from  a  ship  should  be 
examined  much  more  carefully.  The  notification 
of  a  communicable  disease  after  the  case  has  already 
been  landed  will  not  prevent  the  spread  of  the 
disease.  It  tells  us  where  it  comes  from,  which  is  all 
very  interesting  from  an  epidemiological  point  of 
view  but  not  of  any  particular  benefit  from  the 
standpoint  of  humanity. 

Dr.  Clark,  U.  S,  P.  H.  S,:  Trachoma  is  not 
a  disease  coming  within  the  purview  of  the  quaran- 
tine law.  Regulations  governing  it  are  made  under 
the  immigration  law,  which  make  the  exclusion  of 
these  cases  mandatory. 

I  am  not  so  optimistic  as  Dr.  McCormack  about 
being  sure  to  get  what  you  want  from  the  people  if 
you  just  tell  them  what  you  want. 

The  President:  Dr.  NicoU,  will  you  please 
close  the  discussion? 

Dr.  Nicoll,  New  York:  I  would  just  like  to  say 
that  the  one  report  I  have  read  on  meningitis  which 
showed  any  degree  of  intelligence  or  efficiency  came 
from  the  Canal  Zone,  and  that  statement  also  in- 
cludes the  state  of  New  York.  too.  I  sincerely  hope 
that  if  it  has  not  already  been  done  by  Dr.  Mc- 
Cormack, that  his  superior  officers  will  publish  the 
report  of  his  work.  We  cannot  get  the  money  he 
had,  but  the  principles  laid  down  and  the  methods 
of  work  will  be  of  extreme  value  to  health  officers. 

• 

REPORT  OF  COlVUVnTTEE  ON  EXTEN- 
SION OF  FEDERAL  ASSISTANCE 
IN  RURAL  SANITATION  TO  THE 
SEVERAL  STATES. 

Presented  by  Dr.  W.  S.  Rankin,  Secretary 
cf  the  North  Carolina  State  Board  of  Health, 
Chairman, 

It  will  perhaps  be  best  for  me  to  review 
very  briefly  just  how  this  committee  origi- 


nated, just  how  much  it  has  done,  and  the  pres- 
ent status  respecting  federal  assistance  in  the 
development  of  rural  health  work. 

The  committee  originated  with  the  Con- 
ference of  1917.  It  made  a  progress  report  at 
the  Conference  of  1918.  In  the  meantime  the 
committee  had,  with  the  assistance  of  Dr. 
Hayne  of  South  Carolina,  conferred  on  sev- 
eral occasions  with  the  Hon.  A.  S.  Lever,  one 
of  the  congressmen  from  South  Carolina  who 
has  been  for  a  number  of  years  chairman  of  the 
Committee  on  Agriculture,  that  committee 
seemingly  being  more  interested  in  rural  wel- 
fare problems  than  any  other  committee  in 
Congress,  Mr.  Lever  having  introduced  or 
participated  prominently  in  getting  through 
Congress  all  the  other  federal  aid  extension 
acts,  including  the  federal  act  for  the  develop- 
ment  of  roads,  vocational  education,  and  farm 
life  demonstration. 

During  the  last  year  things  have  moved 
along  rather  rapidly  and  encouragingly  for 
your  committee.  We  had  several  conferences 
last  summer  with  Mr.  Lever  and  with  other 
senators  and  congressmen  from  the  different 
states  in  regard  to  the  need  of  federal  aid  ex- 
tension for  rural  sanitation. 

Last  year  Mr.  Lever  introduced  the  bill 
known  as  the  rural  health  act.  Your  com- 
mittee held  two  meetings  at  Washington,  and 
during  the  first  meeting  we  saw  a  number  of 
strategic  men  in  both  the  Senate  and  the 
House,  and  discussed  with  them  the  prin- 
ciple of  this  proposed  act,  endeavoring  to 
definitely  interest  them  in  the  passage  of  it. 
Then  your  committee  met  a  second  time,  I 
think  early  in  January',  and  went  before  the 
Committee  on  Agriculture  where  we  had  a 
very  sympathetic  and  full  hearing.  Every- 
thing was  moving  along  smoothly  and  we 
expected  the  passage  of  the  I^ver  Bill,  the 
rural  health  act,  in  the  last  Congress,  and 
almost  certainly  it  would  have  gone  through 
if  it  had  not  been  for  the  congestion  of  matters 
before  Congress  during  the  last  week  of  the 
session  which  held  the  bill  up. 

Mr.  Lever  has  introduced  the  same  bill  in 
this  special  session  of  Congress.  As  most  of 
you  know,  this  matter  was  very  thoroughly 
discussed  at  the  Surgeon  General's  meeting  a 
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few  days  ago  and  the  Conference  adopted  a 
strong  resolution  endorsing  the  act. 

The  bill  now  pending  appropriates  $£50,000 
the  first  year;  $500,000  the  second;  $750,000 
the  third;  and  $1,000,000  the  fourth  year, 
divided  among  the  states  on  the  basis  of  rural 
population  and  area,  the  allotment  going  to 
the  state  as  soon  as  the  state,  county  and  Pub- 
lic Health  Service  can  agree  to  the  plan  of 
rural  health  work  applicable  to  that  state, 
and  the  state  appropriates  a  like  amount  to 
that  apportioned  it.  This  bill  is  now  before 
Congress,  with  splendid  prospects  of  passing, 
provided  the  members  of  this  organization 
will  make  it  a  matter  of  personal  responsi- 
bility and  get  in  touch  with  their  senators  and 
congressmen,  tell  them  what  the  act  is  for 
and  how  it  operates  and  get  them  interested 
in  it.  I  have  seen  a  good  many  of  the  repre- 
sentatives in  Congress  with  different  members 
of  the  Conference,  both  Republicans  and  Dem- 
ocrats and  there  is  a  strong  sentiment  for  the 
bill.  The  only  thing  the  senator  and  con- 
gressman wants  to  know  is  what  his  state 
thinks  of  it.  Does  his  state  want  it?  He 
does  not  care  about  what  the  other  states 
want.  If  he  has  not  heard  from  his  state 
health  officer,  the  official  spokesman  for  the 
health  interest  of  his  own  state,  he  naturally 
assumes  the  matter  is  of  no  import  to  his  state 
and  lets  it  go  at  that. 

If  your  senators  and  congressmen  are  going 
to  vote  for  the  bill  they  must  hear  from  you, 
and  you  must  let  them  understand  that  you 
are  vitally  interested  in  it.  In  my  judgment  it 
is  one  of  the  most  important  bills  for  the 
development  of  public  health  work  in  this 
country'  which  has  ever  been  before  Congress. 
If  you  are  going  to  do  anything,  now  is  the 
time  to  do  it.  If  you  have  not  done  auj'thing, 
get  busy  as  soon  as  you  reach  home. 

DISCUSSION. 

Dr.  jEPsr>N,  West  Virginia:  I  would  like  to 
inquire  whether  this  offer  of  aid  is  not  based  on  an 
appropriation  from  the  state  on  a  fifty-fifty  basis. 

Dr.  Rankix,    North    Carolina:    That    is    true. 
Tlie  state  must  appropriate  money  to  meet  the  fed- 
fund,  two  dollars  for  one.     Now  that  means 
the  state  or  county  may  act.     Some  members 
of  the  Conference  have  called  my  attention  to  the 
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fact  that  their  legislatures  won't  meet  for  two  years. 
In  that  case  your  counties  can  act.  P^ven  an  indi- 
vidual can  contribute  the  necessary  sum  to  secure 
the  federal  appropriation. 

Dr.  Jepson,  West  Virginia:  I  don't  want  to 
discourage  this  effort,  but  it  seems  to  me  that  the 
weak  part  of  the  whole  enterprise  b  in  the  county. 
Judging  from  my  experience  in  West  Virginia  the 
county  is  the  last  factor  willing  to  do  anything  that 
involves  the  expenditure  of  money.  One  county 
commissioner  board  had  the  impudence  to  offer  $25 
to  the  Health  Commissioner  after  an  outbreak  of 
smallpox  which  meant  a  great  deal  of  extra  work  for 
the  department,  when  the  state  law  fixes  the  sal- 
ary at  $100.  It  has  Xyeen  necessary  for  me  to  write 
and  tell  them  they  must  pay  $100  because  that  is  the 
law,  and  that  if  they  didn't  pay  it  willingly  they 
would  pay  it  through  a  court  action.  Now  a 
county  like  that  would  not  give  $.10  for  $100. 

Dr.  Hi:rty,  Indiana:  I  think  the  weakness  is 
not  in  the  bill  but  in  the  difference  in  the  citizens  of 
North  Carolina  and  West  Virginia.  We  succeeded 
in  having  our  legislature  appropriate  $^,000  in 
June  when  the  first  information  about  the  bill 
came  in.  Under  our  constitution  they  cannot  only 
appropriate,  they  must  actually  specify,  so  that 
they  appropriated  $25,000  for  just  that  work. 
Every  one  of  our  thirteen  congressmen  from  Indi- 
ana and  both  of  our  senators  have  promised  to  sup- 
port this  bill.  Out  of  our  92  counties,  60  have  sent 
letters  to  their  congressmen  advocating  this  bill. 
I  present  this  as  a  piece  of  good  news  on  this 
subject. 

Dr.  Kelley,  Massachusetts:  I  want  to  make  a 
little  plainer  my  position  in  this  matter,  and  I 
believe  some  of  the  other  states  are  in  a  similar  posi- 
tion. In  Massachusetts  we  have  almost  no  county 
form  of  government.  The  county  covers  nothing 
except  the  judicial  machinery  and  supervision  of 
highways  (and  much  of  that  has  been  taken  over 
by  the  state  highway  commission).  Very  recently 
we  were  instrumental  in  securing  the  passage  of  a 
bill  which  made  the  county  unit  responsible  for  the 
constru(rtion  and  management  of  county  tubercu- 
losis hosi)itals,  but  on  the  whole  the  county  has  very 
little  bearing.  Now  this  is  the  position  wc  are  in: 
The  state  has  57  cities  of  over  10,000  population, 
equalling  about  80  per  cent  of  the  population;  70 
towns  with  populations  from  5,000  to  10,000, 
representing  about  10  per  cent  of  the  population,  and 
230  towns  having  each  a  population  of  less  then 
5,000  and  representing  about  10  per  cent  of  the 
total  population.  It  is  this  last  group  of  towns  for 
which  I  can  see  a  great  opportunity  for  the  improve- 
ment of  health  conditions  and  standards  if  this  act 
becomes  law.    There  is  no  other  way  in  which  we 
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can  secure  for  these  communities  efficient  health 
organizations. 

On  area  we  are  badly  situated  as  the  law  stands. 
I  am  not  saying  this  because  I  am  opposed  to  the 
law,  on  the  contrary  I  am  for  it.  I  simply  want  to 
point  out  that  on  area  we  lose.  On  rural  popula- 
tion we  lose  decidedly  because  we  probably  have 
less  than  10  per  cent  of  population  which  could  qual- 
ify under  this  act.  The  only  ground  on  which  we 
can  ask  for  support  of  this  act  is  the  ground  of  the 
close  interrelation  of  urban  and  rural  health.  That 
can  be  very  definitely  illustrated.  I  think  that  on 
the  same  principle  the  states  which  are  primarily 
urban  will  gain,  but  it  is  going  to  be  an  almighty  hard 
job  to  make  the  congressmen  from  those  states  see 
it  that  way.  At  least  25  per  cent  of  our  delegation, 
not  at  all  because  of  party  affiliations,  have  told  me 
flatly  that  they  are  opposed  to  this  particular  bill. 
Some  of  them  are  opposed  to  the  principle  of  fed- 
eral aid  extension  any  way. 

That  is  the  situation  as  it  stands.  The  most  we 
can  do  is  to  interest  some  of  our  city  men  to  take  it 
up.  It  will  be  a  great  fight.  At  our  last  meeting 
of  city  and  town  boards  of  health  the  health  com- 
missioner of  the  city  of  Boston  appeared  and  tried 
to  jam  through  a  resolution  condemning  this  bill  on 
the  ground  that  it  was  class  legislation  discriminat- 
ing against  the  city.  I  made  a  strong  personal 
plea  against  such  action  and  the  Association  did  not 
go  on  record  against  it.  He  further  announced  his 
intention  of  opposing  the  bill  and  of  taking  it  up 
with  the  other  city  health  men  throughout  the 
country.     I  think  you  ought  to  know  this. 

Dr.  Drake,  Illinois:  Illinois  is  very  much  in 
the  same  situation  as  Massachusetts  with  respect 
to  the  rural  hygiene  bill  and  when  I  came  to  this 
Conference  I  was  very  strongly  of  the  opinion  that 
we  could  not  count  very  much  on  the  support  of 
Illinois.  I  think  there  is  one  saving  feature  in  the 
bill,  however,  and  I  see  great  opportunity  in  thaiP' 
provision  of  the  bill  that  will  permit  this  money  to 
be  appropriated  by  the  county  rather  than  by  the 
state.  I  think  great  emphasis  should  be  laid  on 
that  particular  point  in  the  states  opposed  to  federal 
aid  to  states.  1  tliink  if  the  county  can  be  induced 
to  enter  this  agreement  appropriating  two  dollars 
to  one  allowed  by  the  Federal  Government  that  we 
can  get  away  with  it  very  successfully  in  those 
states  where  the  legislature  is  opposed  to  the 
acceptance  of  federal  aid,  and  that  is  the  plan  I 
propose  to  adopt  in  Illinois. 

Dr.  Harper,  Wiscormn:  You  cannot  separate 
the  rural  from  the  urban  in  the  matter  of  health. 
It  is  a  matter  of  education  to  see  that  the  principle 
is  a  broad  one  and  is  for  the  benefit  of  all.  Now  on 
the  question  of  federal  aid  to  the  states,  we  had  one 


man  in  Wisconsin  who'  was  bitterly  opposed  to  it. 
We  had  an  election  last  fall  and  he  stayed  at  home. 
When  people  cannot  be  convinced  in  one  way  they 
sometimes  can  be  in  another. 

Dr.  Rankin,  North  Carolina:  In  closing  the 
discussion  I  want  to  say  that  this  matter  is  one 
which  rests  with  the  individual  health  officers  €ji 
the  states.  Dr.  Hurty  has  gotten  the  congressmen 
and  senators  from  Indiana  committed  to  this  bill. 
He  had  to  do  some  work  to  accomplish  that.  So 
far  as  I  am  concerned,  every  congressman  from 
North  Carolina  is  in  favor  of  the  bill.  There  are  a 
number  of  the  Conference  members  who  have  done 
their  full  duty  in  this  matter,  who  have  tried  to 
understand  the  bill  themselves,  who  have  helped 
their  representatives  to  understand  it,  but  for  the 
rest  of  you  who  have  not  done  these  things,  these 
men  who  have  gone  to  all  this  trouble  and  done  all 
this  work,  are  going  to  lose  all  their  time  and  effort 
because  the  other  man  did  not  do  his  part.  This  is 
a  time  when  every  man  has  got  to  pull  his  part  of 
the  machine,  and  if  you  don't  do  your  part  the  other 
men  are  wasting  their  time  by  going  up  against 
a  stone  wall  and  being  discouraged  in  future 
efforts  to  improve  the  common  interest  of  this 
organization. 

So  I  appeal  to  you  once  more.  If  you  don't  know 
where  your  representatives  stand  in  this  matter, 
get  them  straightened  out  at  once,  because  this  bill 
will  probably  be  acted  upon  within  the  next  week 
or  ten  days. 

It  was  voted  that  the  reports  of  the  Commit- 
tees on  Epidemic  Cerebrospinal  Meningitis  and  on 
Extension  of  Federal  Assistance  in  Rural  Sanitation 
to  the  several  states  be  received  and  placed  on  file 
and  that  the  matter  of  continuing  the  committees 
be  referred  to  the  Committee  on  Resolutions. 


RT    OF    COMMITTEE    ON    RE- 
ENT    ADVANCES    IN    SANITARY 
'"     PRACTICE. 

Presented  by  Mr.  H.  A.  Whittaker, 
Director  Dimsion  of  Sanitation,  Stnte  Board 
of  Healthy  Minnesota,  Chairman. 

The  committee  wishes  to  explain  that  its 
field  of  inquiry  on  recent  advances  in  sanitary 
practice  has  included  the  collection  of  material, 
exclusive  of  laws,  on  various  lines  of  health 
w^ork  on  which  state,  territorial,  and  provincial 
health  organizations  have  undertaken  new 
work.  It  has  attempted  to  collect  informa- 
tion that  would  represent  briefly  the  progress 
made  by  these  organizations  during  the  past 
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year;  and  these  data,  when  compared  with 
the  previous  reports  of  this  committee,  should 
show  the  general  progress  made  by  them  from 
year  to  year. 

Inquiries  were  sent  to  all  the  states  and 
territories  in  the  United  States  and  provinces 
in  the  Dominion  of  Canada,  which  included 
sixty-two  health  organizations.  Forty  replies 
were  received,  of  which  thirty-five  reported  re- 
cent advances  in  their  respective  organizations. 

Alabama. 

The  State  Board  of  Health  reports  recent 
activities  in  administration,  vital  statistics, 
communicable  diseases,  child  hygiene,  public 
health  education,  public  health  nursing,  and 
venereal  diseases. 

Administraiion:  Two  state  directors,  one 
field  director  for  venereal  control,  and  two 
propaganda  lecturers  have  been  added  to  the 
administrative  field  force.  Five  more  coun- 
ties have  been  organized  under  full-time 
health  officers,  making  thirteen  in  all,  and  five 
others  have  been  organized  for  cooperative 
work  with  the  International  Health  Board. 
Follow-up  work  is  being  done  through  nurses 
and  state  directors.  Military  activities  have 
have  aided  in  malarial  control  and  given  an 
impetus  to  all  public  health  work. 

Vital  SiatisHcs:  A  "Model  Law"  is  in  the 
course  of  passage  by  the  legislature. 

Communicable  Diseases:  A  Bureau  of 
Communicable  Diseases  is  to  be  opened  Sep- 
tember 1. 

Child  Hygiene:  Three  surveys  were  made 
by  the  Child  Welfare  Bureau,  and  three  sur- 
veys for  ascertaining  normal  weights  and 
measures  by  the  Bureau  of  Labor,  both  coop- 
erating with  the  State  Board  of  Health. 

Public  Flealth  Education:  Two  moving 
picture  machines  have  been  added  to  the  edu- 
cational equipment.  Lectures  have  been  pre- 
pared for  work  in  rural  districts.  Six  sets  of 
exhibits  are  available.  Several  hundred  plac- 
ards for  toilets  and  several  thousand  bulletins 
and  tracts  have  been  distributed. 

Public  Health  Nursing:  A  Bureau  of  Rural 
Nursing  was  established  and  a  nurse  put  in 
charge  on  April  1. 

Venereal  Diseases:  Seven  venereal  clinics 
were  established  and  are  in  active  operation; 


eight  other  clinics  have  been  projected  but 
were  delayed  on  account  of  lack  of  permanent 
health  organizations  in  counties.  Three  deten- 
tion camps  have  been  established  and  are  in 
active  operation. 

Alberta. 

The  Provincial  Board  of  Health  reports 
recent  activities  in  administration,  vital  statis- 
tics, communicable  diseases,  laboratory,  child 
hygiene,  public  health  education,  public  health 
nursing,  and  venereal  diseases. 

Administration:  Five  duly  qualified  sani- 
tary inspectors  have  been  appointed  to  enforce 
sanitary  laws. 

Vital  Statistics:  In  connection  with  the 
recording  and  indexing  of  vital  statistics, 
several  vital  statistics  bureaus  throughout 
Canada  and  the  United  States  have  been 
visited  and  it  was  found  that  the  svstem  of 
indexing  generally  in  use  was  a  card  index. 
The  bureau  in  Edmonton  has  tried  out  this 
system  and  found  that  it  is  not  the  most  satis- 
factory', the  weak  point  being  the  time  required 
and  the  lack  of  facility  in  making  searches. 
The  system  finally  adopted  here  is  similar  to 
the  loose-leaf  ledger,  having  indices  similar  to 
the  card  system,  that  is,  each  surname  is 
indexed  under  the  first  letter  and  the  first 
vowel,  while  such  common  names  as  Mac- 
donald  and  Smith  are  giVen  a  s<^parate  sheet. 
Each  sheet  accommodates  eighty  names,  in 
two  columns  of  forty  each.  A  clerk  making 
a  search  will  run  down  one  of  these  sheets  in 
about  a  tenth  of  the  time  requirt*d  to  pick  over 
a  similar  number  of  cards  in  a  drawer;  more- 
over the  cost  and  space  utilized  by  this  system 
is  small  compared  to  that  of  the  card  index 
system.  Indexing  is  one  of  the  vital  parts  of 
registration  work  and  the  failure  to  find  a 
name  in  an  index  is  practically  the  same  as 
the  loss  of  the  registration,  it  therefore  seems 
dangerous  to  place  reliance  on  a  system  where- 
by a  card  can  be  easily  abstracted  or  misplaced. 
The  loose-leaf  ledger  system  if  properly 
worked  has  all  the  advantages  of  the  card 
system  without  its  disadvantages.  When  a 
leaf  has  been  filled  a  new  one  can  be  inserted 
and  if  new  pages  are  started  at  the  beginning 
of  each  year  any  "out-of-date"  registrations 
can  be  entered  back  into  the  year  in  wliich 
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STATEMENT  OF  DR.  E.  R.  KELLEY,  SECRETARY-TREASURER. 

Conference  of  State  and  Provincial  Health  Authorities. 

AfiSETS. 

Balance  on  hand  May  1,  1918 $483.23 

Assessments  collected  May  1  to  Dec.  31,  1918 50.00 

$533.23 

DIBBURSEBiIENTS. 

1918 

May  29    To  F.  L.  McCloskey,  for  postage $5.00 

June  19    To  F.  L.  McCloskey,  railroad  and  hotel  expenses 49 .55 

July     2    To  Rosella  Bullock,  for  multigraphing  advance  copies  of  program  for  Con- 
ference   8.85 

July      2    To  Jamaica  Printing  Co.,  for  printing  program 10.50 

July     2    To  F.  L.  McCloskey,  for  reporting  four  sessions  of  Conference  at  $5.00  each ...  20 .  00 

July    31    To  Western  Union  Telegraph  Co .^ 8.09 

Aug.     3    To  F.  L.  McCloskey,  for  transcribing  notes  of  Conference,  correcting  man- 

uscript,etc 49.90 

Oct.      7    To  Emerson  &  Co.,  for  rubber  stamp .55 

152.44 

Check  returned  by  bank  for  receipt,  Aug.  14 10 .  00 

Balance  on  hand  Jan.  1, 1919 $370.79 

Assessments  collected  Jan.  1  to  May  1, 1919 400 .  00 

Check  cre<lited  by  bank  Feb.  27 10.00 

Interest,  March,  1919 .88 

Interest,  April,  1919 1.10 

$782.77 
1919 
Jan.    21    To  Imitation  Typewriting  &  Addressing  Co.,  Chicago,  for  multigraphing 

circular  re  Sanitary  Reser\'e $7 .  49 

Feb.     4    To  S.  E.  LeMaster,  for  postage 16.00 

Feb.     5    To  F.  L.  McCloskey,  for  indexing  transactions  of  Conference  and  correcting 

proof 9.00 

Mar.  19    To  Elin  Berg,  for  transcribing  notes  of  special  session  of  Conference  held  in 

Chicago 7.95 

Mar.  21     To  the  Rumford  Press,  for  printing  transactions  of  Conference 473.86 

Mar.  21    To  Western  Union  Telegraph  Co 12.37 

526.67 

True  Balance $256. 10 

2  checks  returned  by  bank  for  governments  requirements  Feb.  6,  1919. . .       $20.00 

1  check  returned  by  bank  for  receipt  Feb.  7,  1919 10.00 

30.00 

(Above  checks  debited  to  account  by  l)ank  pending  compliance  with 
requirements  noted  not  yet  re-credited.) 
Bank  balance  on  hand  May  1, 1919 *2i0  10 

The  President:    The  next  matter  on  the  pro-  After    discussion    it    was    subsequently    voted 

gram  is  the  appointment  of  certain  committees.  that    a    delegate    from    the    Conference?    1h>    ap- 

Dh.  Jefson,  West  Virginia:    I  wish  to  suggest  pointed  to  confer  with  the  national  health  council, 

that  you  have  done  nothing  with  the  suggestion  of  and  that  the  matter  of  this  ai)pointment  l)c  re- 

the  Secretary  that  we  appoint  a  delegate  to  this  fened  to  the  committee  on   nominations,   when 

national  health  council.  appointed. 
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APPOINTMENT  OF  COMMITTEES. 

The  following  committees  were  appointed  by  the 
President: 

Auditing  Committee 

Dr.  S.  W.  Welch,  Chairman 
Dr.  WiHied  H.  Kellogg 
Dr.  T.  B.  Beatty 

Committee  on  Nominations 

Dr.  S.  J.  Crumbine,  Chairman 
Dr.  J.  F.  Abercrombie 
Mr.  R.  B.  Fitzrandolph 

Committee  on  Resolutions 

Dr.  Matthias  Nicoll,  Jr.,  Chairman 
Dr.  C.  St.  Clair  Drake 
Dr.  James  A.  Hayne. 

The  Prebident:  Unless  the  Conference  desires 
it  I  shall  not  appoint  a  committee  on  publicity.. 
It  has  not  heretofore  done  very  much  and  if  such 
a  committee  is  to  accomplish  anything  the  work 
must  be  done  before  the  Conference  meets  and  not 
afterwards. 

The  President:  The  next  matter  is  the  reading 
of  the  reports  of  the  special  committees  of  the  Con- 
ference. The  first  report  is  the  report  of  the  Com- 
mittee on  Activities  in  Public  Health  Matters  by 
Federal  Departments  other  than  the  United  States 
Public  Health  Service.  If  there  is  no  objection  I 
am  going  to  pass  the  report  of  that  committee  be- 
cause its  report  supplements  in  a  way  the  matter 
I  want  to  present  to  you  as  President  of  the 
Conference. 

REPORT  OF  COMMITTEE  ON 
CEREBROSPINAL  MENINGITIS. 

The  short  time  elapsing  between  the  forma- 
tion of  your  committee  and  the  present  has 
made  it  impossible  to  obtain  the  necessary 
data  on  which  to  base  an  exhaustive  report. 
In  order  to  ascertain  the  general  situation 
throughout  the  states  and  territories  with 
regard  to  the  notification,  diagnosis  and  treat- 
ment of  cerebrospinal  meningitis  a  question- 
naire was  sent  to  the  executive  heads  of  the 
boards  of  health  of  52  states  and  territories, 
and  replies  were  received  from  88,  or  73  per 
cent.  An  analysis  of  such  replies  and  com- 
ments gives  the  following  results: 

1.  In  r^ly  to  the  query  as  to  whether  cerebro- 
spmal  meningitis  b  well  reported — 
19  claimed  good  reporting, 
9  believed  their  reports  to  be  fair, 

7  stated  it  was  not  well  reported, 

8  had  no  basis  from  which  to  judge. 


2.  As  to  whether  lumbar  punctnre  was  per- 

formed in  the  diagnosis  of  the  majority  of 
cases — 
19  believed  it  was, 

11  believed  it  was  not, 

4  stated  it  was  practiced  in  their  cities, 

1  believed  the  practice  was  limited  to  hos- 

pitals and  consulting  practitioners, 

3  offered  no  opinion. 

3.  As  to  whether  many  other  forms  of  menin- 

gitis   were     reported     as     cerebrospinal 
meningitis — 
21  replied  "yes," 

7  replied  "no," 

8  ventured  no  opinion. 

4.  Replies  as  to  whether  many  cases  of  cerebro- 

spinal meningitis  suffered  from  the  disease 

without  receiving  serum  treatment  show — 

23  stating  that  many  cases  did  not  receive 

serum,  and  only, 
8  stating  that  there  were  not  many  who 
failed  to  receive  serum, 

4  offered  no  information. 

5.  The  inquiry  as  to  what  provision  is  made  by 

the  state  for  diagnosis  and  treatment  outr 
side  of  the  large  cities  brought  out  the  fact 
that— 
10  states  send  out  physicians  to  assist  in 
diagnosis  or  act  as  consultants  or  to 
make  bacteriological  examinations,  and 
1  renders  such  service  only  in  time  of 
epidemics; 
16  make   free   laboratory   examinations,   of 
which  4  gave  no  treatment,  9  gave  free 
serum,  1  gave  it  at  county  expense,  and 
1  at  reduced  prices; 
10  apparently  make  no  provision  for  diag- 
nosis and  treatment. 

6.  The  information  as  to  whether  the  cities  of 

the    various    states    furnished    adequate 
service  of  this  character  shows  that — 
the  cities  of  15  states  do  not,  and  al),  or  some 
of  the  cities  of  15  states  do; 

5  did  not  specify  what  service  is  rendered. 

7.  The  question  as  to  whether  serum  was  avail- 

able throughout  the  state  free  to  those 
unable  to  pay  for  it,  disclosed  the  fact 
that  in — 
15  states  it  is  free, 
18  states  it  is  not  free, 

31  states  do  not  manufacture  their  own 
serums,  and  apparently  only  2  (Massa- 
chusetts and  New  York)  do  manufacture 
their  own; 

2  states  did  not  reply  to  the  question. 

8.  The    procedure    regarding    the    carriers    of 

meningococcus  is  in — 
5  to  keep  individual  under  observation, 
2  to    make    "examinations."     (These    ex- 
aminations apparently   include  labora- 
tory tests  of  the  spinal  fluid  and  bac- 
teriological  examinations   of   the   nose 
and  throat  secretions.) 
13  to  isolate  carriers, 

12  there  is  no  provision  with  regard  to  these 
2  they  are  subject  to  local  regulations, 

7  offered  no  information. 
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(b)  With.regmrd  to  the  actual 
spinal  meningitis — 
27  states  have  isolation  rules,  of  wkicfa  10 
maint&in  isolation  periods  of  from  two 
to  three  weeks, 

1  does  not  isolate  its  patients, 

2  apparently  quarantine  the  premises  as 

they  placard  the  houses, 
1  has  no  regulations  for  the  quarantine  of 

actual  cases, 
1  has  local    regulations   subject    to   state 

adWce, 
1  has  no  statutory  authority, 

1  gives  no  information. 

9.  With  regard  to  the  request  for  opinions  on  the 
use  of  the  term  ** simple  meningitis**  in 
the  standard  dassiBcations  of  causes  of 
death,  it  was  discovered  that — 
29  disapproved  of  it, 

2  did  not, 

19  of  the  29  who  disappro\'ed  of  it  agree 
that   some  other  term,   such  as  "un- 
classified*' would  be  preferable; 
9  of  the  29  offered  no  reconmiendation  as 

to  an  alternative  term; 
7  offered  no  opinion. 
10.  The  final  query  as  to  suggestions  regarding 
more  adequate  supervbion  of  the  disease 
brought  forth  a  great  variety  of  replies 
including  recommendations  for  the  educa- 
tion of  physicians  and  of  the  public,  the 
training  of  health  officers  in  the  technique 
of  lumbar  punctures  and  treatment,  better 
notification,  and  stricter  quarantine. 
Standing  out  most  clearly  among  the 
recommendations  were  those  pertaining  to 
earlier  and  better  diagnosis  and  treatment, 
including  lumbar  punctures,  laboratory 
examinations,  and  serum,  and  improved 
facilities  for  carrying  out  these  measures. 

Based  on  replies  to  this  questionnaire  and 
on  persoilal  observations  of  the  work  of  con- 
trolling meningitis  in  certain  states  and  large 
cities,  your  committee  respectfully  submits 
the  following  reconmiendations: 

Whereas,  provisions  for  the  diagnosis,  reporting 
and  treatment  of  epidemic  cerebrospinal  meningitis 
are,  in  the  majority  of  states,  totally  inadequate, 

and 

Whereas,  war  conditions  have  in  all  probability 
resulted  in  the  wide  dissemination  of  a  large  number 
of  meningococcus  carriers  throughout  the  sUtes  and 
territories  which  will  probably  have  the  result  of 
greatly  increasing  the  number  of  local  outbreaks  of 
meningitis  in  the  near  future,  it  is  reconunended 
that  each  slate  and  territorial  department  of  health 
in  which  the  facilities  for  the  control  of  meningitis 
arc  not  nt  present  adequate  take  immediate  steps  to 
pn)viclc  for  the  diagnosis,  reporting  and  treatment 
of  rpideuiic  cerebrospinal  jneningitis  by — 

(I)  KHliiblinhing  a  laboratory  center  or  onters 
f«»r  the  bacteriologic  examination  of  spinal 


fluids  and  the  study  and  classification  of 
differmt  types  of  meningococci  isolated  from 
sudi  fluids,  and  from  the  nose  and  throats  of 
convalescents  and  carriers. 

(2)  By  training  members  of  the  field  staff  and 

through  them  local  health  officials  and  ph3rsi- 
cians  in  the  diagnosis  of  meningitis,  the 
technique  of  lumbar  puncture,  and  the 
administration  of  serum,  and  by  issuing 
printed  instructions  to  all  local  health  officers 
and  practicing  physicians  regarding  the  diag- 
nosis, reporting  and  treatment  of  meningitis 
and  control  of  carriers  of  meningococci. 

(3)  By  esUblishing  in  all  cities  of  over  250,000 
population  a  meningitis  bureau,  preferably  in 
connection  with  the  city  laboratory*. 

(4)  By  pro\'iding  and  making  as  promptly  a\'ail- 
able  as  possible  to  all  parts  of  the  state  or 
territory,  an  adequate  supply  of  antimenin- 
gococcus  serum  tested  and  approved  by  the 
United  States  Hygienic  Laboratory,  and 
dispensed  free  of  charge  to  those  unable  to 
pay  for  it. 

(5)  By  providing  for  the  isolation  and  treatment 
of  chronic  carriers,  including  provisions  for 
the  remox-al  of  adenoid  growths  in  the  more 
persistent  cases. 

(6)  In  \'iew  of  the  lamentable  confusion  now 
existing  in  the  methods  of  reporting  various 
t>'pes  of  meningitis,  and  in  the  international 
classification,  a  copy  of  which  is  herewith 
submitted  together  with  comments  on  the 
same,  your  committee  approves  of  the  rec- 
ommendations of  the  Commillee  on  .\ccu- 
racy  of  Certified  Causes  of  Death  of  the  Vital 
Statistics  Section  of  the  American  Public 
Health  .\ssociation,  and  urgently  requests 
that  this  Conference  cooperate  with  that 
.\ssociation  in  bringing  at>out  a  revision  of 
the  international  classification  of  meningitis 
which  shall  be  consistent  with  established 
scientific  facts. 

Co^lMENT. 

(a)  The  Standard  Classification. 

The  standard  classification  was  established 
to  meet  the  widely  recognized  need  for  na- 
tional and  international  uniformitv.  .Vs  late 
as  26  years  ago  no  two  civilized  countries  em- 
ployed the  same  statistical  classification  of 
causes  of  death — ^a  need  universally  considered 
essential  for  the  advancement  of  sanitarv 
science.     At  the  Chicago  session  in  1S93  of 
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the  Intemational  Statistical  Institute,  Ber- 
tillon  presented  a  draft  for  an  international 
classification  proposed  by  his  si)ecial  committee 
on  this  subject.  This  was  adopted  at  once  by 
a  number  of  countries,  and  was  recommended 
for  use  in  the  United  States  by  the  American 
Public  Health  Association  by  resolution  passed 
at  the  Ottawa  annual  meeting  of  1898.  This 
Association  at  the  same  time  recognized  the 
need  for  a  decennial  revision  by  an  Inter- 
national Commission  appointed  by  the  various 
countries  concerned.  This  recommendation 
was  adopted  by  the  International  Statistical 
Institute,  and  two  sessions  of  the  Intemational 
Commission  have  been  held,  namely  in  sl900 
and  1909,  both  being  held  in  Paris  where  they 
were  convened  by  the  French  Grovernment, 
Dr.  Bertillon  being  made  the  permanent 
Secretary  Greneral  of  this  Commission.  This 
standard  classification  was  being  applied,  in 
1907,  in  countries  whose  total  population 
included  212,000,000  people,  which  included 
practically  all  English-speaking  and  Spanish- 
speaking  countries  in  the  world,  and  Great 
Britain  officially  adopted  the  classification 
two  years  later  (1909).  The  entire  Western 
Hemisphere,  including  North,  Central  and 
South  America;  Australia  and  New  Zealand; 
China,  Japan,  India,  Eg^'pt,  South  Africa, 
and  most  of  the  countries  of  Europe  are  among 
those  included. 

The  third  decennial  revision  was  to  be  made 
in  1919,  and  has  been  interfered  with  by  the 
war. 

(b)  The  Nature  and  Use  of  the  Statistical  List 
of  Causes  of  Death. 

The  number  of  medical  terms  employed  by 
physicians  is  so  enormous,  especially  when 
considered  internationally,  and  as  affected  by 
foreign  languages,  that  for  statistical  compila- 
tion it  is  very  essential  to  condense  or  con- 
solidate them  into  a  list  of  titles  under  which 
any  of  the  various  terms  employed  can  be 
classified.  The  standard  list  of  causes  of 
death  is  such  a  consolidation.  Thus  we  find 
Title  61  to  be  that  of  "Simple  Meningitis," 
under  which  shall  be  classified  under  the  three 
subdivisions  all  of  the  causes  of  death  com- 
monly given  on  certificates,  as  enumerated 
below: 


61.  SntfPLE  MBNiNoms. 

(1)  Simple  Meningitis. 

This  subtitle  includes: 
abscess  of  meninges 
acute  periencephalitis 
arachnitis 

catarrhal  meningitis 
cerebral  pachymeningitis 

meningitis 
cerebrocervical  meningitis 
cervical  pachjrmeningitis 
chronic  cerebrospinal  meningitis 
congenital  meningitis 
congestive  meningitis 
diffuse  meningitis 
encephalomeningitis 
hydromeningitis 
infantile  meningitis 
infection  of  brain 
infectious  meningitis 
inflanunation  of  arachnoid 

cerebral  membrane 
dura  mater 
membrane  of  brain 

spinal  cord 
meninges 
pia  mater 
spinal  menbrane 
internal  pachymeningitis 
leptomeningitis 
membranous  meningitis 
meningeal  septichaemia 
meningitis 

of  brain 
spinal  cord 
meningocerebritis 
meningoencephalitis 
meningomyelitis 
metastatic  meningitis 
pachymanengitis 
periencephalitis 
pneumococcic  meningitis 
postbasic  meningitis 
posterior  basal  meningitis 

meningitis 
postoperative  meningitis 
progressive  meningitis 
purulent  meningitis 

septic  inflammation  of  membrane  of  brain 
meningitis 

of  brain 
serous  meningitis 
simple  cerebral  meningitis 

cerebrospinal  meningitis 
meningitis 
spinal  fever 

meningitis 
pachymeningitis 
subacute  meningitis 

of  spinal  cord 
spinal  meningitis 
suppurative  inflammation  of  membrane 
of  brain 
meningitis 

(2)  Cerebroitpinal  ^feningitis  (undefined). 

This  subtitle  includes: 
acute  cerebrospinal  meningitis 
cerebrospinal  arachnitis 

arachnoiditis 
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cerebrospinal  inflammation 
meningitis 

(3)  Cerebrospinal  Fever. 

This  subtitle  includes: 
cerebrospinal  fever 
epidemic  cerebrospinal  meningitis 
meningococcic  cerebrospinal  meningitis 
spotted  fever 

This  title  does  not  include: 
tuberculous  meningitis  (or  any  synonym  of  this 

term)  (30) 
rheumatic  meningitis  (47) 

The  United  States 'Census  Manual  of  the 
International  List  of  Causes  of  Death  con- 
tains the  following  note  on  the  term  "simple 
meningitis' 
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"This  title  is  somewhat  misleading,  since  it  may 
cover  deaths  from  Epidemic  cerebrospinal  meningi- 
tis. An  attempt  is  made  by  the  Census,  as  indica- 
ted below,  to  distinguish  the  forms  of  meningitis  so 
that  this  important  infectious  disease  may  be 
segregated;  but  it  can  not  be  said  that  the  distinc- 
tion is  clearly  drawn  at  present,  nor  will  it  be  in 
future  until  physicians  use  more  definite  terms  in 
reports  of  causes  of  death." 

Page  72,  1916  Manual, 

(c)  The  Accuracy  of  Certified  Causes  of  Death, 

The  report  of  a  special  committee  of  the 
Vital  Statistics  Section  of  the  American  Public 
Health  Association  on  this  subject,  published 
in  the  United  States  Public  Health  Reports, 
Vol.  31,  No.  38,  Sept.  22,  1916,  page  2549, 
contained  a  number  of  recommendations 
concerning  the  improvement  of  the  standard 
International  List.  It  offered  as  one  of  its 
tentative  titles— Epidemic  Cerebrospinal 
Meningitis— with  this  statement: 

18B.  Epidemic  Cerebrospinal  Meningitis. 
(Tentetive  title). 

1  It  is  the  opinion  of  the  committee  that  a  new 
tiUe  should  be  created  (this  may,  for  the  present,  be 
'  designated  18B)  and  that  the  caption  should 
be  Epidemic  certhrwpinal  menxnipiis.  This  should 
be  considered  an  accepUble  statement  of  cause  of 
death,  without  autopsy,  if  the  specific  oi^nism, 
namely,  the  meningoooccus.  has  been  recovered  from 
the  cerebrospinal  fluid. 

2.  It  is  the  sense  of  the  ?^^}^^}^f^^^ 

cerebrospinal  fever,  ^P^^^.^/^^'^^fiTrL^JSJ^ 
and  wieA?ni70Coccicc«'.6rMptn(ii  tn«ii«Jt|«  be  trans^ 

ferred  from  present  tiUe  No.  61,  subtiUe  8,  to  this 
title. 

Concerning  tuberculous  meningitis,  it  made 
this  recommendation: 


30.  Tuberculous  Meningitis. 

1.  The  committee  recommends  that  the  name  of 
this  title  be  changed  to  Tuberculosis  of  brain  and 
cerebrospinal  meninges^  and  that  it  be  considered  an 
acceptable  statement  of  cause  of  death  without 
autopsy  for  children  under  10  years  of  age,  but  not 
for  decedents  of  older  groups,  unless  there  is  con- 
firmatory bacteriological  proof  of  the  presence  of 
tubercle  bacillus  in  the  spinal  fluid. 

2.  Of  the  terms  now  included  under  this  title 
heading  the  following  only  are  approved  as  accept- 
able inclusions:  Ttiercidosis  of  brain,  tuberculosis 
of  cerebellum,  tuberculosis  of  cerebral  meninges,  tuber- 
culosis of  cerebrospinal  meninges,  tuberculosis  of 
cerebrum,  tubemdosis  of  meninges,  tuberculosis  of 
spinal  meninges,  tuberculous  encephalitis,  tuberculous 
meningitis,  tuberculous  inflammation  of  brain. 

8.  The  following  term  should  he  added  to  the  list 
of  acceptable  inclusions:    Solitary  tubercle  of  brain. 


Concerning  simple  meningitis,  it  offered 
this  comment: 

61.  Simple  Meningitis. 

1.  It  is  recommended  that  the  name  of  tliis  title 
be  changed  to  Acute  infectious  meningitis  and  as 
such  be  acceptable  without  autopsy  only  when  the 
infecting  organism  is  declared,  or  with  autopsy,  and 
that  where  the  death  is  the  result  of  a  trauma  or  a 
lesion  elsewhere  that  it  be  referred  to  its  appropriate 
heading  according  to  standard  practice. 

2.  It  is  recommended  that  the  present  subtitle 
3  {Cerebrospinal  ferer)  be  transferred  to  Class  I , 
under  the  title  Epidemic  cerebrospinal  meningitis. 
(See  tenUtive  title  18B.) 

3.  Of  the  terms  now  included  under  present 
subtitle  1  {Simple  meningitis)  the  following  only  are 
approved  as  acceptable  inclusions :  Cerebral  meningi- 
tis, cerebral  pachymeningitis,  cervical  pachymeningi- 
tis, chronic  cerebrospinal  meningitis,  infcctioun 
meningitis,*  internal  pachymeningitis,  pachymeningi- 
tis, pneumococcic  rneningitis,  purulent  meningitis, 
suppurative  meningitis. 

4.  The  committee  recommends  the  addition  of 
the  following  terms  to  subtitle  1:  Pachymeningitis 
externa,  pachymeningitis  interna  hemorrhagica, 
pachymeningitis  externa  suppurativa,  pachymeningitis 
interna  suppurativa,  leptomeningitis  suppurativa, 
influenzal  meningitis,  suppurativa  cerebrospinal  men- 
ingitis, pneunwcoccic  cerebrospinal  meningitis, 
streptococccic  cerebrospinal  meningitis. 

5.  Of  the  terms  now  included  under  present 
subtitle  2  {Cerebrospinal  meningitis — undefined)  the 
following  only  are  approved  as  acceptable  inclu- 
sions: Acute  cerebrospinal  meningitis,  cerebrospinal 
meningitis. 

6.  The  note  in  the  Manual  of  the  International 
List  of  Causes  of  Death  under  title  No.  (il  should  be 
changed  by  adding  epidemic  cerebrospinal  meninniti.'s 
and  syphilitic  meningitis. 

Dr.   Matthias  Xicou.,   Jr.,    Chairman 

Dr.  James  A.  Haynk 
Advisory    f  Du.  Wade  II.  Fkost,  U.  S.  P.  H.  s 
Members   \  Dr.  Josephine  Neal 

Hiinfeetiout  meningitis  is  used  as  a  eynouym  of  ncute 
inftdioua  tnmingitis  the  infectious  organism  inu«t  b.o  in- 
dicated. 
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DISCUSSION. 

The  President:  The  Chair  wishes  to  express 
the  sincere  appreciation  of  the  Conference  to  Dr. 
Nicoll  for  the  very  interesting  and  painstaking  re- 
port he  has  presented. 

Dr.  Niooll,  New  York:  I  have  not  taken  the 
time  to  read  all  of  the  report  as  I  presume  it  will  be 
published.  I  would  like  to  say  that  any  of  the 
gentlemen  not  familiar  with  the  national  classifica- 
-  tion  might  be  interested  in  seeing  what  is  included 
under  meningitis.  It  takes  some  five  pages  and  it 
includes  every  pathological  condition  to  which  the 
human  race  is  subject,  and  is  in  a  horrible  state. 

Dr.  Hatne,  South  Carolina:  There  are  some 
things  about  epidemic  cerebrospinal  meningitis 
which  were  brought  to  my  attention  last  year  when 
we  had  quite  an  extensive  epidemic  of  it  in  the  state. 
We  made  cultures  of  all  contacts  and  we  found  very 
few  actual  carriers.  We  examined  3,700  people  who 
had  been  in  close  contact  with  cases  of  meningitis, 
and  when  I  say  close  contact  I  mean  they  were  in  the 
same  house  or  were  nursing  patients  who  had  the 
disease  and  were,  therefore,  more  apt  to  be  carriers 
than  the  ordinary  contact.  Yet  the  most  careful 
examination  used  in  the  agglutination  test  to  de- 
termine whether  they  had  meningococci  present 
determined  that  there  were  only  27  out  of  8,200 
examinations.  This  experience  is  quite  different 
from  the  experience  of  the  army  at  Camp  Jackson. 
They  seemed  to  find  carriers  much  more  easily  than 
we  did.  They  had  the  men  herded  together  there 
and  kept  them  from  one  to  three  months  before 
they  ceased  to  be  carriers,  thereby  working  great 
hardship  upon  the  men  in  the  camp  and  giving  a 
false  sense  of  security  to  those  who  were  not  found 
carriers  themselves,  and  permitting  the  camp  author- 
ities to  allow  them  to  go  back  and  forth  and  to  carry 
the  disease  in  spite  of  their  being  non-carriers. 

We  had  foci  of  infection  at  Camps  Jackson, 
Sevier  and  W^adsworth.  We  found  the  cases  oc- 
curred thickly  around  these  camps,  and  were  more 
thinly  distributed  the  further  we  got  away  from  the 
camps.  In  the  case  of  the  150  that  died,  we  were 
able  to  trace  them  directly  to  contact  with  either 
soldiers  or  laborers  in  these  various  camps.  This 
I  will  say  in  passing  was  strenuously  denied  by  the 
military  authorities  in  charge,  but  the  fact  remains 
the  same. 

After  the  results  of  the  thorough  examination  of 
the  3,700  contacts  I  have  spoken  of,  we  are  rather 
at  sea  to  know  what  to  do  in  epidemics  of  cerebro- 
spinal meningitis.  We  rarely  have  had  two  cases 
occur  in  the  same  house;  we  very  rarely  had  two 
cases  occur  in  houses  adjacent  to  each  other,  so  we 
are  rather  up  in  the  air  as  to  how  to  control  an 
epidemic  of  cerebrospinal  meningitis. 


As  regards  the  distribution  of  serum,  we  give  that 
free  to  all,  as  we  do  all  other  sera.  Our  legislature 
took  a  rather  peculiar  position,  namely:  That  the 
rich  man  paid  the  majority  of  the  taxes,  conse- 
quently that  he  had  a  right  to  anything  given  away 
free  by  the  state,  and  that  the  poor  man  paid  no 
taxes  but  that  the  rich  man  had  made  hb  money 
out  of  the  poor  man  and  consequently  the  poor  man 
should  be  supplied,  so  we  supply  everybody,  rich  or 
poor,  black  or  white,  with  any  serum  we  distribute, 
free  of  charge. 

A  very  interesting  experiment  was  carried  out  at 
Camp  Jackson  and  they  did  succeed  in  devising  a 
treatment  which  tremendously  reduced  the  mortal- 
ity from  cerebrospinal  meningitis,  namely:  In- 
travenous injection  of  the  serum.  This  was  devised 
largely  by  Major  Herrick  and  Dr.  Harrison  of  Texas. 
He  had  a  great  deal  to  do  with  it. 

I  will  say  that  our  relations  with  the  camp  authori- 
ties, the  sanitary  officers,  during  the  epidemic  were 
somewhat  strained.  We  did  not  find  that  hearty 
cooperation  which  we  expected  to  find,  and  even 
had  to  go  so  far  at  one  time  as  to  order  the  sheriff 
and  posse  to  guard  the  camp  and  prevent  anyone 
coming  out  of  the  camp  from  going  into  the  city  of 
Columbia,  and  to  prevent  people  from  the  city  from 
going  into  the  camp.  This  rather  drastic  measure 
was  taken  by  a  good  health  officer  in  my  absence 
from  the  city,  and  as  it  shut  out  all  means  of  getting 
provisions  into  the  camp  and  as  the  camp  held  some 
40,000  people,  I  had  to  break  up  that  rather  strenu- 
ous order. 

The  nuiin  thing  I  want  to  hear  discussed  is  what 
steps  are  we  going  to  take  to  prevent  the  spread  of 
cerebrospinal  meningitis?  If  we  cannot  find,  with 
laboratory  methods,  more  than  27  carriers  out  of 
3,700  examinations  made  by  the  Public  Health 
Service,  and  not  by  the  State  Board  of  Health  of 
South  Carolina,  and  if  in  spite  of  the  isolation  oi 
these  carriers  the  disease  continues  to  spread,  it 
would  seem  that  measures  other  than  isolation  of 
known  carriers  would  be  necessary. 

Dr.  Williams,  Virginia:  I  would  like  to  de- 
scribe one  instance  which  occurred  in  Virginia  and 
which  is  a  little  different  from  Dr.  Hayne's  experi- 
ence when  he  says  that  no  second  case  occurred  in 
the  same  family.  While  meningitis  was  prevalent 
at  Camp  Lee  in  Petersburg  one  of  the  soldiers  from  a 
regiment  in  which  there  were  cases  went  to  his  home 
in  a  somewhat  isolated  rural  section.  A  few  days 
after  he  reached  home  his  mother  became  ill  with 
meningitis  and  died.  Then  a  sister  developed  the 
disease  and  died;  a  brother  developed  it  and  died; 
and  a  neighbor,  a  young  man  who  went  in  to  help 
the  family  developed  the  disease  and  died.  There 
had  been  no  meningitis  in  that  neighborhood,  and 
the  only  way  we  believe  it  could  have  been  con- 
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VxjKf  >.<&  '/  tl^  pb/*  »*  »*»e  w/  »'^  V,  «»^  A  u*k»- 

l/fc.  HxT^r^  ryntfk  f.mtAitia:  Wm  tL^t  Mram 
a^in.i£aa^Um^  in  tfv^4«  IhIaJ  ckMsir 

l>fc.  H'ru J AMh,  I'ir^Kia:  Th*  fint  two  cues 
«<Kri^  r^X  nftjfOiix^  u  cuch  uyl  «fTe  nfA  fa^en 
^snat.  71^  MTiim  «*«  a^imjZiiit«rR«i  to  tvo  of  tiie 
CAM*  Ujt  f^A  ft/yjrAiTit  €4  %y^  wAatXifjti  *A  ih^  dirtrict 
•jvi  ti^  dMf^Mft  *wk>'  K  WM  t/x/  Ut«^  to  \jc  <A  k*- 
wuCtMX^f..  If  we  cr^d  Lii\i«  gr/tt^rn  it  Ut  tlifrm  in  time 
I  tiiffik  we  cmild  l^iAve  Mved  them. 

\)u.,  StrrjtJ^  A'«r  Korir;  One  other  experience 
wbj/:b  min^t  Ia  interenting.  fvime  two  months 
•Hfv/  a  A'Jdier  wh^/  hftd  ^^ten  a  week  du^harged  from 
the  army  went  into  '/ne  fA  t^ie  t/rwns  near  Albany 
U9  h'm  family  ami  infe^itefi  an  eiidit-UK^ntliA  old  child, 
hiA  little  niece.  At  lea.4t,  Uie  fiame  dr>wn  with 
miimingitiji,  wati  giv*^  the  kenini,  wa4  ver>'  sick  with 
a  t.#rmf*erature  '4  IW,  ami  rwt^vere^J.  A  March  for 
carrier*  prr/ve^J  that  tlie  only  r-arrier  was  the  Vildier. 
The  man  liai  hinr*  Jjeen  *tnuing  refnilarly  to  the 
]M.\MfnUfry  at  hi*i  own  ''XfjeriJie,  and  after  two  months 
is  Ntill  a  r«rri«^.  Srimefhing  munt  be  done  for  him. 
lie  14  fjenf  itijfe  and  unable  to  get  work.  I  tr^ik  the 
matter  up  with  U'atihingt/m.  They  expre«Med 
great  int«Tretit  in  the  cane  frr^ni  an  epidemir^logiral 
•tand{Kiint,  but  tliat  was  all.  I  triefl  to  get  the 
fJnilefJ  State«i  t/*  take  the  ftrildier  t^jark,  ah  he  cannot 
get  efiiployriifnt,  but  I  was  informefj  that  an  he  was 
disfrbargefj  in  g'Ki^i  health  hf}  far  an  the  C'nited 
Stat^  g9 vi-ni men t  krH^',  tliey  cr>uld  do  nothing. 
T}ify  cr^iild  not  jKMsibly  Ur  re«ifirjnsible  for  meningr>- 
CTKrcus  rrarriers  getting  into  the  army.  As  he  did 
tu)i  have  more  than  a  10  (ler  ctrnt  disability  he  a^uld 
Dtti  \tti  taken  care  of  under  the  war  risk  insuram-c  ad. 
TIjc  rase  was  referrwj  to  the  Home  Ser\'icc  Section 
of  the  ]{e«i  Cross,  St)  far  the  man  cfintinucs  t^j  l>e 
destitute,  is  a  carrier,  and  is  held  in  quarantine. 
You  will  prolMibly  have  similar  castrs  to  deal  with. 

I>u.  HiciiAKiw,  Itfuxie  hland:  I  was  interested]  in 
what  Dr.  Ilayiic  said  aU^ut  tlie  small  numlier  of 
carriers  found  by  t)ic  Public  Iletilth  Service  in  their 
examinations  of  airriers  in  his  state.  At  the 
Tnitefl  States  Naval  Station  at  Ncwj^rt  the  most 
interesting  thing  I  liave  leanied  there  aVxjut  it  was 
that  the  incidence  of  the  di.sease  seemed  to  have  no 
relation  to  the  numl)cr  of  carriers  found.  That  b 
the  itrjK»rt  given  by  the  authorities  in  charge  of  the 
Naval  Hospital. 

Dii.  Mc-CoRMACK.  Kentucky:  1  want  to  tell  you 
of  a  rather  definite  epidemic  of  cerebrospinal  menin- 
gitis we  had  at  Panama  where  the  conditions  were 
abaolutely  under  our  control  and  where  we  had  all 


X}^   {k/U'r.'na   for    r.'jij   froc    a   ji 
epidrtr=.i^A'4p<a]  staadpc-cit. 

A  JapazKse  fteazxr.  '.be  Ar^-o  Xlan.  froi 
bama  and  otiwr  Japasew  a=ri  Ciisese  pcna. 
wnutjKT  of  deaths  which  were  eriief  Jy  free 
brwpixkal  meninyitia  on  the  way  acrcMs  irrn 
FranckKo  to  Panama  There  were  a  z^ziic  of 
cues  of  iDneM  but  thev  were  all  weC  wSca  taev 
mched  Paxjama.    Those  of  vou  who  do  Zi-A  know-  h 


viD  \ft  interested  to  know  that  the  .\=m 
aotinal^ile  diva,^e^^  include  ocJy  six  •:/  tij^ 
eases  causing  death,  and  that  merineiti*  is  wA  a 
quarantinable  due&se.  CooseqiKstiv  a  ship  with 
some  23  deaths  fn>m  this  di?<a.^  was  nc*t  iaterfcred 
with  under  the  statutes  of  the  United  States.  Tbe 
ship  arrived  at  BaU^ja.  where  the  people  have 
reached  a  somewhat  more  enlightened  state  oo  the 
general  quarantine  than  the  United  States.  Tlwy 
did  not  know  nor  care  what  the  people  were  dyiiif  ol, 
but  they  quarantined  the  ship.  They  wiird  askinx 
if  they  crjuld  come  J^ack  and  we  let  them  ci:»iae.  The 
sick  Ijay  was  fillerj  with  those  dv'ing  pe<>ple.  one  liied 
just  as  we  Ixjanici,  and  the  rest  looked  as  though 
thev  would  in  a  ver\'  short  time.  The  fip?t  intra \-en- 
ous  injer.lions  were  given  aboard  the  ship  and  in  a 
few  cases  the  Kcond  injection  a  few  hours  later. 
The  sick  were  evacuatcl  to  a  hospital  prepaml  for 
them  and  all  the  other  rjas«engers  were  evacuated 
to  the  quarantine  station,  which  U  adequate  to  care 
for  any  numljer  of  cases  that  may  come  to  it.  It  is 
larger  than  any  other  .similar  station  in  the  United 
States. 

As  rapidly  as  (Mssible  tlie  crew  was  then  examined 
for  carriers.  Out  of  1  bO,  i7  were  found  to  be  carrier?. 
The  f>a.*«sengers  were  cultured  as  rapidly  as  possible, 
and  out  of  some  IKK)  pas<<en^'ers,  I  do  not  recall  the 
exact  figures,  there  >Kerc  found  to  be  about  100 
carriers.  There  was  not  a  death  after  these  cases 
were  e vacua twl  frrjm  the  vessel.  Several  new  cases 
deveIoi)ed,  but  they  were  all  given  the  serum  in- 
travenously liefore  l>acteria  api>eared  in  the  spinal 
fluid,  as  we  leanicii  to  do  fn)m  Major  Ilerrick's 
splcnclid  work  in  South  Cuntlina.  None  of  the 
cases  developed  paralysis  and  they  all  got  well  in 
8un>rLsingly  good  shape. 

The  carriers  were  ver>'  interesting.  These  people 
were  divided  into  groups,  .so  that  we  had  the  carrieis 
entirely  separate,  four  carriers  to  a  lent.  We  had 
finally  to  put  them  one  in  a  tent  to  get  them  cleaned 
up.  We  did  trj'  putting  the  non-carriers  in  the 
tents  with  the  carriers.  AVc  found  two  types  of 
carriers.  We  put  four  clean  men  in  a  tent  with  a 
carrier  and  within  48  hours,  ns  n  rule,  we  could  detect 
the  meningococci  in  the  culture.  We  became  con- 
vinced, those  of  us  who  were  obscr\'ing  the  experi- 
ment, that  there  were  many  cases  of  cerebrospinal 
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meningitis,  as  it  is  called, — I  wish  it  could  be  caUed 
something  else  indicating  the  blood  infection  rather 
than  the  final  termination  in  the  meninges, — we  be- 
came con>'inced  that  the  vast  majority  of  cases 
showed  no  symptom  other  than  a  slight  cold  and 
headache.  Practically  every  case  that  was  a  carrier 
gave  such  a  definite  histor>%  and  still  such  a  mild 
history  that  this  seemed  quite  eWdent;  that  the 
cases  which  had  not  sufficient  protective  immimity 
were  the  ones  which  developed  the  blood  infection 
and  became  the  serious  cases;  that  the  other  large 
number  of  carriers,  and  this  it  seems  to  me  is  the 
important  thing  for  our  laboratory  authorities  to 
find  and  I  believe  they  will  do  it,  is  to  find  how  to 
type  the  meningococci,  and  find  which  type  is  the 
one  that  spreads  the  disease. 

We  kept  these  people  because  it  was  interesting 
and  it  paid  us.  We  charged  $4.00  a  day  for  each 
one.  The  Japanese  government  was  extremely 
grateful  because  they  had  aU  been  dying  before  we 
took  hold.  We  kept  some  carriers  five  months. 
The  ones  that  lasted  longer  than  eight  weeks  were 
apparently  of  the  milder  type  that  did  not  spread 
the  disease.  Wliether  this  result  can  be  borne  out 
by  more  extensive  investigations  is  a  question,  but 
the  whole  epidemic,  being  under  such  absolute 
control  where  we  had  an  adequate  force,  is  of  interest 
and  worthy  of  study  as  a  demonstration  of  what  can 
be  accomplished  with  adequate  money  and  force. 

Wlien  you  note  the  number  of  officers  we  had  there 
as  compared  with  the  number  of  officers  the  Service 
has  per  unit  of  population,  and  when  you  note  that 
we  had  an  appropriation  of  $1,900,000,  you  can 
realize  that  we  could  do  things  in  a  definite  way,  and 
I  think  it  would  be  well  for  the  people  of  the  United 
States  to  understand  that  in  order  to  accomplish 
what  has  been  done  at  Panama  in  the  great  reduction 
of  the  death  and  sick-rates,  we  must  have  adequate 
not  only  national,  but  particularly  local  public 
health  administrations  with  sufficient  money  and 
men  to  deliver  the  goods,  and  until  we  do  that  we 
cannot  hope  to  approach  the  efficiency  of  a  health 
department  so  provided. 

Dr.  Snow,  Florida:  I  would  like  to  relate  an 
experience  with  one  case  of  meningitis.  I  have  seen 
a  number  of  cases  but  the  particular  case  that  I 
refer  to  was  a  case  I  saw  in  consultation  with  the 
surgeon  at  one  of  the  forts  in  Florida.  This  man 
had  had  the  typical  onset  in  meningitis  and  I  saw 
him  about  twelve  hours  after  the  beginning  of  his 
attack  and  did  a  spinal  puncture  and  gave  him  the 
serum.  The  post  surgeon  continued  the  treatment, 
I  think  at  twelve  hour  intervals,  gave  him  four  doses 
of  serum  and  he  seemed  to  get  along  all  right,  and 
his  stiffness  cleared  up.  In  about  three  weeks  from 
that  time,  twenty-one  days  to  be  exact,  he  had  a 
recurrence.    He  was  treated  again  the  same  way  as 


in  the  previous  attack  and  seemed  to  recover,  and 
between  attacks  he  would  get  fat.  He  had  four 
of  these  attacks.  The  post  su  rgeon  finally  combined 
the  treatment,  gave  him  the  serum  intravenously 
and  intraspinally,  and  he  at  last  made  an  uninter- 
rupted recovery  after  the  fourth  attack.  The  case 
was  rather  striking  in  view  of  the  fact  that  he  did 
finally  get  well.  We  made  tests  for  carriers,  but  as 
.  it  was  about  20  miles  by  boat,  which  meant  about 
four  hours  run  to  the  laboratory,  and  as  we  did  not 
have  a  portable  incubator,  we  figured  that  this  was 
due  to  the  fact  that  our  inoculations  were  not  good 
by  the  time  we  got  them  to  the  laboratory. 

Dr.  Gwynxe,  Florida:  Our  experiences  in 
Florida  with  meningitis  have  been  very  limited  from 
a  public  health  standpoint.  I  simply  want  to  say 
that  the  state  board  of  health  furnishes  free  the 
bacteriological  examinations  and  the  serum  also  to 
physicians. 

Dr.  Ciark,  U.  S.  P.  11.  S.:  I  wish  to  say  that 
the  national  quarantine  laws  apply  to  only  a  limited 
number  of  diseases.  However,  quarantine  regula- 
tions recognize  that  there  are  other  quarantinable 
diseases  which  come  within  the  province  of  state 
and  local  health  departments  at  ports  of  arrival  and 
make  provisions  for  the  notification  of  the  estab- 
lished authorities  in  these  places  of  the  presence  on 
board  a  vessel  of  cases  of  the  diseases  quarantinable 
under  state  law. 

Dr.  McCormack,  Kentucky:  I  would  like  to 
say,  and  I  know  Dr.  Clark  will  agree  with  me,  that 
notifying  the  health  officer  of  New  Orleans  th^t  you 
sent  him  a  case  of  measles  after  the  vessel  has 
docked  and  the  passengers  landed,  is  rather  late  in 
the  day  if  you  are  going  to  prevent  an  epidemic. 

We  tried  an  experiment  in  Panama:  For  in- 
stance, a  large  part  of  the  activity  of  the  quarantine 
service  of  the  United  States  government,  and  it  is  a 
good  service,  but  a  large  part  of  its  activities  consist 
in  the  detection  of  trachoma  and  returning  the 
persons  affected  ^4th  this  disease  to  countries  from 
which  they  come,  at  the  expense  of  the  steamship 
company  transporting  them.  I  suppose  there  is  not 
a  man  in  that  service  but  knows  that  trachoma  in  the 
first  stage  is  curable.  If  not,  he  ought  to  come  down 
to  Kentucky  and  learn.  These  people  so  affected 
^ith  trachoma  ought  to  be  cured,  and  can  be  within 
twelve  days,  and  made  good  citizens. 

We  took  trachoma  off  the  quarantine  list  and 
merely  made  it  necessary  that  the  case  be  reported 
and  sent  to  the  hospital  and  given  a  chance  to  stay. 
We  also  provided  that  any  boat  coming  into  the 
ports  of  Panama  having  on  board  contagious  dis- 
eases commonly  causing  death  should  be  held  in 
quarantine  and  kept  under  the  sui)en'ision  of  the 
chief  quarantine  officer,  who  is  Dr.  Grubbs  of  the 
Public  Health  Service,  one  of  the  most  effective 
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men  I  have  ever  known.  Under  this  ruling  we  did 
exclude  influenza.  We  had  nine  ships  come  in  with 
it  and  a  large  number  of  deaths  occurred  but  there 
was  no  spread  of  the  disease  from  the  quarantine 
station,  which  is  adequately  manned. 

It  seems  to  me  that  as  health  officers  if  we  frankly 
tel]  the  people  that  we  have  not  enough  money  or 
men  for  anything  much  except  to  give  advice;  that 
we  haven*t  enough  beds  or  facilities  for  caring  ade- 
quately for  the  sick;  if  we  tell  them  that  the  people 
of  the  United  States  are  just  as  rich  and  just  as  able 
to  furnish  these  things  as  anyone  else,  they  will  give 
us  what  we  need.  But  they  can*t  do  that  unless 
we  tell  them  frankly  where  we  stand.  The  ad- 
ministration of  our  quarantine  service  is  excellent 
as  far  as  it  goes,  but  it  doesn't  go  far  enough.  I 
believe  we  should  have  a  much  larger  personnel. 
I  think  everyone  coming  from  a  ship  should  be 
examined  much  more  carefully.  The  notification 
of  a  communicable  disease  after  the  case  has  already 
been  landed  will  not  prevent  the  spread  of  the 
disease.  It  tells  us  where  it  comes  from,  which  is  all 
very  interesting  from  an  epidemiological  point  of 
view  but  not  of  any  particular  benefit  from  the 
standpoint  of  humanity. 

Dr.  Clark,  U.  S,  P.  H.  S.:  Trachoma  is  not 
a  disease  coming  within  the  purview  of  the  quaran- 
tine law.  Regulations  governing  it  are  made  under 
the  immigration  law,  which  make  the  exclusion  of 
these  cases  mandatory. 

I  am  not  so  optimistic  as  Dr.  McCormack  about 
being  sure  to  get  what  you  want  from  the  people  if 
you  just  tell  them  what  you  want. 

The  President:  Dr.  NicoU,  will  you  please 
close  the  discussion? 

Dr.  Niooll,  New  York:  I  would  just  like  to  say 
that  the  one  report  I  have  read  on  meningitis  which 
showed  any  degree  of  intelligence  or  efficiency  came 
from  the  Canal  Zone,  and  that  statement  also  in- 
cludes the  state  of  New  York,  too.  I  sincerely  hope 
that  if  it  has  not  already  been  done  by  Dr.  Mc- 
Cormack, that  his  superior  officers  will  publish  the 
report  of  his  work.  We  cannot  get  the  money  he 
had,  but  the  principles  laid  down  and  the  methods 
of  work  will  be  of  extreme  value  to  health  officers. 

REPORT  OF  COIVIMITTEE  ON  EXTEN- 
SION  OF  FEDERAL  ASSISTANCE 
IN  RURAL  SANITATION  TO  THE 
SEVERAL  STATES. 

Presented  by  Dr.  W.  S.  Rankin,  Secretary 
of  the  North  Carolina  State  Board  of  Health, 
Chairman. 

It  will  perliaps  be  best  for  me  to  review 
very  briefly  just  how  this  committee  origi- 


nated, just  how  much  it  has  done,  and  the  pres- 
ent status  respecting  federal  assistance  in  the 
development  of  rural  health  work. 

The  committee  originated  with  the  Con- 
ference of  1917.  It  made  a  progress  report  at 
the  Conference  of  1918.  In  the  meantime  the 
committee  had,  with  the  assistance  of  Dr. 
Hayne  of  South  Carolina,  conferred  on  sev- 
eral occasions  with  the  Hon.  A.  S.  Lever,  one 
of  the  congressmen  from  South  Carolina  who 
has  been  for  a  number  of  years  chairman  of  the 
Committee  on  Agriculture,  that  committee 
seemingly  being  more  interested  in  rural  wel- 
fare problems  than  any  other  committee  in 
Congress,  Mr.  Lever  having  introduced  or 
participated  prominently  in  getting  through 
Congress  all  the  other  federal  aid  extension 
acts,  including  the  federal  act  for  the  develop- 
ment of  roads,  vocational  education,  and  farm 
life  demonstration. 

During  the  last  year  things  have  moved 
along  rather  rapidly  and  encouragingly  for 
your  committee.  We  had  several  conferences 
last  sunmier  with  Mr.  Lever  and  with  otlier 
senators  and  congressmen  from  the  different 
states  in  regard  to  the  need  of  federal  aid  ex- 
tension for  rural  sanitation. 

Last  year  Mr.  Lever  introduced  the  bill 
known  as  the  rural  health  act.  Your  com- 
mittee held  two  meetings  at  Washington,  and 
during  the  first  meeting  we  saw  a  number  of 
strategic  men  in  both  the  Senate  and  the 
House,  and  discussed  with  them  the  prin- 
ciple of  this  proposed  act,  endeavoring  to 
definitely  interest  them  in  the  passage  of  it. 
Then  your  committee  met  a  second  time,  I 
think  early  in  January,  and  went  before  the 
Committee  on  Agriculture  where  we  had  a 
very  sjTnpathetic  and  full  hearing.  Every- 
thhig  was  moving  along  smoothly  and  we 
expected  the  passage  of  the  Lever  Bill,  the 
rural  health  act,  in  the  last  Congress,  and 
almost  certainly  it  would  have  gone  through 
if  it  had  not  been  for  the  congestion  of  matters 
before  Congress  during  the  last  week  of  the 
session  which  held  the  bill  up. 

Mr.  Lever  has  introduced  the  same  bill  in 
this  special  session  of  Congress.  As  most  of 
you  know,  this  matter  was  very  thorouglily 
discussed  at  the  Surgeon  GeneraKs  meeting  a 
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few  days  ago  and  the  Conference  adopted  a 
strong  resolution  endorsing  the  act. 

The  bill  now  pending  appropriates  $250,000 
the  first  year;  $500,000  the  second;  $750,000 
the  third;  and  $1,000,000  the  fourth  year, 
divided  among  the  states  on  the  basis  of  rural 
population  and  area,  the  allotment  going  to 
the  state  as  soon  as  the  state,  county  and  Pub- 
lic Health  Service  can  agree  to  the  plan  of 
rural  health  work  applicable  to  that  state, 
and  the  state  appropriates  a  like  amount  to 
that  apportioned  it.  This  bill  is  now  before 
Congress,  with  splendid  prospects  of  passing, 
provided  the  members  of  this  organization 
will  make  it  a  matter  of  personal  responsi- 
bility and  get  in  touch  with  their  senators  and 
congressmen,  tell  them  what  the  act  is  for 
and  how  it  operates  and  get  them  interested 
in  it.  I  have  seen  a  good  many  of  the  repre- 
sentatives in  Congress  with  diflFerent  members 
of  the  Conference,  both  Republicans  and  Dem- 
ocrats and  there  is  a  strong  sentiment  for  the 
bill.  The  only  thing  the  senator  and  con- 
gressman wants  to  know  is  what  his  state 
thinks  of  it.  Does  his  state  want  it?  He 
does  not  care  about  what  the  other  states 
want.  If  he  has  not  heard  from  his  state 
health  officer,  the  official  spokesman  for  the 
health  interest  of  his  own  state,  he  naturally 
assumes  the  matter  is  of  no  import  to  his  state 
and  lets  it  go  at  that. 

If  your  senators  and  congressmen  arc  going 
to  vote  for  the  bill  they  must  hear  from  you, 
and  you  must  let  them  understand  that  you 
are  vitally  interested  in  it.  In  my  judgment  it 
is  one  of  the  most  important  bills  for  the 
development  of  public  health  work  in  this 
country  which  has  ever  been  before  Congress. 
If  you  are  going  to  do  anything,  now  is  the 
time  to  do  it.  If  you  have  not  done  anything, 
get  busy  as  soon  as  you  reach  home. 

DISCUSSION. 

Dr.  Jepson,  West  Virffinia:  I  would  like  to 
inquire  whether  this  offer  of  aid  is  not  based  on  an 
appropriation  from  the  state  on  a  fifty-fifty  basis. 

Dr.  Rankin,  North  Carolina:  That  is  true. 
The  state  must  appropriate  money  to  meet  the  fed- 
eral fund,  two  dollars  for  one.  Now  that  means 
either  the  state  or  county  may  act.  Some  members 
of  the  Conference  have  called  my  attention  to  the 
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fact  that  their  legislatures  won't  meet  for  two  years. 
In  that  case  your  counties  can  act.  Even  an  indi- 
vidual can  contribute  the  necessary  sum  to  secure 
the  federal  appropriation. 

Dr.  Jepson,  West  Virginia:  I  don't  want  to 
discourage  this  effort,  but  it  seems  to  me  that  the 
weak  part  of  the  whole  enterprise  is  in  the  county. 
Judging  from  my  experience  in  West  Virginia  the 
county  is  the  last  factor  willing  to  do  anything  that 
involves  the  expenditure  of  money.  One  county 
commissioner  board  had  the  impudence  to  offer  $25 
to  the  Health  Commissioner  after  an  outbreak  of 
smallpox  which  meant  a  great  deal  of  extra  work  for 
the  department,  when  the  state  law  fixes  the  sal- 
ary at  $100.  It  has  been  nei'essary  for  me  to  write 
and  tell  them  they  must  pay  $100  because  that  is  the 
law,  and  that  if  they  didn't  pay  it  willingly  they 
would  pay  it  through  a  court  action.  Now  a 
county  like  that  would  not  give  $.10  for  $100. 

Dr.  Hurty,  Indiana:  I  think  the  weakness  is 
not  in  the  bill  but  in  the  difference  in  the  citizens  of 
North  Carolina  and  West  Virginia.  We  succeeded 
in  having  our  legislature  appropriate  $^,000  in 
June  when  the  first  information  about  the  bill 
came  in.  Under  our  constitution  they  cannot  only 
appropriate,  they  must  actually  specify,  so  that 
they  appropriated  $25,000  for  just  that  work. 
Every  one  of  our  thirteen  congressmen  from  Indi- 
ana and  both  of  our  senators  have  promised  to  sup- 
port this  bill.  Out  of  our  92  counties,  60  have  sent 
letters  to  their  congressmen  advocating  this  hill. 
I  present  this  as  a  piece  of  good  news  on  this 
subject. 

Dr.  Kelley,  Massachusetts:  I  want  to  make  a 
little  plainer  my  position  in  this  matter,  and  I 
believe  some  of  the  other  states  are  in  a  similar  posi* 
tion.  In  Massachusetts  we  have  almost  no  county 
form  of  government.  The  county  covers  nothing 
except  the  judicial  machinery'  and  supervision  of 
highways  (and  much  of  that  has  been  taken  over 
by  the  state  highway  commission).  Very  recently 
we  were  instrumental  in  securing  the  passage  of  a 
bill  which  made  the  county  unit  responsible  for  the 
construction  and  management  of  county  tubercu- 
losis hospitals,  but  on  the  whole  the  county  has  very 
little  bearing.  Now  this  is  the  position  we  are  in: 
The  state  has  57  cities  of  over  10,000  population, 
equalling  about  80  per  cent  of  the  population;  70 
towns  with  pK)pu]ations  from  5,000  to  10,000, 
representing  about  10  per  cent  of  the  population,  and 
230  towns  ha\4ng  each  a  population  of  less  then 
5,000  and  representing  about  10  per  cent  of  the 
total  population.  It  is  this  last  group  of  towns  for 
which  I  can  see  a  great  opportunity  for  the  improve- 
ment of  health  conditions  and  standards  if  this  act 
becomes  law.    There  is  no  other  way  in  which  we 
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can  secure  for  these  communities  efficient  health 
organizations. 

On  area  we  are  badly  situated  as  the  law  stands. 
I  am  not  saying  this  because  I  am  opposed  to  the 
law,  on  the  contrary  I  am  for  it.  I  simply  want  to 
point  out  that  on  area  we  lose.  On  rural  popula- 
tion we  lose  decidedly  because  we  probably  have 
less  than  10  per  cent  of  population  which  could  qual- 
ify under  this  act.  The  only  ground  on  which  we 
can  ask  for  support  of  this  act  is  the  ground  of  the 
close  interrelation  of  urban  and  rural  health.  That 
can  be  very  definitely  illustrated.  I  think  that  on 
the  same  principle  the  states  which  are  primarily 
urban  will  gain,  but  it  is  going  to  be  an  almighty  hard 
job  to  make  the  congressmen  from  those  states  see 
it  that  way.  At  least  25  per  cent  of  our  delegation, 
not  at  all  because  of  party  affiliations,  have  told  me 
flatly  that  they  are  opposed  to  thb  particular  bill. 
Some  of  them  are  opposed  to  the  principle  of  fed- 
eral aid  extension  any  way. 

That  is  the  situation  as  it  stands.  The  most  we 
can  do  is  to  interest  some  of  our  city  men  to  take  it 
up.  It  will  be  a  great  fight.  At  our  last  meeting 
of  city  and  town  boards  of  health  the  health  com- 
missioner of  the  city  of  Boston  appeared  and  tried 
to  jam  through  a  resblution  condenming  this  bill  on 
the  ground  that  it  was  class  legislation  discriminat- 
ing against  the  city.  I  made  a  strong  personal 
plea  against  such  action  and  the  Association  did  not 
go  on  record  against  it.  He  further  announced  his 
intention  of  opposing  the  bill  and  of  taking  it  up 
with  the  other  city  health  men  throughout  the 
country.     I  think  you  ought  to  know  this. 

Dr.  Drake,  Illinois:  Illinois  is  very  much  in 
the  same  situation  as  Massachusetts  with  respect 
to  the  rural  hygiene  bill  and  when  I  came  to  this 
Conference  I  was  very  strongly  of  the  opinion  that 
we  could  not  count  very  much  on  the  support  of 
Illinois.  I  think  there  is  one  saving  featiue  in  the  . 
bill,  however,  and  I  see  great  opportimity  in  thal^ 
provision  of  the  bill  that  will  i)ermit  this  money  to 
be  appropriated  by  the  county  rather  than  by  the 
state.  I  think  great  emphasis  should  be  laid  on 
that  particular  point  in  the  states  opposed  to  federal 
aid  to  states.  I  think  if  the  county  can  be  induced 
to  enter  this  agreement  appropriating  two  dollars 
to  one  allowed  by  the  Federal  Government  that  we 
can  get  away  with  it  very  successfully  in  those 
states  where  the  legislature  is  opposed  to  the 
acceptance  of  federal  aid,  and  that  is  the  plan  I 
propose  to  adopt  in  Illinois. 

Dr.  Hahpkr,  Wisconsin:  You  cannot  separate 
the  rural  from  the  urban  in  the  matter  of  health. 
It  is  a  matter  of  education  to  see  that  the  principle 
is  a  broad  one  and  is  for  the  benefit  of  all.  Now  on 
the  question  of  federal  aid  to  the  states,  we  had  one 


man  in  Wisconsin  who'  was  bitterly  opposed  to  it. 
We  had  an  election  last  fall  and  he  stayed  at  home. 
When  people  cannot  be  convinced  in  one  way  they 
sometimes  can  be  in  another. 

Dr.  Rankin,  North  Carolina:  In  closing  the 
discussion  I  want  to  say  that  this  matter  is  one 
which  rests  with  the  individual  health  officers  of 
the  states.  Dr.  Hurty  has  gotten  the  congressmen 
and  senators  from  Indiana  committed  to  this  bill. 
He  had  to  do  some  work  to  accomplish  that.  So 
far  as  I  am  concerned,  every  congressman  from 
North  Carolina  is  in  favor  of  the  bill.  There  are  a 
number  of  the  Conference  members  who  have  done 
their  full  duty  in  this  matter,  who  have  tried  to 
understand  the  bill  themselves,  who  have  helped 
their  representatives  to  understand  it,  but  for  the 
rest  of  you  who  have  not  done  these  things,  these 
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men  who  have  gone  to  all  this  trouble  and  done  all 
this  work,  are  going  to  lose  all  their  time  and  effort 
because  the  other  man  did  not  do  his  part.  This  is 
a  time  when  every  man  has  got  to  pull  his  part  of 
the  machine,  and  if  you  don't  do  your  part  the  other 
men  are  wasting  their  time  by  going  up  against 
a  stone  wall  and  being  discouraged  in  future 
efforts  to  improve  the  common  interest  of  this 
organization. 

So  I  appeal  to  you  once  more.  If  you  don't  know 
where  your  representatives  stand  in  this  matter, 
get  them  straightened  out  at  once,  because  this  bill 
will  probably  be  acted  upon  within  the  next  week 
or  ten  days. 

It  was  voted  that  the  reports  of  the  Commit- 
tees on  Epidemic  Cerebrospinal  Meningitis  and  on 
Extension  of  Federal  Assistance  in  Rural  Sanitation 
to  the  several  states  be  received  and  placed  on  file 
and  that  the  matter  of  continuing  the  committees 
be  referred  to  the  Committee  on  Resolutions. 


RT     OF    COMMITTEE     ON    RE- 
ENT   ADVANCES   IN    SANITARY 


PRACTICE. 


Presented  by  Mr.  H.  A.  Whittaker, 
Director  Division  of  Sanitation,  State  Board 
of  Healthy  Minnesota,  Chairman. 

The  committee  wishes  to  explain  that  its 
field  of  inquiry  on  recent  advances  in  sanitary 
practice  has  included  the  collection  of  material, 
exclusive  of  laws,  on  various  lines  of  health 
work  on  which  state,  territorial,  and  provincial 
health  organizations  have  undertaken  new 
work.  It  has  attempted  to  collect  informa- 
tion that  would  represent  briefly  the  progress 
made  by  these  organizations  during  the  past 
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year;  and  these  data,  when  compared  with 
the  previous  reports  of  this  committee,  should 
show  the  general  progress  made  by  them  from 
year  to  year. 

Inquiries  were  sent  to  all  the  states  and 
territories  in  the  United  States  and  provinces 
in  the  Dominion  of  Canada,  which  included 
sixty-two  health  organizations.  Forty  replies 
were  received,  of  which  thirty-five  reported  re- 
cent advances  in  their  respective  organizations. 

Alabama. 

The  State  Board  of  Health  reports  recent 
activities  in  administration,  vital  statistics, 
conununicable  diseases,  child  hygiene,  public 
health  education,  public  health  nursing,  and 
venereal  diseases. 

Administration:  Two  state  directors,  one 
field  director  for  venereal  control,  and  two 
propaganda  lecturers  have  been  added  to  the 
administrative  field  force.  Five  more  coun- 
ties have  been  organized  under  full-time 
health  officers,  making  thirteen  in  all,  and  five 
others  have  been  organized  for  cooperative 
work  with  the  International  Health  Board. 
Follow-up  work  is  being  done  through  nurses 
and  state  directors.  IVIilitary  activities  have 
have  aided  in  malarial  control  and  given  an 
imp»etus  to  all  public  health  work. 

Vital  Statistics:  A  "Model  Law"  is  in  the 
course  of  passage  by  the  legislature. 

Communicable  Diseases:  A  Bureau  of 
Communicable  Diseases  is  to  be  opened  Sep- 
tember 1. 

Child  Hygiene:  Three  surveys  were  made 
by  the  Child  Welfare  Bureau,  and  three  sur- 
veys for  ascertaining  normal  weights  and 
measures  by  the  Bureau  of  Labor,  both  coop- 
erating with  the  State  Board  of  Health. 

Public  Health  Education:  Two  moving 
picture  machines  have  been  added  to  the  edu- 
cational equipment.  Lectures  have  been  pre- 
l>arcd  for  work  in  rural  districts.  Six  sets  of 
exhibits  are  available.  Several  hundred  plac- 
ards for  toilets  and  several  thousand  bulletins 
and  tracts  have  been  distributed. 

Public  Health  Nursing:  A  Bureau  of  Rural 
Nursing  was  established  and  a  nurse  put  in 
charge  on  April  1. 

Venereal  Diseases:  Seven  venereal  clinics 
were  established  and  are  in  active  operation; 


eight  other  clinics  have  been  projected  but 
were  delayed  on  account  of  lack  of  permanent 
health  organizations  in  counties.  Three  deten- 
tion camps  have  been  established  and  are  in 
active  operation. 

Alberta. 

The  Provincial  Board  of  Health  reports 
recent  activities  in  administration,  vital  statis- 
tics, communicable  diseases,  laboratory,  child 
hygiene,  pubUc  health  education,  public  health 
nursing,  and  venereal  diseases. 

Administration:  Five  duly  qualified  sani- 
tary inspectors  have  been  appointed  to  enforce 
sanitary  laws. 

Vital  Statistics:  In  connection  with  the 
recording  and  indexing  of  vital  statistics, 
several  vital  statistics  bureaus  throughout 
Canada  and  the  United  States  have  been 
visited  and  it  was  found  that  the  system  of 
indexing  generally  in  use  was  a  card  index. 
The  bureau  in  Edmonton  has  tried  out  this 
system  and  found  that  it  is  not  the  most  satis- 
factory, the  weak  point  being  the  time  recjuired 
and  the  lack  of  facility  in  making  searches. 
The  system  finally  adopted  here  is  similar  to 
the  loose-leaf  ledger,  having  indices  similar  to 
the  card  system,  that  is,  each  surname  is 
indexed  under  the  first  letter  and  the  first 
vowel,  while  such  common  names  as  Mac- 
donald  and  Smith  are  giVen  a  separate  sheet. 
Each  sheet  accommodates  eighty  names,  in 
two  columns  of  forty  each,  A  clerk  making 
a  search  will  run  down  one  of  these  sheets  in 
about  a  tenth  of  the  time  required  to  pick  over 
a  similar  number  of  cards  in  a  drawer;  more- 
over the  cost  and  space  utilized  by  this  system 
is  small  compared  to  that  of  the  card  index 
system.  Indexing  is  one  of  the  vital  parts  of 
registration  work  and  the  failure  to  find  a 
name  in  an  index  is  practically  the  same  as 
the  loss  of  the  registration,  it  therefore  seems 
dangerous  to  place  reliance  on  a  system  where- 
by a  card  can  be  easily  abstracteil  or  misplaced. 
The  loose-leaf  ledger  system  if  })roperly 
worked  has  all  the  athantages  of  the  card 
system  without  its  disadvantages.  When  a 
leaf  has  been  filled  a  new  one  can  be  inserted 
and  if  new  pages  are  started  at  the  beginning 
of  each  year  any  "out-of-date*'  registrations 
can  be  entered  back  into  the  year  in  which 
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the  event  occurred.  The  argument  may  be 
advocated  that  tlie  card  system  permits  of  the 
matter  being  typewritten,  while  the  other 
method  requires  handwriting,  but  it  has  been 
found  that  good  handwriting  is  quite  as  legible 
in  columns  as  t>'pewriting.  Where  the  work 
of  entry  is  voluminous,  the  ledger  may  be  split 
up  into  sections  containing  as  many  letters  of 
the  alphabet  as  is  desired. 

Communicable  Diseases:  The  following 
methods  have  been  carried  out  for  the  control 
of  epidemic  influenza.  Influenza  was  made  a 
notifiable  disease  and  put  under  modified 
quarantine;  this  means  placarding  and  the 
quarantine  of  patients  in  a  separate  room.  A 
prophylactic  vaccine  was  sent  out  free  of 
charge.  It  was  composed  of  the  influenza 
bacillus,  pneumococcus  and  streptococcus 
recovered  from  fatal  cases  in  the  Province. 

Laboratory:  This  year  the  Wassermann 
test  is  being  made  free  of  charge  and  smears 
for  gonorrheal  discliarges  are  examined.  The 
method  is  that  advised  by  the  British 
Research  Committee  in  their  bulletin  on 
the  Wassermann  test. 

Child  Hygiene:  Public  health  nurses  have 
been  doing  rural  inspection  of  schools,  home 
visiting  and  some  follow-up  work,  for  a  year. 
This  year  the  establishment  of  child  welfare 
stations  in  different  parts  of  the  Province  is 
being  undertaken. 

PtiMic  Health  Education:  Moving  picture 
films  are  sent  around  the  Province.  Exhibits 
are  placed  at  the  larger  exhibitions  during  the 
summer  and  at  conventions  such  as  the  United 
Farmers,  Women's  Institutes,  etc.,  during  the 
winter.  Pamphlets  are  distributed  at  these 
exhibitions  and  conventions  and  a  monthly 
bulletin  is  now  being  published. 

Public  Health  Nursing:  Courses  in  public 
health  nursing  of  two  months'  duration  have 
been  carried  out  for  two  years.  Next  year 
this  work  goes  into  the  hands  of  the  Provincial 
University. 

Venereal  Diseases:  A  Venereal  Disease  Act 
was  passed  in  1918.  This  was  a  modification 
of  that  passed  in  Ontario.  This  year,  owing 
to  difficulty  in  carrying  out  its  provisions,  it 
was  modified. 


California. 

The  State  Board  of  Health  reports  recent 
activities  in  sanitary  engineering  and  venereal 
diseases. 

Sanitary    Engineering:     During    the    past 
year  particular  stress  has  been  placed  on  the 
supervision    of    chlorination    plants    treating 
water  and  sewage.     That  a  great  amount  of 
supervision  is  necessary  to  make  tliis  sort  of 
apparatus  even  approximate  the  theoretical 
results  of  which  it  is  capable,  became  evident 
very  soon  after  tliis  eciuipment  began  to  be 
installed.     The  results  of  the  first  few  inspec- 
tions and  of  the  analyses  on  water  suppostnlly 
chlorinated,  were  exceedingly  disappointing. 
Fully  half  of  the  inspections  found  the  chlo- 
rinator  out  of  commission  for  one  reason  or 
another  and  analyses  indicating  inofficitmcy 
in  a  like  ratio.     One  of  the  principal  explana- 
tions for  such  results  is  found  in  a  more  or  less 
serious  indifference  on  the  part  of  the  oiKjrator 
and  even  the  management.     Wliile  under  the 
law  the  State  Board  of  Health  can  remove 
and  appoint  operators,  this  prerogative  has 
not  been  resorted  to.     Instead,  it  arranged 
for  a  weekly  submission  of  the  daily  report  of 
the  performance  of  the  chlorinator,  showing 
water  delivery,  chlorine  feed  as  found  and  as 
set,  chlorine  dose  as  found  and  as  set,  loss  in 
weight  of  cylinder  and  the  dose  in  parts  per 
million  calculated  from  weight  loss,  readings 
being  taken  from  two  to  twelve  times  per  day. 
This   requirement   has   noticeably   prevented 
long  interruptions  in  chlorination.     In  those 
water    works    where    contamination    load    is 
especially  serious,  the  bureau  arranged  for  a 
cheap  emergency  hypochlorite  plant  to  be  si»t 
up,  sometimes  consisting  of  nothing  more  than 
a  barrel  with  a  drip  faucet.     In  other  cas<\s  an 
orifice  box  was  provi(le<l.     A  few  water  works 
have  preferred  to  maintain  a  <iuplicate  chlo- 
rinator or  a  complete  set  of  extra  parts  in  pref- 
erence to  the  chloride  of  lime  arrangement. 
For  the  small  water  works  it  is  felt  that  the 
chloride  of  lime  plant  is  more  positive  in  its 
action  than  the  chlorine  gas  equipment  and 
more  susceptible  of  immediate  report  by  the 
operator  on  account  of  the  simplicity  of  the 
former.     Furthermore,  the  ordinary  objection 
to  the  use  of  the  chloride  of  lime  where  large 
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amounts  must  be  mixed  is  removed  in  the 
small  plant. 

Venereal  Diseases:    The  Bureau  of  Social 
Hygiene  of  the  State  Board  of  Health  was  first 
established  August  13,  1917.     A  director  and 
two  sanitarians,  all  physicians,  and  a  w^oman 
social    service    director,    were    appointed    to 
carry  out  the  program  outlined  for  combating 
venereal  disease.    There  are  three  points  of 
attack  which  have  been  emphasized  most,  and 
time  has  proven  that  they  are  equally  impor- 
tant features  of  the  original  plan.     First,  the 
education  of  the  general  public  not  only  with 
regard  to  the  dangers  of  venereal  disease,  the 
prudery  surrounding  these  infections,  but  also 
with  regard  to  the  value  of  exact  knowledge 
in  preventing  the  infection.     Education  of  the 
general  public  has  advanced  during  the  past 
eighteen  months  not  only  by  means  of  lec- 
turers for  the  Bureau  of  Social  Hygiene,  but 
also  by  means  of  placards,  pamphlets,  films 
and  exhibits.    Lecturers  paid  by  the  bureau 
cooperated .  with  the  War  Department  and 
gave  addresses  to  the  men  in  the  Army  Camps 
and   Naval   Stations  in   California.     A   new 
lecturer   has   recently   entered    the   staff   to 
organize  lecture  work  in  California  for  both 
men  and  women.     The  second  point  of  attack- 
ing venereal  disease  has  been  the  provision  of 
adequate  treatment  for  infected  individuals. 
Numerous  hospitals,  where  cases  of  venereal 
disease  were  formerly  refused  care,  are   now 
admitting  them.     Standards  adopted  by  the 
bureau  have  tended  to  improve  the  clinics, 
but  owing  to  the  number  of  physicians  who 
left  the  various  communities  for  Federal  Serv- 
ice, it  was  difficult  to  approach  standards. 
The    fund    provided    by    the    Chamberlain- 
Kalm  Bill  for  California,  $25,850,  has  been 
used  in  part  for  subsidizing  clinics  throughout 
the  state.     In  some  places  the  subsidy  made 
possible  a  new  department  for  the  diagnosis 
and  treatment  of  venereal  disease  in  a  well 
established  clinic,  which  heretofore  had  not 
recognized  these  diseases,  and  in  other  places 
the   money,   together  with  local  funds,   has 
founded  general  clinics  where  tlie  recognition 
of  syphilis  and  gonorrhea  is  provided  for  in 
several    departments.     Eleven    clinics    have 
received  the  assistance  up  to  date.    The  pro- 
vision of  treatment  includes  free  arsphenamine 


and  since  the  establishment  of  the  bureau  to 
March  1,  1919,  6,850  ampoules  have  been  dis- 
tributed to  local  health  officers  and  to  accred- 
ited clinics  for  the  use  of  indigent  patients. 
Free  laboratory  facilities  have  been  provided 
for  the  use  of  the  physicians  of  the  state  in  aid- 
ing them  to  diagnose  both  syphilis  and  gon- 
orrhea. The  control  of  the  patients  is  the 
third,  and  the  most  difficult  problem  which  is 
specified  in  the  program  of  the  bureau.  Uni- 
versal cooperation  by  the  physicians  has  been 
difficult  to  obtain  owing,  doubtless,  to  the 
attitude  of  the  general  public  and  the  fear  that 
professional  etiquette  would  be  violated  in 
giving  facts  about  patients.  However,  the 
reporting  of  gonorrhea  has  jumped  from  450 
in  the  last  six  months  of  1916  to  2,036  in  the 
first  six  months  of  1918,  and  737  syphilis  cases 
were  reported  in  the  last  six  months  of  1916, 
with  1,442  in  the  first  six  months  of  1918. 
Nevertheless,  the  West  Australian  method  of 
reporting  venereal  infections  by  means  of  a 
number  has  not  been  satisfactorv. 

The  control  of  the  prostitute,  tlic  venereal 
disease  carrier,  is  an  unsolved  problem.  Two 
hospitals  have  been  built  for  the  care  of  these 
patients  alone  and  additional  thousands  of 
dollars  have  been  spent  by  county  hospitals  in 
attempting  to  render  these  cases  non-infec- 
tious. Police  judges  have  coiiperated,  but 
recidivists  are  numerous  and  the  wonien  have 
been  arrested  again  and  again  to  be  returned 
to  the  hospitals  for  treatment  for  recurrences 
and  reinfections.  The  segregation  of  the 
feeble-minded  prostitute  and  her  permanent 
custodial  care  in  a  state  institution,  has  been 
advocated  and  in  many  cases  tliis  plan  has 
been  carried  out.  Further  provision  for  these 
women  in  a  state  industrial  farm  in  Cali- 
fornia is  before  the  legislature  at  present.  Los 
Angeles  County  has  already  purchased  an 
institution  to  be  devoted  to  the  rehabilitation 
of  delinquent  women. 

The  work  of  the  biu^au  has  been  augmented 
by  a  corps  of  social  service  workers  appointed 
for  work  with  individual  patients  in  various 
communities. 

Alost  excellent  cooperation  has  been  ob- 
tained from  local  officials  and  organizations 
and  from  the  representatives  of  the  War  and 
Navy  Department.    The  United  States  Pub- 
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lie  Health  Service  is  in  constant  communica- 
tion with  this  bureau. 

Colorado. 

The  State  Board  of  Health  reports  recent 
activities  in  administration,  public  health 
education,  and  venereal  diseases. 

Administration:  The  Colorado  State  Board 
of  Health  has  been  instrumental  in  obtaining 
new  legislation  establishing  a  Di\asion  of 
Venereal  Diseases  and  also  a  Detention  Home 
for  Women,  both  to  be  operated  under  the 
supervision  and  management  of  the  board. 
Necessity  for  work  of  this  character,  while 
great  at  all  times  in  Denver  and  other  cities  of 
the  state,  has  been  made  more  urgent  by  rea- 
son of  the  proximity  of  Fort  Logan,  eight  miles 
distant,  which  has  been  used  both  as  a  receiv- 
ing station  and  later  as  a  demobilization  camp 
of  the  United  States  Army.  Many  thousands 
of  soldiers  have  passed  through  this  station 
within  the  past  year. 

Public;  Health  Education:  The  chief  eflForts 
during  the  past  year  have  been  in  connection 
with  venereal  diseases,  bv  means  of  stated 
lectures  and  addresses.  Exhibitions  were 
given  by  a  regular  lecturer  with  the  moving 
picture  films  "Fit  to  Fight"  and  "The  End 
of  the  Road."  Pamphlets  have  been  dis- 
tributed, and  placards  relating  to  venereal 
diseases  have  been  placed  in  toilets  and  places 
frequented  by  men. 

Venereal  Diseases:  See  Administration  and 
Public  Health  Education. 

Connecticut. 

The  State*  Department  of  Health  reports 
recent  activities  in  administration,  vital  sta- 
tistics, communicable  diseases,  sanitary  engi- 
neering, laboratory,  industrial  hygiene,  child 
hygiene,  public  health  nursing,  venereal  dis- 
eases, and  research. 

Administration:  The  development  of  bureaus 
for  conducting  the  work  of  the  department 
has  been  found  most  advantageous.  A  bureau 
has  been  created  to  conduct  work  on  child 
hygiene.  Co5peration  with  the  United  States 
Public  Health  Service  and  other  military 
agencies  has  not  been  particularly  satisfac- 
tory, owing  to  the  uncoordinated  efforts  of 
these  various  activities. 


Vital  Statistics:  The  introduction  of  the 
punch-card  system  and  the  use  of  electric 
punch  machine,  sorters  and  counters  has  been 
found  to  be  decidedly  advantageous,  and,  in 
the  long  run,  more  economical.  Certainly, 
the  scope  of  the  work  is  greatly  enlarged  and 
more  prompt  returns  made  possible.  A  fol- 
low-up system  on  all  questionable  causes  of 
death  is  bringing  good  results. 

Communicable  Diseases:  The  daily  report- 
ing which  was  mentioned  last  year,  as  being 
introduced,  has  now  been  in  operation  for  a 
full  year,  and  in  several  instances  it  has 
enabled  the  department  to  locate  carriers  and 
check  what  might  have  been  serious  epidemics. 
The  policy  of  keeping  open  schools  and  other 
public  institutions  which  could  be  operated 
under  proper  medical  supervision,  during  the 
influenza  epidemic,  as  adopted  by  the  depart- 
ment early  in  September,  was  carried  out 
regardless  of  the  later  edict  of  the  Surgeon 
General  that  the  forbidding  of  all  public 
gatherings  was  necessary  to  control  the  dis- 
ease. This  conflict  of  advice  created  consid- 
erable discussion,  but  the  organizations  of  the 
department  had  been  so  perfected  that  it  was 
possible  to  carry  out  the  policy  in  most  of  the 
larger  communities.  It  was  found  that  where 
this  policy  was  followed,  the  epidemic  did  not 
show  any  "peak,"  although  each  community 
was  longer  affected.  Accurate  statistics  have 
not  yet  been  secured,  but  it  is  the  opinion  of 
the  department  that  the  cities  which  kept 
their  schools  open  will  show  no  more,  if  as 
great,  a  mortality  as  those  which  shut  every- 
thing up  tight.  The  eUmi nation  of  a  "peak" 
enabled  the  physicians  and  nurses  to  better 
distribute  their  services. 

Sanitary  Engineering:  A  special  method  of 
studying  industrial  wastes  has  l>een  outlined 
by  the  special  board  created  for  the  study  of 
such  wastes. 

Laboratory:  Pneumococcus  differentiation 
has  been  taken  up  and  made  available  to  all 
physicians. 

Industrial  Hygiene:  The  rei)orting  of  occu- 
pational diseases  has  been  transferred  from  the 
Lal>or  Bureau  to  the  State  Department  of 
Health. 

Child  Hygiene:  A  bureau  has  l>een  created 
to  take  up  this  work  in  greater  detail,  and  dur- 
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ing  the  past  year  the  Government  program 
was  carried  out  under  the  direction  of  the 
State  Council  of  Defense. 

PMic  Health  Nursing:  A  survey  of  public 
health  nursing  has  been  made  during  1917  and 
1918  and  copies  of  the  report  of  this  survey 
are  available. 

Venereal  Diseases:  A  large  amount  of 
publicity  work  has  been  done  in  the  control  of 
these  diseases  during  the  past  few  months. 
The  work  has  been  very  popular,  and  the 
department  gives  considerable  credit  to  the 
fact  that  it  has  seciured  a  first-class  publicity 
agent  to  introduce  the  work  in  any  particular 
locality. 

Research:  Aside  from  the  research  work 
done  by  the  Industrial  Wastes  Division, 
practically  nothing  has  been  done  in  original 
research,  the  heavy  strain  of  war  work  being 
all  that  could  be  met. 

Delaware. 

The  State  Board  of  Health  reports  recent 
activities  in  administration,  vital  statistics, 
conmiunicable  diseases,  sanitary  engineering, 
laboratory,  venereal  diseases,  and  food  and 
drugs. 

Administration:  The  State  Board  of  Health 
was  completely  reorganized  on  April  3,  1919, 
and  the  offices  were  removed  from  the  home 
of  a  practicing  physician  to  the  State  House  at 
Dover,  Delaware. 

Viial  Statistics:  The  methods  of  the 
Bureau  of  Vital  Statistics  have  been  changed 
to  conform  with  modem  practice.  The  cer- 
tificates of  .birtlis,  deaths  and  marriages  are 
now  being  sent  to  the  state  registrar  monthly 
instead  of  quarterly;  undertakers  are  no 
longer  allowed  to  act  as  registrars;  burial 
permits  must  be  presented  to  the  cemetery 
keepers  before  burial;  no  burial  permit  can  be 
issued  outside  the  district  in  which  the  death 
occurred;  physicians  must  report  deaths 
within  twenty-four  hours  by  mail ;  certificates 
must  be  consecutively  numbered,  signed  and 
dated  by  the  local  registrar,  and  every  other 
requirement  of  the  model  vital  statistics  law 
must  be  complied  with.  Every  eflFort  is  being 
made  to  check  the  accuracy  of  reporting  and 
there  is  every  reason  to  beheve  that  Delaware 
will  be  included  in  the  death  registration  area 


in  1919  and  in  the  birth  registration  area  in 
1920. 

Communicable  Diseases:  Every  effort  is 
being  made  to  secure  prompt  reports  of  com- 
municable diseases  and  the  State  Board  of 
Health  is  now  prepared  to  furnish  immunizing 
or  curative  sera  for  indigent  cases.  The  State 
Health  Commissioner  has  been  appointed 
collaborating  epidemiologist  for  the  United 
States  Public  Health  Service.  Regulations 
have  also  been  adopted  which  have  for  their 
object  the  prevention  of  the  spread  of  com- 
municable diseases  through  the  use  of  unclean 
and  unsterilized  utensils  at  barber  shops. 

Sanitary  Engineering:  Regulations  have 
been  adopted  which  provide  that  no  person 
shall  maintain  or  use  any  privy  or  other 
receptacle  for  human  excreta  unless  it  is  so 
constructed  that  the  contents  thereof  are 
absolutely  protected  against  flies. 

Laboratory:  The  last  session  of  the  legisla- 
ture increased  the  laboratory  appropriation 
from  $3,500  to  $10,000  per  year,  an  assistant 
bacteriologist  has  been  engaged,  milk  control 
work  is  now  being  undertaken  and  Wasser- 
mann  tests  have  been  added  to  the  free  service 
offered  by  the  laboratory. 

Venereal  Diseases:  A  comprehensive  vene- 
real law  was  passed  by  the  last  legislature  and 
detailed  regulations  have  been  adopted  by  the 
State  Board  of  Health.  A  Division  of  Vene- 
real Disease  Control  has  been  created  with  a 
special  officer  in  charge,  clinics  have  been 
established,  free  treatment  is  offered  to  any 
person  in  the  state,  and  a  regular  educational 
campaign  for  the  suppression  of  venereal  dis- 
eases has  been  conducted. 

Food  and  Drugs:  Detailed  regulations 
regarding  the  production  and  sale  of  milk  and 
cream  have  been  adopted  and  steps  are  now 
being  taken  for  their  enforcement.  Regula- 
tions have  also  been  adopte<l  which  require 
that  the  milk  and  cream  used  in  the  manufac- 
ture of  ice  cream  shall  be  of  the  required 
standard  for  milk  and  cream.  The  new 
regulations  also  provide  for  the  proper  cleans- 
ing and  sterilizing  of  all  utensils  used  at  public 
eating  and  drinking  establishments. 

DiSTRicrr  of  Columbia. 
The    Health    Department    reports    recent 
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activities  in  administration,  communicable 
diseases,  and  venereal  diseases. 

Administration:  A  clinic  has  been  estab- 
lished and  equipped  for  the  diagnosis  and 
treatment  of  persons  suflFering  from  tubercu- 
losis and  also  a  clinic  for  the  diagnosis  and 
treatment  of  those  suffering  from  venereal  dis- 
eases. Both  of  these  clinics  are  equipped  with 
up-to-date  apparatus  and  arc  in  charge  of 
physicians  recognized  as  specialists  in  their 
line.  The  attendance  at  the  clinics  is  rapidly 
growing. 

Communicable  Diseases:  See  Administration. 

Venereal  Diseases:    See  Administration. 

Iowa. 

The  State  Department  of  Health  reports 
recent  activities  in  administration  and  venereal 
diseases. 

Administration:  The  department  has  co- 
operated with  the  United  States  Public  Health 
Service  in  the  control  of  venereal  diseases. 

Venereal  Diseases:    See  Administration. 

Illinois. 

The  State  Department  of  Health  reports 
recent  activities  in  administration,  vital  sta- 
tistics, communicable  diseases,  sanitary  engi- 
neering, laboratory,  child  hygiene,  pubhc 
health  education,  public  health  nursing,  and 
venereal  diseases. 

Administration:  Two  new  divisions  have 
been  created  in  addition  to  the  nine  original 
divisions  created  with  the  establishment  of  the 
department  in  July,  1917 — a  Division  of 
Social  Hygiene  for  the  prevention  and  sup- 
pression of  venereal  disease,  working  in  con- 
junction with  the  United  States  Public  Health 
Service,  and  a  Division  of  Biologic  and 
Research  Laboratories  for  the  purpose  of  pre- 
paring curative  and  preventive  vaccines  and 
sera,  and  for  special  research  work  along  pub- 
lic health  lines.  Practically  all  divisions  have 
carried  additional  burdens  on  account  of  war- 
time activities.  The  Divisions  of  Sanitary 
Engineering,  Social  Hygiene,  Surveys  and 
Rural  Hygiene,  Diagnostic  Laboratories, 
Tuberculosis  and  Communicable  Diseases 
have  bet»n  especially  active  in  making  sanitary 
surveys  in  the  zone  surrounding  military 
camps  and  cantonments,  in  medical  examina- 


tion and  care  of  returned  tuberculous  soldiers 
and  sailors,  in  the  prevention  and  suppression 
of  venereal  diseases  in  zones  about  military 
camps  and  cantonments  for  the  protection  of 
soldiers,  and  throughout  the  state  for  the  pro- 
tection of  young  men  subject  to  military  draft. 

Vital  Statistics:  Elinois  has  been  admitted 
to  the  registration  area  for  deaths  by  the. 
United  States  Bureau  of  the  Census  during 
the  past  year.  The  chief  new  features  in  con- 
nection with  vital  statistics  adopted  during 
the  year  are  as  follows:  The  publication  of  a 
directory  of  registrars  of  vital  statistics,  and 
the  distribution  of  these  directories  to  physi- 
cians, registrars,  undertakers,  and  other  per- 
sons concerned  in  birth  and  death  registra- 
tion; the  adoption  of  an  engraved  certificate 
of  registration  of  birth,  issued  to  the  parents 
of  all  children  whose  births  arc  registered;  the 
adoption  and  use  of  form  letters  for  the  pur- 
pose of  completing  and  correcting  all  death 
certificates;  the  employment  of  special  agents 
of  vital  statistics  to  cover  the  state,  visiting 
all  communities  w^here  reports  of  births  and 
deaths  are  unsatisfactory  and  visiting  all  local 
registrars,  and  the  adoption  of  a  new  form 
of  report  for  such  special  agents,  giving  all 
details  of  each  community,  in  uniform  style; 
the  adoption  of  registration  cards  in  place  of 
registration  books,  these  cards  being  so 
arranged  as  to  show  the  record  of  each  local 
registrar  at  a  glance;  the  adoption  of  new 
method  of  handling  and  settling  compensation 
of  local  registrars  through  a  special  blank 
which  is  filled  out  bv  the  countv  clerk  and 
checked  bv  the  Di\'ision  of  Vital  Statistics, 
greatly  reducing  the  amount  of  correspondence 
and  detail. 

Commvnicahle  Diseases:  The  adoption  of 
a  system  of  immediate  post  card  n»ports  from 
health  officers,  giving  name  of  the  communi- 
cable disease,  date  of  onset,  name  and  address 
of  patient,  number  of  pt^rsons  in  the  household, 
and  the  probable  source  of  inflation.  These 
reports  are  tabulated  daily,  and  a  weekly 
report  is  prepared  each  Monday  morning. 
These  daily  reports  are  checked  against  the 
monthly  reports  of  health  officers,  which  has 
been  in  use  in  Illinois  for  a  number  of  years; 
tlie  adoption  of  a  card  system  which  shows  at 
a  glance  the  morbidity  figures  of  each  health 
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jurisdiction  in  the  state  for  a  complete  month; 
the  adoption  of  a  new  form  of  card  for  the  col- 
lection of  epidemiological  data,  which  is  sent 
to  all  physicians  in  attendance  upon  cases  of 
scarlet  fever,  diphtheria,  smallpox,  and 
typhoid  fever;  checking  up  the  records  of  the 
Division  of  Diagnostic  Laboratories  to  ascer- 
tain if  all  cases  of  tuberculosis,  diphtheria, 
venereal  diseases,  and  tjphoid  fever  are 
reported;  promulgation  of  rules  and  regula- 
tions for  the  control  of  influenza,  making  all 
cases  reportable  by  physicians  or  other  per- 
sons, requiring  isolation,  and  specifying  pre- 
cautionary measiu^s;  promulgation  of  rules 
and  regulations  for  the  control  of  pneumonia, 
requiring  the  reporting  of  all  cases  by  physi- 
cians or  other  persons,  and  specifying  pre- 
cautionary measures;  promulgation  of  rules 
and  regulations  requiring  reports  of  all  cases  of 
lethargic  encephahtis;  promulgation  of  rules 
and  regulations  requiring  the  reporting  of  all 
cases  of  syphilis,  gonorrhea,  and  chancroid  by 
physicians,  druggists  and  all  other  persons,  and 
providing  for  the  isolation  and  regulation  of 
victims  of  these  diseases. 

Sanitary  Engineering:  The  adoption  of 
portable  water  analysis  outfit  which  is  used 
in  the  field  to  avoid  the  delay  caused  by  ship- 
ping water  specimens  to  the  central  laboratory 
at  Springfield;  the  adoption  of  a  question- 
naire which  is  sent  with  each  sample  of  water, 
so  that  the  division  may  be  fully  advised  as  to 
local  sanitary  conditions;  the  adoption  of  new 
follow-up  system  with  the  use  of  duplicate 
cards  for  each  complaint,  one  of  which  is 
placed  in  the  hands  of  the  field  inspector,  and 
the  other  retained  in  the  files.  This  is  supple- 
mented by  a  state  map  with  indicator  pins 
showing  by  different  symbols  urgent  demands 
for  service,  less  urgent  demands  for  service, 
common  carrier  water  supply  stations,  etc., 
with  a  special  indicator  showing  that  the  work 
has  been  completed;  the  working  out  of  an 
emergency  hj'pochlorite  treatment  plant  for 
temporary  use  in  case  of  polluted  water  supply. 

Laboratory:  The  establishment  of  a  new 
division  known  as  the  Division  of  Biologic  and 
Research  Laboratories,  "for  the  production  of 
biologic  products  and  research  work.  This 
division  is  already  preparing  typhoid  and 
pneumococciis  lipo  vaccines;  in  the  Diagnostic 


Laboratories  the  adoption  of  new  information 
cards  with  all  information  on  the  face  of  the 
card  instead  of  being  divided  between  the  front 
and  back  of  the  card.  This  new  information 
card  reduces  clerical  work  to  the  minimum 
and  practically  eUminatcs  errors;  the  Diag- 
nostic Laboratory  has  abandoned  printed 
report  sUps  and  employs  half  length  letter- 
heads, on  the  back  of  which  are  printed 
interpretations  of  laboratory  findings.  Each 
report  is  a  personal  letter.  This  requires  a 
little  more  stenographic  service,  but  is  more 
elastic,  gives  a  personal  touch,  and  is  proving 
much  more  satisfactory;  in  Widal  outfits  the 
aluminum  plates  formerly  used  have  been 
replaced  with  parchment  powder  papers. 
These  are  more  satisfactory  on  account  of 
economy  and  because  the  dried  blood  does  not 
scale  off,  as  often  happens  with  aluminum 
plates.  Improvements  in  technique  adopted 
during  the  past  year  include  triple  Widals, 
using  typhoid,  paratyphoid  A  and  para- 
typhoid B  bacilli.  Four  local  epidemics  due 
to  paratyphoid  B  have  been  located  by  the 
laboratory  during  the  past  year.  In  all  cases 
the  local  laboratories  were  testing  with  typhoid 
baciUi  only,  and  giving  negative  reports,  one 
epidemic  beifig  regarded  as  malaria  on  this 
account;  sterilizing  of  sputum  specimens  to 
be  examined  for  tubercle  bacilli,  partly  as  a 
matter  of  safety  to  employees  and  because 
smears  are  more  easily  prepared  from  auto- 
claved  specimens;  gram  stains  are  in  use  on 
all  specimens  for  gonococci  to  avoid  errors  due 
to  the  presence  of  staphylococci  occurring 
intracellular,  such  errors  being  not  uncom- 
monly made  in  specimens  from  females;  the 
adoption  of  modifications  of  the  Wassermann 
tests  practically  as  outlined  by  M.  H.  Neill, 
except  that  two  antigens  are  employed,  a 
plain  alcoholic  and  a  cholesterinized,  as  used 
by  Lieut.-Col.  C.  F.  Craig. 

Child  Hygiene:  This  division  has  encour- 
aged the  development  of  local  and  district 
baby  health  conferences  and  the  establishment 
of  baby  welfare  stations,  or  well-baby  clinics. 
The  score  card  for  scoring  children  has  been 
materially  improved.  The  chief  new  activity 
is  the  development  of  clinics  for  crippled  chil- 
dren in  sixteen  cities,  employing  full-time 
service  of  two  nurses,  together  with  local  nurs- 
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ing  service.  These  clinics  are  devoted  largely 
to  victims  of  poliomyelitis.  Under  a  new  plan 
no  clinic  is  opened  until  a  considerable  fund  is 
guaranteed  by  the  community  for  the  pur- 
chase of  braces  and  deformity  apparatus. 

Public  Health  Education:  On  account  of 
the  importance  of  medical  work  following  the 
war  and  the  desirability  of  coordinating  all 
medical,  social,  and  health  agencies  in  close 
contact  with  the  State  Department  of  Public 
Health,  the  General  Assembly  designated 
May  11  to  17  as  Health  Promotion  Week  to  be 
observed  generally  throughout  the  state  and  to 
place  accent  on  every  phase  of  pubHc  health 
work.  A  definite  seven-day  program  for  each 
community  is  furnished  the  local  committee 
being  made  up  of  representatives  of  all  inter- 
ested agencies  with  the  mayor  as  chairman. 
The  governmental  agencies  participating  in 
this  state-wide  program  with  the  State 
Department  of  Health  are  the  State  Depart- 
ments of  Labor,  Public  Welfare,  and  Agricul- 
ture, and  the  State  Superintendent  of  Public 
Instruction,  Registration  and  Education,  and 
Mines  and  Minerals.  The  extra-govern- 
mental agencies  included  the  State  Tubercu- 
losis Association,  State  Society  for  the  Pre- 
vention of  BUndness,  State  Federation  of 
Labor,  Women's  Council  of  National  Defense, 
State  Press  Association,  State  Federation  of 
Women's  Clubs,  Illinois  Manufacturers'  Asso- 
ciation, Illinois  State  Nurses'  Association,  and 
State  Society  of  Engineers.  Health  Promo- 
tion Week  takes  the  place  of  baby  week, 
clean-up  week,  fly  swatting  campaigns,  tuber- 
culosis days,  headth  Sundays,  etc.,  and  coordi- 
nates all  agencies. 

Public  Health  Nursing:  The  requirement 
to  employ  school  nurses  in  conjunction  with 
medical  inspection,  for  all  schools  that  desired 
to  remain  open  during  the  influenza  epidemic, 
has  resulted  in  the  employment  of  school 
nurses  and  community  nurses  throughout 
niinois,  and  incidentally  showing  an  astonish- 
ing redu(!tion  in  the  number  of  cases  of  the 
ordinary  contagious  diseases  of  childhood. 

Venereal  Diseases:  A  Division  of  Social 
Hygiene  has  been  established.  Rules  and 
regulations  have  been  adopted  for  the  control 
of  venoroal  (li.seas<'s,  first  applied  in  the  seven 
militarv  zones  of  the  state,  and  then  extended 


throughout  the  entire  state.  These  rules 
require  the  reporting  of  venereal  diseases, 
permit  the  physician  to  get  hold  of  the  name  of 
the  victim  so  that  the  case  is  properly  super- 
vised, provide  for  quarantining  and  placard- 
ing where  such  steps  are  necessary.  They 
further  provide  for  the  examination  of  known 
prostitutes  in  zones  about  miUtary  camps  and 
the  treatment  of  these  persons  under  sus- 
pended court  sentence,  in  hospitals  at  the  cost 
of  the  counties  in  which  they  are  located.  An 
educational  campaign,  including  distribution 
of  printed  matter,  motion  pictures,  lectures 
by  a  staflF  of  twelve  physicians,  establishment 
of  venereal  disease  clinics  in  many  sections  of 
the  state. 

Indiana. 

The  State  Board  of  Health  reports  recent 
activities  in  administration,  communicable 
diseases,  child  hygiene,  public  health  educa- 
tion, and  venereal  diseases. 

Administration:  Five  new  divisions  have 
been  organized  as  follows:  Division  of  Pub- 
licity, with  an  experienced. newspaper  man  in 
charge;  Division  of  Tuberculosis,  appro- 
priation $10,000;  Division  of  Infant  and 
Child  Hygiene,  appropriation  $10,000;  Divi- 
sion of  Rural  Hygiene,  appropriation  $25,000; 
Division  of  Venereal  Diseases,  appropriation 
$29,000.  Military  activities  have  had  a  very 
decided  influence  upon  public  health  work  in 
Indiana.  The  above  divisions  were  secured 
principally  because  of  the  fact  that  war 
existed.  All  of  the  divisions  follow  up  orders 
and  recommendations  as  closely  as  possible, 
but  no  methods  have  been  devised  for  doing 
this  work. 

Communicable  Diseases:  See  Administra- 
tion. 

Child  Hygiene:  The  Division  of  Child  and 
School  Hygiene,  wliich  has  been  in  existence 
for  several  years,  has  been  abolished  and  a  new 
division  entitled  the  Division  of  Infant  and 
Child  Hygiene  has  been  established. 

Public  Health  Education:  See  Administra- 
tion. 

Venereal  Diseases:     See  Administration. 

• 

Kansas. 

The  State  Board  of  Health  reports  rec»ent 
activities   in   administration,    vital    statistics. 
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communicable  diseases,  sanitary  engineering, 
child  hygiene,  public  health  education,  public 
health  nursing,  venereal  diseases,  and  research. 

AdnUnistrcUion:  The  Kansas  State  Board 
of  Health  has,  by  resolution,  created  a  new 
Division  of  Venereal  Diseases.  A  United 
States  Army  officer  was  detailed  to  this  divi- 
sion in  May,  1918,  and  was  elected  by  the 
board  as  chief  of  the  division  while  serving 
with  the  department.  The  relations  of  this 
officer  to  the  department  will  probably  cease 
July  1  of  the  present  year.  Influence  of  mili- 
tary activities  in  carrying  forward  venereal 
disease  control  has  been  very  beneficial  dur- 
ing the  period  of  the  war,  and,  now  that  the 
war  is  over,  there  is  marked  evidence  of  reac- 
tion, as  indicated  by  a  debate  during  the  legis- 
lature. JVIilitary  control,  or  officers  represent- 
ing the  military  arm  of  the  Government,  in 
the  opinion  of  the  department,  seem  now  to 
be  more  of  a  hindrance  than  a  benefit  in  state 
public  health  work.  However,  it  must  be  said 
that  assistance  oflFered  by  the  military  authori- 
ties in  the  United  States  Public  Health  Service 
was  of  a  very  high  character,  extremely 
effective,  and  very  greatly  appreciated  by 
the  department,  which  did  not  share  with 
the  average  layman  the  notion  that  the 
military  authorities  were  trying  to  dictate  to 
the  states. 

Vital  Statistica:  During  the  past  year  the 
Division  of  Vital  Statistics  and  the  Division 
of  Child  Hygiene,  cooperating  with  the  chil- 
dren's year  movement,  made  a  very  thorough 
canvass  of  birth  registrations  throughout  the 
state,  which  has  been  very  helpful  in  checking 
up  birth  reports.  The  accumulated  data 
have  been  so  extensive  that  we  have  been 
unable  as  yet  to  complete  our  check,  but  there 
has  been  a  considerable  number  of  births  dis- 
covered in  this  way  and  thus  a  method  for 
remedying  certain  defects  in  birth  registration 
has  been  made  possible. 

Communicable  Diseases:  The  Surgeon  Gren- 
eral  of  the  United  States  Army  detailed  a 
medical  officer  to  this  division  to  assist  our 
epidemiologist  in  epidemiological  work.  This 
enabled  the  division  to  make  fairly  accurate 
reports  of  the  incidence  of  communicable  dis- 
ease throughout  the  state  to  the  chief  medical 
officer  in  charge  of  our  military  cantonment, 


to  the  Surgeon  Greneral  of  the  United  States 
Army,  the  Surgeon  Greneral  of  the  United 
States  Public  Health  Service,  and  others,  on 
a  weekly  basis.  This  information  was  used 
by  the  commanding  officer  in  charge  at 
Camp  Funston  and  Fort  Leavenworth  to 
determine  whether  or  not  furlough  should  be 
granted  for  leave  to  certain  sections  of  the 
state.  The  plan  seemed  to  work  very  well 
and  was  a  medium  of  contact  between  the 
military  authorities  and  the  State  Board  of 
Health.  Methods  of  influenza  control  were 
similar  to  those  adopted  in  other  states. 

Sanitary  Engineering:  Weekly  analyses  of 
all  water  plants  using  surface  water  as  a  source 
of  supply  are  required  by  the  Division  of 
Water  and  Sewage.  Inspections  of  all  sewage 
purification  plants  are  made  by  the  division 
at  least  twice  a  year. 

Child  Hygiene:  The  recent  legislature 
passed  a  law  requiring  all  maternity  hospitals 
to  secure  a  license  from  the  State  Board  of 
Health  before  they  could  carry  on  their  busi* 
ness.  This  hcense  is  conditioned  upon  certain 
standard  requirements  as  to  sanitation  and 
treatment  and  care  of  patients.  The  bill  has 
not  yet  been  put  into  effect,  but  will  be  in  the 
near  future.  The  chief  of  the  Division  of 
Child  Hygiene  was  designated  chairman  of 
the  children's  year  by  the  woman's  com- 
mittee, and  thus  thorough  and  most  active 
co5peration  between  the  State  Board  of 
Health  and  the  War  Work  Committee  was 
brought  about.  Blanks  have  been  used  by 
our  canvassers  in  securing  information  relating 
to  birth  registration,  crippled  and  deformed 
children,  mentally  defective  children,  and  pre- 
natal registry.  This  resulted  in  an  immense 
amount  of  data  being  gathered  by  the  depart- 
ment, and  afforded  a  basis  for  some  very 
direct  salutary  and  effective  work. 

Public  Health  Education:  The  work  has 
been  very  greatly  enlarged,  particularly  in  the 
Division  of  Venereal  Diseases.  Many  thou- 
sands of  pamphlets  have  been  distributed, 
and  three  or  four  new  picture  films  purchased 
and  utilized,  the  principal  including  "Fit  to 
Fight"  and  "How  Life  Begins."  Prepara- 
tion is  being  made  to  put  on  a  state-wide  edu- 
cational campaign  in  the  high  schools  of  the 
state,  reaching  the  young  women  by  specially 
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trained  women  in  charge  of  the  woman  physi- 
cian of  the  State  University,  the  education  of 
the  boys  of  the  high  sc^hool  being  under  the 
personal  supervision  of  the  State  Y.  M.  C.  A. 
boys*  secretary,  who  knows  the  boy  better, 
perliaps,  than  any  other  man  in  the  state. 

Public  Health  Nursing:  Eighteen  or  twenty 
public  health  nurses  liave  been  stationed 
throughout  the  state  during  the  past  year. 
The  value  of  their  work  is  being  increasingly 
appreciated. 

Venereal  Diseases:  The  work  of  the  Divi- 
sion of  Venereal  Diseases  has  been  a  revelation 
in  the  character  and  scope  of  the  work  and  the 
popularity  it  has  attained  throughout  the 
state,  when  consideration  is  given  to  the  oppo- 
sition that  has  alwavs  been  exhibited  concern- 
ing  this  work  previous  to  the  war.  Venereally 
infected  individuals  who  are  spreading  these 
diseases,  such  as  prostitutes,  pimps,  procurers, 
etc.,  are  quarantined  as  a  state  proposition. 
The  State  Industrial  Farm  for  Women  has 
opened  its  doors  for  quarantine  purposes  for 
venereallv  infected  women.  There  have  been 
in  the  neighborhood  of  800  women  passing 
through  the  farm  during  the  past  year.  Men 
quarantined  on  a  state-wide  basis  are  sent  to 
the  state  jK^nitentiary  and  placed  in  a  colony 
on  an  island  in  the  Missouri  River  where  they 
are  treated  and  carry  on  certain  industrial 
acti\'ities  in  relation  to  the  penitentiarj",  from 
thirty  to  forty  men  have  thus  been  quaran- 
tined.    See  also  Public  Health  Education. 

Research:  The  Department  of  Bacteriology 
of  the  l^niversity  of  Kansas,  cooperating  with 
the  State  Board  of  Health,  has  l)een  carrying 
forward  research  work  in  influenza.  No 
report  is  at  present  available. 

Kentuctcy. 

The  State  Board  of  Health  reports  recent 
activities  in  administration. 

Adminisiration:  A  comprehensive  law  was 
passed  by  the  last  General  Assembly  wliich 
placed  all  of  the  health  activities  of  the  state 
under  the  State  Board  of  Health,  increasing 
the  appropriation  of  the  board  to  $75,000, 
which,  with  the  local  appropriations  provided 
by  law,  will  increase  the  fund  for  state  work 
to  something  over  $150,000. 


Louisiana. 

The  State  Board  of  Health  reports  recent 
activities  in  \'ital  statistics,  communicable 
diseases,  sanitary  engineering,  child  hygiene, 
public  health  education,  public  health  nurs- 
ing, venereal  diseases,  food  and  drugs,  and 
research. 

Vital  Statistics:  An  intensive  campaign 
was  made  last  fall,  prior  to  admission  to  the 
Registration  Area,  in  which  stress  was  laid  on 
casket  reports  and  the  running  down  of  clip- 
pings from  about  175  state  papers.  This 
practice  was  not  in  eflPect  before  1918  and 
was  found  to  be  very  helpful.  A  tabulating 
machine  has  proved  valuable  as  a  report  sav- 
ing device. 

Communicable  Diseases:  Two  methods  of 
follow-up  for  the  gathering  of  morbidity  sta- 
tistics are  in  use.  The  daily  laboratory 
reports  are  compared  with  report  cards.  If 
a  specimen  is  recorded  as  positive,  and  no 
record  is  found  by  card,  a  letter  is  written  the 
physician  who  sent  the  specimen.  The  death 
records  of  the  Vital  Statistics  Bureau  are 
gone  over  and  when  cards  have  not  been  sent 
in  reporting  reportable  disease,  where  there  is 
a  death  record,  a  letter  is  sent  asking  for  that 
information.  For  control  of  influenza  there 
was  put  into  effect  a  widespread  propaganda 
of  education  for  the  prevention  of  the  disease 
and  the  care  of  the  sick. 

Sanitary  Engineering:  The  use  of  the 
laboratory  car  for  obtaining  samples  of  water 
and  examination  of  same  has  proved  very 
satisfactory'.  At  the  1918  meeting  of  the 
General  Assembly  an  act  was  passed  requir- 
ing improved  sanitary  conditions  for  jails  and 
public  buildings.  It  is  required  by  the  regu- 
lations tliat  jail  plans  be  submitted  to  the 
sanitary  engineer  for  approval. 

Child  Hygiene:  Requests  and  plans  for 
local  work  sent  to  parent-teachers'  organiza- 
tions, women's  civic  clubs,  and  health  and 
sanitation  committees  of  women's  crlubs  liave 
proved  effective.  In  gathering  birth  registra- 
tions in  1917,  women's  clubs  si»nt  to  this  oflfice 
about  12.000  cards  reporting  babies  that  had 
not  been  registered.  Since  it  has  been  practi- 
cable to  give  instruction  in  venereal  diseases, 
a  number  of  lectures  have  been  given  on  this 
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subject  in  relation  to  children,  and  pamphlets 
widely  distributed.  Moving  pictures  have 
been  given  at  mothers*  meetings.  The  effort 
to  have  all  midwives  use  nitrate  of  silver 
solution,  which  is  given  free  by  the  board,  is 
not  lost  sight  of  at  any  time  but  is  emphasized 
in  various  wavs. 

Public  Health  Education:  In  addition  to 
the  use  of  the  ordinary  methods,  posters  are 
placed  on  bill  boards  at  lumber  mills  and  in 
places  where  men  are  largely  employed.  So 
far  these  have  related  to  the  venereal  diseases. 

Public  Health  Nursing:  An  effort  has  been 
made  to  have  a  state  public  health  nurse 
employed.  Assistance  has  been  given  child 
welfare  nurses. 

Venereal  Diseases:  Regulations  for  report 
and  control  of  venereal  diseases  were  passed 
by  the  board  during  1914.  Support  was 
given  and  work  done  to  have  acts  for  the  con- 
trol of  venereal  diseases  passed  by  the  General 
Assembly  in  May,  1918.  Every  assistance 
possible  was  given  the  authorities  in  various 
cities  where  effort  was  made  to  control  vene- 
real diseases  in  the  interest  of  the  mill  popula- 
tion. The  "Fit  to  Fight"  film  was  given  at 
the  various  divisions  of  the  camp  in  New 
Orleans,  and  presented  in  Alexandria  twice. 

Food  and  Drugs:  The  enactment  of  a  nar- 
cotic law  has  made  necessary  the  provision  of 
nearlv  100,000  blanks.  These  have  been 
issued  as  were  necessary,  and  the  records  kept 
of  registration  of  physicians,  etc. 

Research:  During  the  influenza  epidemic, 
one  of  the  bacteriologists  made  special  investi- 
gations as  to  the  bacillus.  These  are  still 
incomplete.  Some  investigations  were  made 
concerning  the  spread  among  mice  which 
was  concurrent  with  the  influenza  epidemic. 
Unfortunately  the  facilities  were  not  at  hand 
for  the  comparison  of  this  work,  but  this  data 
may  be  helpful  in  the  future.  Two  lines  of 
investigations  are  now  in  progress,  one  to 
determine  the  parasites  and  diseases  of  the 
mice  in  the  city  of  New  Orleans,  and  the  other 
the  analysis  of  patent  remedies. 

Maine. 

The  State  Department  of  Health  reports 
recent  activities  in  administration,  vital  sta- 
tistics, communicable  diseases,  sanitary  engi- 


neering, laboratory,  industrial  hygiene,  child 
hygiene,  public  health  education,  public  health 
nursing,  venereal  diseases,  and  research. 

Administration:  An  attempt  has  been 
made  to  reorganize  the  work  of  local  health 
authorities  in  the  state  of  Maine,  and  a  bill  is 
before  the  present  state  legislature  for  such 
reorganization  requiring  the  appointment  of 
health  officers  for  each  city,  town,  and  planta- 
tion in  the  state,  and  providing  for  state 
financial  aid  to  those  cities  or  towns  that  will 
employ  full-time  trained  local  health  officers. 
An  extension  of  the  district  health  officer  plan 
of  the  State  Department  of  Health  is  also 
being  made.  The  department  now  consists, 
of  seven  divisions;  namely,  administration, 
communicable  diseases,  venereal  diseases, 
diagnostic  laboratory,  sanitary  engineering, 
public  health  education,  and  vital  statistics. 

Vital  Statistics:  An  intensive  campaign 
has  been  carried  on  during  the  last  year  along 
the  line  of  more  adequate  follow-up  measures 
of  reports  of  births,  deaths,  and  marriages. 
The  state  registrar  of  vital  statistics  has  been 
appointed  as  special  agent  of  the  Census 
Bureau,  and,  through  the  use  of  special  blanks 
sent  out  by  the  special  agent,  there  has  been 
an  apparent  improvement  in  the  accuracy  and 
promptness  of  all  reports  on  vital  statistics. 

Communicable  Diseases:  The  state  district 
health  officers  have  been  used  in  a  very  help- 
ful way  to  stimulate  the  more  accurate  and 
thorough  reporting  of  morbidity  statistics. 
During  the  last  year  the  list  of  reportable 
diseases  has  been  revised  so  that  it  now  con- 
forms with  the  list  as  recommended  bv  the 
Conference  of  State  and  Provincial  Boards  of 
Health  at  one  of  its  meetings  a  few  years  ago. 
Among  other  diseases,  this  list  now  includes 
lobar  pneumonia  and  venereal  diseases.  The 
state  of  Maine  was  one  of  the  first  to  require 
the  reporting  of  epidemic  influenza. 

Sanitary  Engineering:  The  Division  of 
Sanitary  Engineering  has  been  rendering 
valuable  assistance  to  the  State  Public  Utili- 
ties Commission  in  the  examination  of  public 
water  supplies  throughout  the  state. 

Laboratory:  The  Diagnostic  Laboratory 
has  extended  its  routine  work  so  that  it  now 
includes  the  Wassermann  test  for  syphilis 
and  the  examination  of  tissues  for  malignancy. 
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There  has  been  an  increasing  demand  for  this 
work  during  the  last  jear.  The  laboratories 
have  been  instrumental  in  distributing  influ- 
enza vaccine  during  the  epidemic  of  influenza. 

Industrial  Hygiene:  A  division  of  .indus- 
trial hygiene  is  contemplated  in  the  near 
future. 

Child  Hygiene:  The  State  Department  of 
Health  has  been  instrumental  in  the  formation 
of  a  State  Child  Welfare  Association  as  well  as 
several  local  child  welfare  associations  during 
the  past  year. 

Public  Health  Education:  In  addition  to 
the  routine  work  of  lectures,  exhibits,  etc., 
monthly  bulletins  on  the  following  subjects 
have  been  published:  The  Work  of  the 
Diagnostic  Laboratories  of  the  State  Depart- 
ment of  Health  of  Maine;  Report  of  a  Survey 
on  Public  Health  Administration  in  Portland, 
Maine;  Smallpox  and  Tj'phoid  Fever;  Report 
of  a  Survey  of  Hotels,  Passenger  Trains, 
and  Lumber  Camps,  State  of  Maine;  Report 
of  a  Survey  on  Public  Health  Administration 
in  Rural  Districts;  Rules  and  Regulations  for 
the  Control  of  Venereal  Diseases;  Report  of  a 
Survey  of  Public  Health  Administration  in 
Lewiston  and  Auburn,  Maine. 

Public  Health  Nursing:  The  State  Depart- 
ment of  Health  has  been  codperating  with  the 
Maine  Anti-Tuberculosis  Association  and  the 
county  anti-tuberculosis  nurses  in  anti-tuber- 
culosis work. 

Venereal  Diseases:  The  Division  of  Vene- 
real Diseases  was  created  during  the  last  year, 
and  these  diseases  were  made  reportable  and 
quarantinable  under  certain  conditions,  the 
rules  and  regulations  being  based  upon  the 
recommendations  of  the  Surgeon  General  of 
the  Army  and  Navy  and  Public  Health 
Service. 

Research:  Some  work  is  being  started  along 
the  line  of  cancer  research. 

Mab&acrvbbtts. 

The  State  Department  of  Health  reports 
recent  activities  in  administration,  vital  statis- 
tics, communicable  diseases,  laboratory,  indus- 
trial hygiene,  child  hygiene,  public  health 
education,  public  health  nursing,  venereal 
diseases,  food  and  drugs,  and  research  work. 

Administration:    The  following  new  phases 


of  administrative  work  have  been  begun  or  are 
ready  to  be  begun:  Supervision  of  dispen- 
saries, educational  work  in  mouth  hygiene, 
extension  of  venereal  disease  work,  establish- 
ment of  nursing  assistants  to  the  district 
health  officers,  establishment  of  a  new  sub- 
division of  Public  Health  Nursing,  and  the 
establishment  of  an  interdivisional  bulletin. 
With  regard  to  military  activities  the  depart- 
ment did  considerable  work  about  the  Camp 
Devens  Cantonment  zone  in  the  earlier  part 
of  the  war.  It  also  gave  to  the  army  and  navy 
a  total  of  thirty-three  persons.  In  order  to 
keep  all  members  of  the  department  in  touch 
with  the  various  activities  of  the  department, 
an  interdivisional  bulletin,  edited  by  the 
director  of  the  Division  of  Hygiene,  is  sent  out 
from  time  to  time.  This  bulletin  records  new 
lines  of  activity,  new  appointments,  etc., 
within  the  department  itself.  It  is  not  dis- 
tributed outside  the  department.  The  super- 
vision of  dispensaries  is  carried  on  through  the 
district  health  officers  in  accordance  with 
minimum  rules  and  regulations  estabhshed 
by  the  department.  The  dispensaries  in  the 
state  are  subject  to  inspection  and  must 
obtain  a  license  from  this  department.  The 
mouth  hygiene  work  is  to  be  carried  on  under 
the  Division  of  Hygiene  and  has  for  its  object 
the  distribution  of  education  material  on  this 
subject,  the  collection  of  facts  regarding  the 
use  of  dental  dispensaries  throughout  the 
state,  and  the  giving  of  advice  to  communities 
wishing  to  start  dental  dispensaries. 

Vital  Statistics:  The  collection  of  \dtal 
statistics  in  Massachusetts  is  largely  in  the 
hands  of  the  secretary  of  state.  A  new 
registrar  of  vital  statistics  has  been  appointed 
and  the  work  is  going  forward  with  increased 
interest. 

Communicable  Diseases:  A  campaign  on 
an  intensive  scale  has  been  started  to  try 
to  reduce  the  death-rate  of  diphtheria  in 
this  state.  During  the  influenza  epidemic  a 
method  of  procedure  was  developed  by  the 
State  Department  of  Health  in  conjunction 
with  the  State  Guard,  which  was  used  widely 
throughout  the  state.  The  State  Depart- 
ment of  Health,  through  the  report  of  a  special 
Influenza-Pneumonia  Commission,  became 
convinced  that  the  serum  obtained  from  con- 
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supplies;  the  investigation  of  public  nuisances; 
the  examination  into  conditions  of  nuisance 
affecting  life  and  health  under  order  from  the 
goveraor;  the  examination  of  the  sanitary 
condition  of  state  institutions;  the  inspection 
of  sewage  disposal  plants;  the  investigation 
d  the  construction  and  operating  efficiency  of 
pasteurizing  plants;  the  inspection  of  the 
sanitary  condition  of  military  camps  and 
naval  stations  and  of  extra  cantonment  zones; 
assistance  to  boards  of  supervisors  in  the 
matter  of  water  supply  and  sewage  disposal  at 
county  tuberculosis  hospitals. 

The  purchase  and  equipment  of  an  auto 
truck,  to  be  used  in  the  field  examination  of 
public  water  supplies  throughout  the  state 
and  in  the  collection  of  samples  of  water  for 
sanitary  analysis,  has  resulted  during  the  past 
year  in  the  completion  of  nearly  25  per  cent 
more  public  water  supply  investigations  than 
was  possible  during  the  previous  year;  some 
170  supplies  have  been  investigated  and 
reported  upon  in  1918.  This  work  has  also 
included  the  preparation,  after  field  inspec- 
tion, of  six  sets  of  "Rules  and  Regulations  for 
the  Protection  from  Contamination  of  Public 
Water  Supplies,"  which  have  been  enacted 
by  the  commissioner  under  the  provisions  of 
Section  70  of  the  Public  Health  Law.  Assist- 
ance to  local  authorities  in  the  chlorination 
of  public  water  supplies,  both  in  emergencies 
^here  it  became  necessary  to  use  polluted 
auxiliary  supplies  and  in  cases  where  chlorina- 
tion is  used  as  a  finishing  process,  has  been 
even  more  extended  in  1918  than  in  previous 
years.  In  one  of  the  many  instances  of  the 
l^nd  it  was  necessary  for  one  of  the  assistant 
engineers  to  make  daily  visits  for  more  than 
a  nionth,  in  order  to  give  proper  supervision 
to  the  chlorine  apparatus.  The  critical  exam- 
ination  of  plans  for  sewerage  and  sewage  dis- 
posal necessary  to  insure  the  adequacy  and 
suitability  of  the  proposed  works,  the  respon- 
sibility for  which  is  placed  upon  this  depart- 
n*ent  by  the  Public  Health  Law,  has  involved 
^  detailed  study  and  approval  of  over  130 
plans  during  the  past  year.  In  addition  to 
this  work,  and  associated  with  it,  some  six- 
teen investigations  relating  to  existing  and 
proposed  sewerage  systems  have  been  made 
during  the  year.     In  all  cases  referred  to  the 


department,  of  public  nuisances  arising  from 
the  operation  of  factories,  from  inadequate 
drainage,  from  stream  pollution  and  other 
causes  which  cannot  well  be  handled  by  local 
boards  of  health,  investigations  are  made  by 
the  Engineering  Division  and  reports  with 
recommendations  for  remedial  measures  are 
transmitted  to  local  boards  of  health.  Dur- 
ing the  year  some  forty-eight  investigations 
and  reports  of  this  character  were  made.  In 
some  instances  it  is  necessary  to  issue  defi- 
nite orders  to  local  authorities  in  order  to 
insure  necessary  and  appropriate  action.  The 
extended  investigation  of  the  nuisance  caused 
by  the  emission  of  smoke,  gases,  fumes  and  • 
vapors  from  chemical  and  other  manufactur- 
ing establishments  on  the  west  side  of  the 
Hudson  River  at  Edgewater,  N.  J.,  opposite 
New  York  City,  begun  in  1913,  and  carried 
on  in  1915  and  1917,  was  continued  during 
1918.  At  least  eight  of  the  largest  plants  in 
the  district  were  originally  involved  in  the 
creation  of  this  nuisance,  but  during  the 
period  covered  by  the  investigation  the  num- 
ber of  such  plants  has  been  reduced  by  reason 
of  the  improvements  made  in  equipment  and 
operation.  At  the  present  time,  there  are 
only  two  that  are  to  any  considerable  extent 
responsible  for  the  nuisance  conditions.  At 
one  of  these,  a  device  is  being  installed  to  con- 
fine and  absorb  odors  and  extensive  tests  are 
now  being  made  at  the  other  to  determine  the 
efficiency  of  a  method  proposed  to  eliminate 
odors.  Examination  of  sanitary  condition  of 
state  institutions  as  required  of  this  depart- 
ment under  Section  14  of  the  Public  Health 
Law  has  been  continued  during  1918,  the 
investigation  being  limited  in  scope  to  matters 
of  water  supply,  milk  supply,  sewerage  and 
sewage  disposal  and  garbage  and  refuse  dis- 
posal. Investigations  were  completed  and 
reports  covering  these  investigations  and  con- 
taining recommendations  for  improvement  in 
sanitary  conditions  were  transmitted  to  14 
institutions  during  the  war.  In  order  tliat 
the  services  of  the  engineers  of  the  division 
might  be  more  extensively  used  in  investigatr 
ing  public  water  supplies,  the  work  of  investi- 
gating the  condition  of  operation  and  effi- 
ciency of  sewage  disposal  plants  concerning 
which  complaints  had  been  received  at  this 
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four  newspapers  in  diflFerent  parts  of  the  state 
maintain  a  scheme  of  questions  and  answers 
on  health  subjects.  The  State  Department  of 
Health  undertakes  to  answer  these  questions. 
They  are  intended  to  be  limited  to  the  pre- 
vention of  disease  rather  than  treatment. 
Not  only  does  this  scheme  stir  up  interest  in 
health  matters  on  the  part  of  the  general  pub- 
lic, but  it  also  gives  the  State  Department  of 
Health  an  opportunity  to  present  to  the  public 
certain  important  matters  like  the  prevention 
of  diphtheria. 

Public;  Health  Nursing:  Two  new  depar- 
tures in  public  health  nursing  mark  this  year. 
The  first  is  the  establishment  of  nursing 
assistants  for  the  dijstrict  health  officers. 
These  are  eight  in  number,  one  for  each  health 
district  in  the  state.  These  nurses  are  really 
assistant  district  health  officers  and  aid  the 
district  health  officer  in  his  general  work  of 
administration  as  well  as  in  working  up  special 
interest  in  pubhc  health  nursing.  The  second 
new  move  was  the  establishment  of  a  sub- 
division of  public  health  nursing  within  the 
Division  of  Hygiene.  This  subdivision  does 
not  include  the  nursing  assistants  but  simply 
the  public  health  instructors  of  the  Division 
of  Hygiene.  The  work  of  the  public  health 
nurses  in  the  Division  of  Hygiene  is  largely 
educational.  In  addition  to  this,  survev  work 
is  done  in  all  the  cities  and  towns  such  as  that 
done  last  year  to  determine  the  child  conser- 
vation resources  of  the  state.  The  division 
also  played  a  part  in  inducing  town  meetings 
to  appropriate  money  for  public  health  nurses, 
one  nurse  in  particular  having  addressed  a 
number  of  these  meetings.  Another  phase 
of  such  educational  work  has  been  covered 
through  noon  talks  in  factories.  Most  of  this 
work  in  the  past  has  been  done  by  the  chief  of 
the  subdivision  of  tuberculosis,  herself  a  public 
health  nurse.  It  is  now  being  taken  up  by  the 
Division  of  Hygiene.  A  ver>'  large  piece  of 
work  which  is  now  being  done  by  the  depart- 
ment is  placing  public  health  nurses  in  the 
smaller  towns,  particularly  in  the  rural  dis- 
tricts, through  cooperation  with  the  Red 
Cross.  A  complete  system  has  been  worked 
out  whereby  there  will  be  a  coordination  of 
the  activities  of  the  district  health  officers, 
the  Division  of  Hygiene,  and  the  Red  Cross, 


so   far   as    advice   to    towns   on    nursing   is 
concerned. 

Venereal  Diseases:  The  venereal  disease 
work  of  the  State  Department  of  Health  of 
Massachusetts  really,  began  with  the  estab- 
hslmient  of  the  Wassermann  laboratory  in 
1915.  The  next  step  was  the  research  work 
in  1916  to  produce  a  substance  similar  to 
salvarsan.  This  drug  was  produced  in  1917. 
In  1918,  syphilis  and  gonorrhea  were  made 
reportable  diseases  in  Massachusetts.  An  ap- 
propriation of  $30,000  was  obtained  for  carry- 
ing out  the  program  of  manufacturing  arsphe- 
namine  and  the  subsidy  of  $1,000  each  of 
sixteen  approved  state  clinics  for  the  treatment 
of  venereal  diseases.  A  subdivision  of  venereal 
diseases  was  created  in  the  Division  of  Com- 
municable Diseases  with  a  personnel  of  a  chief, 
an  epidemiologist,  and  an  educational  organ- 
izer. The  state  work  is  now  done  in  cooper- 
ation with  the  work  of  the  Federal  Government 
under  the  Chamberlain-Kahn  Bill. 

Food  and  Drugs:  The  Food  and  Drug 
Division  is  one  of  the  older  divisions  of  the 
State  Department  of  Health  and  its  work  is 
naturally  highly  systematized  and  rather 
stereotyped.  Considerable  work  has  been 
done  on  a  method  for  detection  of  decomposi- 
tion of  food  stuffs  through  the  comparison  of 
the  ammonia  content  with  the  total  nitrogen 
content.  The  ammonia  content  of  eggs  has 
been  used  successfully  to  determine  the  prob- 
able age  of  the  egg  and  many  prosecutions 
have  been  made,  for  misbranding  and  for 
false  advertising,  against  dealers  who  sold 
stale  eggs  as  fresh  eggs.  The  result  of  this 
work  has  been  published  in  the  bulletin  of  the 
State  Health  Department,  a  copy  of  wliich 
may  be  obtained  on  request.  A  system  of 
follow-up  work  for  restaurant  milk  was 
established  during  the  year,  the  result  being 
many  prosecutions  against  farmers  who  were 
selling  watered  milk.  The  traveling  milk 
laboratory  was  successfully  used  on  certain 
long  trips.  Samples  were  tested  and  the  fol- 
low-up work  was  done  on  the  spot.  A  special 
investigation  was  made  of  water  used  to  clean 
the  scoops  in  ice  cream  parlors  and  soda 
fountains.  The  Division  of  Food  and  Drugs 
has  successfully  established  the  manufacture 
of  arsphenamine  on  a  factory  scale. 
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during  the  year  1918,  46  have  resigned  to 
take  up  work  elsewhere.  From  the  first,  the 
importance  of  laboratory  work  in  the  army 
and  navy,  in  the  industries  and  in  civil  life 
assumed  vastly  greater  importance.  Com- 
petent bacteriologists  and  chemists  were  no 
longer  available,  even  at  increased  salaries. 

This  being  the  situation,  it  became  neces- 
sary  to  train  as  rapidly  as    possible    every 
member  of  the  staff  possessing  the  necessary 
education,  experience,  or  ability  so  that  each 
one  could  carry  on  the  work  of  positions  of 
greater   and    greater    responsibihty.     Fortu- 
nately, owing  to  the  high  standards  main- 
tained   by   the    civil    service,    the    younger 
assistants  and  apprentices  had  the  capacity 
for    rapid    development.     This    fact    alone 
made  it  possible  to  meet  the  pressing  neces- 
sit>.    As    time    went     on,     in    addition    to 
canning  on  the  routine  work,   increased  b> 
the  extraordinary  conditions,  the  laboratory 
was  forced  to  organisse  additional  courses  for 
the  army  and  the  state  laboratories. 

In  the  control  of  syphilis,  gonorrhea  and 
chancroid  the  diagnosis  of  the  diseases  by 
laboratory  examination  is  the  most  important 
basis  of  all  the  work,  and  following  this  the 
proNisioD  for  treatment  and  care.  The  diffi- 
culty in  securing  one  of  the  drugs,  formerly 
made  only  in  Germany,  led  to  special  investi- 
gation of.  methods  of  production  of  this 
curative  agent — salvarsan  or  arsphcnamine. 
This  work  has  resulted  in  improvements  in 
niethod.  For  some  time  the  laboratory  has 
developed  the  technique  of  laboratory  diag- 
nosis of  syphilis,  gonorrhea  or  chancroid  and 
the  number  of  examinations  has  practically 
doubled  each  year.  Now  it  is  prepared  to 
distribute,  either  by  purchase  or  manufac- 
ture, one  of  the  most  important  drugs  which 
is  used  in  the  cure  of  syphilis. 

The  chemists  of  the  division  have  been 
called  upon  to  examine  for  the  presence  of 
ground  glass  and  other  injurious  substances 
numy  samples  of  canned  goods,  candies  and 
other  food  stuffs  which  had  been  brought  to 
the  attention  of  the  United  States  Dcpart- 
DMot  of  Justice  and  which  were  suspected  of 
having  been  maliciously  contaminated. 

CkQd  Hygiene:  The  activities  of  the 
Dirinon  of  Child  Hygiene  during  1918  em- 


braced the  following:  The  establishment  of 
child  welfare  and  milk  stations;  securing 
appointment  of  visiting  nurses;  organization 
of  local  agencies  to  further  the  cause  of  child 
hygiene;  educational  work  of'  all  kinds  for 
child  welfare,  including  instruction  in  pre- 
natal and  postnatal  care;  obtaining  provision 
for  sick  babies  at  hospitals;  establishment 
of  summer  camps  for  babies  and  debihtated 
cliildrcn;  baby  welfare  exhibits;  supervision 
of  day  nurseries;  improvement  of  birth 
registration;  newspaper  publicity  on  child 
welfare;  compilation  of  child  hygiene  litera- 
ture; better  babies  contests,  and  adoption  of 
pasteurization  ordinances. 

The  acting  director,  ably  assisted  by  the 
staff  of  the  division,  carried  on  work  for  child 
welfare  in  more  than  three  hundred  munici- 
palities in  the  state.  During  the  year,  114 
addresses  and  lectures  on  child  welfare  were 
delivered  by  members  of  the  staff  of  the  State 
Department  of  Health.  State  child  welfare 
exhibits,  consisting  of  panels,  movie  films, 
lantern  slides,  posters,  literature  and  demon- 
stration outfits,  were  held  in  fifty-five  locali- 
ties. One  hundred  and  nine  *  *  Little  Mothers '  * 
leagues  were  organized  and  hundreds  of  "Little 
Mothers*'  were  graduated. 

Due  to  the  activities  of  the  members  of  the 
division  staff,  appropriations  amounting  to 
more  than  $60,000  were  obtained  from  private 
and  municipal  sources  for  the  purpose  of 
instituting  new  child  welfare  work  in  various 
municipalities. 

In  addition  to  the  above,  forty-one  new 
child  welfare  centers  were  established,  making 
a  total  of  116  in  the  state,  outside  of  the  city  of 
New  York;  and  the  appointment  of  twenty- 
five  additional  public  health  nurses  was 
secured  to  carry  on  child  welfare  work  in  as 
many  municipalities.  A  child  welfare  center 
is  a  necessary  adjunct  to  community  life.  It 
is  the  school  wherein  the  expectant  mother 
may  learn  the  lessons  of  prenatal  and  of  post- 
natal conservation  of  infant  life.  Without 
the  educational  influences  which  such  welfare 
centers  exert  in  a  community,  much  unneces- 
sary loss  of  child  life  occurs. 

Almost  400,000  pieces  of  child  welfare 
literature  were  sent  forth  from  the  division 
in  1918*     This  literature  comprised  the  fol- 
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authorities.  Work  of  the  various  state  depart- 
ments on  milk  supplies  has  recently  been  coor- 
dinated and  the  duplication  of  activities  elimi- 
nated. A  suggested  ordinance  for  the  local 
control  of  municipal  milk  supplies  has  been 
prepared  and  approved  by  all  of  the  state 
departments  interested  in  this  phase  of  the 
milk  problem.  The  routine  testing  of  water 
purification  plants,  milk  pasteurization  plants, 
and  sewage  disposal  plants  has  been  placed  on 
a  more  systenoiatic  basis. 

Industricd  Hygiene:  No  definite  activities 
are  conducted  by  this  board  in  reference  to 
industrial  hygiene,  but  during  the  summer  of 
1918  a  representative  of  the  Public  Health 
Service,  engaged  in  this  line  of  work,  visited 
the  board  and  conferred  with  members  of  the 
staff  and  with  the  State  Labor  Department 
officials.  Following  this,  an  investigator  was 
sent  out  from  the  Bureau  of  the  Public  Health 
Service,  who,  together  with  a  representative 
of  the  board,  visited  those  industries  in  the 
state  which  were  engaged  in  the  manufacture 
of  munitions  of  war.  The  condition  of  these 
industries  with  very  few  exceptions  was  found 
to  be  excellent,  and  it  was  determined  that  it 
would  be  inadvisable  to  attempt  the  establish- 
ment of  a  Division  of  Industrial  Hygiene  in 
this  state  at  the  present  time. 

Child  Hygiene:  Baby  welfare  clinics  have 
been  conducted  in  seventy  towns  of  the  state, 
and  ^,525  children,  mostly  under  the  age  of 
five  years,  have  been  examined.  Mothers* 
meetings  have  been  held  in  many  towns,  and 
a  live  interest  has  been  shown.  An  attempt 
was  made  in  each  of  these  towns  to  impress 
upon  the  people  the  necessity  of  employing  a 
public  health  nurse,  who  gives  part  time  to  the 
"follow-up  work"  of  these  babies  brought  to 
the  clinic.  It  has  been  possible  in  several 
towns  and  counties  to  install  a  public  health 
nurse  at  once.  Investigation  of  maternity 
hospitals  relative  to  the  proper  housing  and 
feeding  of  infants  has  been  conducted  in  co5p- 
eration  with  the  State  Board  of  Control,  with 
excellent  results. 

Public  Uealih  Education:  The  position  of 
educational  agent  exist.s  but  the  incumbent 
has  been  detailed  for  the  past  year  to  the 
service  of  the  Division  of  Venereal  Diseases. 


The  educational  activities  of  the  board  have 
been  confined  chiefly  to  venereal  diseases. 

Public  Health  Nursing:  A  superintendent 
of  nurses  has  been  appointed  who  is  in  charge 
of  the  various  nurses  engaged  in  state  board  of 
health  work.  The  activities  of  these  nurst^ 
cover  communicable  diseases,  child  welfare, 
etc.  The  superintendent  of  nurses  also  is  of 
service  to  many  communities  in  the  state  in 
supplying  them  with  nurses  for  local  activi- 
ties, such  as  school  work,  tuberculosis,  com- 
munity, etc.  A  list  of  public  health  nurses, 
and  the  nature  of  their  work  has  been  ob- 
tained, as  well  as  a  list  of  counties,  villages, 
and  schools  wishing  to  employ  public  health 
nurses.  Because  of  the  inadequate  supply  of 
specially  trained  public  health  nurses,  a  nurse 
from  the  regular  State  Board  of  Health  staff. 
Nursing  Division,  is  sent  into  the  field  with 
the  nurse  who  is  to  remain  in  a  given  locality 
to  supervise  the  work  for  one  or  two  weeks. 

Venereal  Diseases:  This  division  was  organ- 
ized in  February,  1918,  when  an  appro- 
priation of  $3.5,000  was  available.  A  corps 
of  workers  including  a  part  time  medical 
director,  an  assistant  director  full  time,  a  super- 
visor of  education  with  one  assistant,  a  chief 
of  social  work  with  six  assistants,  and  an 
office  force,  are  now  in  the  full  time  employ  of 
the  board  and,  in  addition,  four  clinics  are 
being  partly  financed  by  this  division.  To 
the  original  appropriation  above  mentioned 
there  was  added  the  amount  of  $22,000  from 
the  Federal  allotment  of  funds  provided  by  the 
Chamberlain-Kahn  Act  for  aid  to  state  boards 
of  health  in  this  work. 

The  work  of  this  division  is  di\nded  under 
the  following  classes:  Medical,  including 
distribution  of  arsphenamine,  reporting  of 
cases,  investigation  and  control  where  neces- 
sary to  locate  sources  of  infection,  and  labora- 
tory services  consisting  of  Wassermann  and 
smear  examinations.  At  the  present  time 
approximately  700  case  reports  per  month  are 
being  received.  The  Wassermaim  test  work 
has  grown  to  approximately  400  examina- 
tions per  month.  The  attendance  at  the 
venereal  clinics,  conducte<l  partially  under 
the  auspices  of  the  division,  is  growing  very 
rapidly  and  the  total  average  attendance  of 
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the  four  now  exceeds  150  patients  a  day  for 
each  clinic. 

Educational,  including  the  distribution, 
thus  far,  of  220,000  pamphlets,  organization 
of  courses  for  teachers  in  the  State  University 
and  Normal  Schools,  showing  of  films  and 
exhibits  in  many  towns  throughout  the  state 
to  over  200,000  persons  and  lectures  which  are 
being  continuously  given. 

Social  service,  involving  the  investigation 
and  disposition  of  150  cases  per  month  of  per- 
sons reported  as  sources  of  infection  likely  to 
be  dangerous  to  the  public  health. 

Mississippi. 

The  State  Board  of  Health  reports  recent 
activities  in  administration,  vital  statistics, 
communicable  diseases,  sanitary  engineering, 
laboratory,  industrial  hygiene,  child  hygiene, 
public  health  education,  public  health  nurs- 
ing, venereal  diseases,  food  and  drugs,  and 
research. 

Administration:  The  Mississippi  State 
Board  of  Health  has  inaugurated  a  Bureau  of 
Venereal  Disease  which  has  been  organized  on 
an  efficient  basis.  The  Hygienic  Laboratory 
has  increased  its  activities  and  in  addition  to 
the  usual  routine  work,  the  Pasteur  treatment 
is  given.  Anti-tj'phoid  vaccine  is  distributed 
to  the  people  of  the  state  in  large  quantities 
and  all  necessary  laboratory  work  and  the 
Wassermann  test  is  done  in  the  diagnosis  of 
any  venereal  disease.  The  Division  of  Munic- 
ipal Inspection  has  been  placed  upon  a  more 
efficient  and  intensive  basis.  A  Division  of 
Rural  Sanitation  has  been  organized  upon  a 
more  extensive  plan  with  a  view  of  developing 
a  state  wide  system  of  county  departments  of 
health  with  all  time  health  officers  in  charge  of 
each.  A  number  of  clinics  have  been  estab- 
lished for  treating  venereal  diseases.  There 
can  be  no  question  about  the  fact  that  the 
militarj'  activities,  incident  to  the  war,  have 
been  beneficial  to  the  health  department. 

Vital  StaiiMics:  The  Bureau  of  Vital  Sta- 
tistics has  been  organized  upon  a  thoroughly 
efficient  basis.  Mississippi  was  placed  in  the 
Registration  Area  for  deaths  by  the  Bureau  of 
Census  in  March,  1919.  The  bureau  has 
recently  purchased  a  small  printing  machine 
for  printing  the  usual  forms,  letter  heads,  etc. 


Communicable  Diseases:  The  State  Board 
of  Health  has  been  successful  in  collecting 
morbidity  statistics  from  over  90  per  cent  of 
the  physicians  of  the  state  during  the  past  two 
or  more  years.  These  statistics  have  not 
been  collected  upon  a  standard  basis  but  the 
data  have  been  obtained  in  such  a  way  as  to 
be  of  considerable  value  in  public  health  work, 
and  it  is  especially  gratifying  to  note  that  we 
have  excellent  cooperation  from  the  medical 
profession.  Extensive  investigations  have 
been  collected  during  the  past  three  years  on 
malaria.  The  result  of  this  investigation  will 
be  published  in  the  near  future  and  it  is 
believed  that  it  will  be  of  considerable  value  in 
future  activities  in  the  control  and  suppression 
of  this  disease.  Much  improvement  has  also 
been  made  in  the  control  of  the  intestinal  dis- 
eases, such  as  hookworm  and  typhoid.  The 
usual  propaganda  and  methods  were  employed 
in  combating  the  recent  influenza  epidemic. 

Sanitary  Engineering:  Improvement  has 
been  made  in  methods  used  for  the  prevention 
of  soil  pollution  in  the  control  of  hookworm 
disease  and  typhoid  in  rural  districts. 

Laboratory:  The  laboratory  work  was  refer- 
red to  under  administration.  It  may  be  stated 
that  the  Hygienic  Laboratory'  is  organized 
upon  an  efficient  and  extensive  basis.  It  is 
prepared  to  do  all  kinds  of  public  health  work. 

Industrial  Hygiene:  Considerable  atten- 
tion is  being  given  to  lumber  camps.  Sur\'eys 
are  being  made,  especially  with  reference  to  the 
prevalence  of  venereal  diseases  and  much  data 
are  being  collected  which  will  be  of  value  in  the 
suppression  of  these  diseases  among  the  groups 
of  industrial  workers.  All  of  the  factories  of  the 
state  are  being  inspected  with  reference  to  san- 
itary conditions  and  the  use  of  safetv  devices. 

Child  Hygiene:  An  intensive  survey  on 
child  hygiene  was  conducted  in  one  county  of 
Mississippi  during  the  past  year  by  the  Fed- 
eral Government  in  cooperation  with  the 
Board  of  Health.  Educational  work  is  being 
carried  on  through  the  home  economic  agents 
in  the  respective  counties.  Baby  welfare 
bulletins  are  being  distributed  systematically 
to  the  mothers  of  the  state  based  on  the 
reports  of  births  to  the  Bureau  of  Vital  Sta- 
tistics. A  number  of  counties  are  being  sur- 
veyed  systematically   each   year   and   every 
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home  is  visited  in  these  counties,  relative  to 
the  conditions  that  may  affect  the  health  of 
the  children.  Suggestions  are  offered  and 
follow-up  work  is  done  in  each  county  in 
order  to  obtain  definite  results  in  improving 
home  sanitation. 

Public  Health  Education:  The  State  Board 
of  Health  has  recently  purchased  an  automo- 
bile especially  designed  for  carrying  on  educa- 
tional campaigns  and  for  conducting  clinics  in 
the  prevention  and  control  of  tuberculosis. 
Health  pages  are  sent  through  the  Western 
Newspaper  Union  to  more  than  a  hundred 
newspapers  of  the  state.  The  usual  educa- 
tional methods  are  being  used  such  as  lectures, 
exhibits,  moving  pictures,  pamphlets,  plac- 
ards, etc. 

Public  Ilealth  Nursing:  An  organization  is 
being  effected  through  the  State  Tuberculosis 
Association,  for  providing  nurses  in  different 
counties  for  the  prevention  and  control  of 
tuberculosis,  and  for  doing  other  public  health 
work. 

Venereal  Diseases:  The  usual  agencies 
have  been  employed  during  the  past  year  for 
the  protection  of  the  military  population. 
The  Bureau  of  Venereal  Diseases  has  also  been 
organized  for  the  control  and  suppression  of 
these  diseases  among  the  civil  population. 
Considerable  progress  is  being  made  in  placing 
before  the  pubUc  the  necessary  information 
fundamental  in  the  control  of  such  diseases. 
Clinics  are  being  established  for  diagnosis  and 
treatment.  Four  clinics  have  already  been 
organized  and  are  proving  to  be  a  success. 

Food  and  Drugs:  Foods  are  inspected  in  a 
systematic  way  in  all  the  towns  of  the  state 
and  results  have  been  obtained  in  improving 
food  products. 

Research:  Research  has  been  conducted  in 
the  control  of  malaria  during  the  past  three 
years.  The  report  of  this  investigation  will 
be  made  within  the  next  few  months. 

Montana. 

The  State  Department  of  Health  reports 
recent  activities  in  administration. 

AdministraHon:  Several  important  laws 
have  been  passed  by  the  last  legislature  relat- 
ing to  public  health  among  which  is  one  relat- 
ing to  the  control  of  venereal  diseases. 


Nebraska. 

The  State  Department  of  Health  reports 
recent  activities  in  administration,  laboratory, 
and  child  hygiene. 

Administration:  The  former  commissioner 
of  health  resigned  on  January  10,  1918,  and  a 
new  commissioner  was  appointed.  The  de- 
partment has  been  active  in  adjusting  health 
matters  throughout  the  state  since  its  reorgan- 
ization which  became  effective  Julv  25,  1917. 
Certain  health  laws  have  been  passed  by  the 
last  legislature  which,  it  is  believed,  will  insure 
stable  boards  of  health  in  every  county,  city, 
and  village  in  the  state. 

Laboratory:  The  laboratory  work  now 
includes  the  examination  of  water,  diphtheria, 
sputum,  fecal  matter,  Widal,  Wassermann, 
and  gonorrhea. 

Child  Hygiene:  A  baby  book  has  been  pre- 
pared which  contains  advice  covering  the 
period  from  before  birth  to  about  six  years  of 
age.  Another  book  entitled  "Prenatal  Ad- 
vice" is  in  the  process  of  preparation. 

New  Hampshire. 

The  State  Board  of  Health  reports  recent 
activities  in  venereal  diseases. 

Venereal  Diseases:  The  board  is  working 
in  cooperation  with  the  United  States  Public 
Health  Service  with  an  oflScer  in  charge,  who 
gives  his  entire  time  to  this  work.  A  clinic  is 
in  operation  in  Manchester,  and  plans  are 
being  formulated  for  two  others  in  the  near 
future.  The  board  is  trying  to  educate  the 
public  by  means  of  lectures,  moving  pictures, 
and  the  distribution  of  literature.  A  moving 
picture  has  been  purchased  which  is  being  used 
to  good  advantage  in  the  different  parts  of  the 
state.  Legislation  has  just  been  enacted 
which  will  give  the  venereal  disease  officer 
much  more  authority  in  enforcing  the  law. 

New  Jersey. 

The  State  Department  of  Health  rejxjrts 
recent  advances  in  administration,  vital  statis- 
tics, communicable  diseases,  lal)oratory,  child 
hygiene,  public  health  education,  venereal 
diseases,  and  fcKxi  and  drugs. 

Administration:  The  chief  action  which 
has  been  taken  consisted  in  the  reorganization 
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of  the  Bureau  of  Child  Hygiene,  and  the  addi- 
tion of  a  separate  bureau  for  the  control  of 
venereal  diseases.  This  latter  bureau  is  in 
conjunction  with  the  work  of  the  United 
States  Public  Health  Service.  As  to  the 
influence  of  military  activities  upon  the  state 
health  organization,  it  may  \ye  said  that  as 
New  Jersey  was  a  great  center  for  the  mobili- 
zation and  embarkation  of  troops,  the  build- 
ing of  four  large  camps  was  made  necessary, 
the  one  at  Camp  Dix  being  one  of  the  largest 
in  the  country,  and  the  activities  of  the  State 
Board  of  Health  were  increased  in  every  direc- 
tion. The  special  line  of  work  which  the 
department  was  called  upon  to  supervise  was 
the  sanitation  in  the  portions  of  the  state 
adjacent  to  these  camps.  This  necessitated 
a  thorough  organization,  and  frequent  and 
careful  inspection  of  all  unsanitary  conditions, 
supervision  over  contagious  diseases  in  every 
form,  and  in  fact  an  endeavor  to  create  such  a 
condition  as  would  tend  to  protect  both  sol- 
diers and  civilians  from  the  results  of  conta- 
gious diseases  and  unsanitary  conditions.  This 
increased  work  was  demanded  when  the  force 
of  the  department  was  seriously  reduced  by 
employees  going  into  Government  service. 
It  is  a  slow  and  difficult  process  to  build  up  an 
organization  of  trained  men,  and  during  the 
war  emergency  it  was  impossible  to  secure 
men  who  were  properly  trained  to  take  the 
places  of  the  enlisted  men.  Nevertheless,  by 
the  cooperation  of  the  Federal  authorities, 
Red  Cross  Association,  and  the  various 
agencies  which  were  at  that  time  active,  the 
department  was  able  to  do  commendatory 
work. 

Vital  Statistics:  The  Bureau  of  Vital  Sta- 
tistics of  the  State  Department  of  Health 
recentlv  forwarded  to  each  of  the  five  hundred 
local  registrars  in  New  Jersey  a  letter  request- 
ing that  hereafter  an  engraved  birth  certificate 
be  forwarded  to  the  parents  of  each  newborn 
child  in  the  state.  An  immediate  response  to 
this  request  was  received  and  at  the  present 
time  about  one  hundred  municipalities  in  New 
Jersey  are  issuing  these  birth  certificates,  with 
the  prospect  that  eventually  every  child  bom 
in  the  state  will  receive  a  suitable  birth  cer- 
tificate from  the  local  registrar.  The  tabula- 
tions in  the  Bureau  of  Vital  Statistics  are  pre- 


pared by  the  use  of  the  Hollerith  punching, 
sorting,  and  counting  machinery,  and  in  this 
manner  much  additional  data  may  be  pre- 
pared. The  bureau  has  been  of  great  assist- 
ance during  the  past  year  to  applicants  for 
enlistment  in  the  army  and  navy,  and  during 
the  draft  period  hundreds  of  applications  were 
received  each  day  for  birth  records.  Addi- 
tional legislation  has  recently  been  passed 
which  authorizes  the  bureau  to  issue  to  appli- 
cants birth  records  free  of  charge  when  the 
purpose  of  record  is  employment. 

Communicable  Diseases:  In  order  to  re- 
strict the  spread  of  influenza  local  boards  of 
health  were  instructed,  under  authority  con- 
tained in  Chapter  288  of  the  Laws  of  1915: 
To  prevent,  as  far  as  practicable,  all  public 
gatherings  during  the  duration  of  the  epi- 
demic of  influenza,  and  for  this  purpose  to 
order  closed  all  churches,  theatres,  moving 
picture  houses,  dance  halls,  pool  rooms, 
saloons,  soda  foundations,  and  other  places 
where  numbers  of  people  congregate;  to 
advise  the  Board  of  Education  to  close  schools 
whenever,  in  the  judgment  of  the  local  board 
of  health,  the  prevalence  of  the  disease  in  the 
locality  made  the  procedure  advisable;  to 
advise  the  public  to  avoid  unnecessary  travel 
in  public  conveyances,  and  to  refrain  from 
social  activities  which  would  result  in  the 
gathering  together  of  numbers  of  people;  to 
require  that  all  cases  of  influenza  and  pneu- 
monia should  be  isolated  in  bed  during  the 
acute  stage  of  the  disease,  and  that  all  dis- 
charges from  the  throat  and  nose  should  be 
disinfected;  to  prohibit  public  funerals  of 
persons  who  died  of  influenza  or  pneumonia; 
to  prohibit  the  use  of  common  towels  and  to 
enforce  the  law  forbidding  the  use  of  common 
drinking  cups;  to  require  that  all  eating 
utensils,  which  were  used  for  more  than  a 
single  service  in  places  where  food  and  drink 
was  offered  for  sale,  should,  after  each  use,  be 
boiled  or  cleansed  in  some  other  equally 
efficient  manner. 

In  some  cases  where  there  was  overcrowding 
due  to  an  abnormally  large  transient  popula- 
tion, boards  of  health  were  urged  to  arrange 
for  medical  and  nursing  service  and  to  provide 
hospital  accommodations  for  those  who  could 
not  procure  proper  care  and  treatment  in  their 
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homes.  The  United  States  Public  Health 
Service  prepared  to  furnish  medical  relief  in 
places  where  it  was  most  needed.  These 
regulations  were  enforced  through  the  local 
boards  of  health.  There  was  also  a  circular 
letter  requiring  the  local  boards  of  health  to 
send  a  daily  letter  to  the  department  report- 
ing all  cases  and  deaths  from  influenza  and 
pneumonia,  both  of  these  diseases  having 
been  made  reportable  on  October  1.  1918. 
All  these  regulations  of  the  department  relat- 
ing to  the  control  of  influenza  and  the  col- 
lection of  morbidity  reports  were  enforced 
through  the  Bureau  of  Local  Health  Admin- 
istration. Additional  clerical  force  was 
employed  to  handle  the  increased  corre- 
spondence and  extra  oflfice  work  during  the 
epidemic,  and  three  extra  physicians  and  one 
nurse  were  placed  on  the  department's 
payroll  and  assigned  to  active  duty. 

In  addition  to  the  control  of  communicable 
diseases  the  Bureau  of  Local  Health  Adminis- 
tration had  direct  supervision  over  the  war 
activities  mentioned  above.  The  first  work 
that  the  bureau  was  called  upon  to  do  in  con- 
nection with  war  activities  was  to  assume 
control  of  an  epidemic  of  typhoid  fever  that 
occurred  in  the  Borough  of  Pompton  Lakes 
about  the  latter  part  of  September,  1917. 
This  epidemic  was  directly  traced  to  the  pol- 
lution of  the  public  water  supply  following  the 
encampment  of  the  troops  on  the  water  shed. 
The  case  incident  per  thousand  in  the  civilian 
population  of  the  borough  was  37.13  per  cent, 
and  17.03  per  cent  per  thousand  of  the  infan- 
try. There  were  137  cases  in  all  traceable  to 
this  outbreak.  An  appeal  for  aid  was  made 
on  August  13  and  a  representative  of  the 
bureau  was  placed  in  charge  on  the  same  day. 
Through  the  efforts  of  the  bureau  the  source 
of  infection  was  soon  established  and  meas- 
ures were  promptly  instituted  that  undoubt- 
edly resulted  in  averting  what  otherwise  would 
have  resulted  in  a  still  more  extensive  epi- 
demic. About  September  20,  1917,  a  sanitary 
unit  was  organized  to  carry  out  tlie  enforce- 
ment of  sanitary  regulations  in  the  extra  can- 
tonment zone  surrounding  Camp  Dix,  and  to 
cooperate  with  the  local  boards  of  health  and 
with  the  military  authorities  in  preventing  the 
transmission  of  infectious  diseases  from  the 


civilian  population  within  this  zone  to  soldiers 
in  the  camp,  and  vice  versa.  The  American 
Red  Cross,  through  its  Bureau  of  Sanitary 
Service,  contributed  to  this  work  to  the  extent 
of  making  an  appropriation  of  $8,000  to  date 
for  the  maintenance  of  a  sanitary  unit  under 
the  direction  of  the  Bureau  of  Local  Health 
Administration.  The  area  over  which  the 
work  extended  embraced  about  one  hun- 
dred fifty  square  miles  of  territory  surround- 
ing the  Government  Reservation,  in  which 
there  are  ten  separate  municipalities. 

The  State  Department  of  Health,  in  co6p- 
eration  with  the  United  States  Public  Health 
Service,  organized  a  sanitary  unit  to  enforce 
public  health  regulations  in  the  special  canton- 
ment area  around  Camp  Merritt.  This  work 
was  begun  on  February  16,  1918.  This  de- 
partment codperated  in  the  work  until  March 
25,  1918,  when  the  field  inspector  enlisted  in 
the  army  and  there  was  no  one  left  to  take  his 
place.  Special  surveys  or  investigations  have 
been  made  through  the  bureau  at  the  request 
of  military  authorities  or  officials  of  indus- 
trial  plants  producing  war  materials.  Camp 
Raritan,  U.  S.  M.  C.  Rifle  Range  at  Great 
Piece  Meadows,  and  the  Atlantic  Loading 
Company's  Plant  at  Amatol. 

Outbreaks  of  communicable  diseases  have 
been  investigated  and  local  boards  of  health 
assisted  in  the  enforcement  of  restrictive 
measures  against  the  spread  of  infection  in  the 
following  named  communities  in  which  large 
numbers  of  employees  in  war  industry  plants 
resided:  Smallpox  in  Paulsboro  and  West 
Deptford  Township;  typhoid  fever  in  North- 
ampton Township,  Borden  town,  and  Glouces- 
ter City;  dysentery  in  Bridgewater  Township. 
In  addition  to  the  work  above  outlined,  rep- 
resentatives of  the  department  connected 
with  the  bureau  have  on  a  considerable  num- 
ber of  occasions  cooperated  with  military 
authorities  to  aid  them  in  solving  some  par- 
ticular sanitary  problem  directly  relating  to 
the  health  of  the  soldiers  in  training.  Coopjer- 
ation  has  also  been  effected  with  officials  c*on- 
nected  with  industrial  plants  engaged  in  the 
manufacture  of  materials  essential  to  the  suc- 
cessful prosecution  of  the  war. 

Lahoratori/:  The  new  law  requiring  the 
reporting  of  venereal  diseases  has  resulted  in  a 
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necessary  to  make  a  careful  selection  of  a 
physician  in  each  community  to  take  charge 
of  the  clmic,  or  to  administer  treatment  in 
communities  where  clinics  have  not  yet  been 
established.    A  course  of  instruction  in  vene- 
real disease  work  has  been  arranged  among 
four  clinics  in  New  York  City  which  will  take 
four  weeks  of  intensive  training.     At  present 
only  a  limited  number  of  physicians  can  be 
accommodated  but  it  is  hoped  that  the  num- 
ber can  be  increased  ia  the  immediate  future. 
At  the   time  of  the  organization  of   this 
bureau,    three   cities   only — outside   of   New 
York    City — had    venereal    disease    clinics, 
namely:    Buffalo,    Rochester  and  Syracuse. 
Since  that  time  clinics  have  been  opened  in 
ten  cities  and  seven  others  have  signified  their 
intention  of  doing  so  in  the  very  near  future. 
Physicians    have    been    appointed    to    take 
charge  of  venereal  disease  treatment  in  five 
other    cities    where    clinics    have    not    been 
established.     Additional  clinics  will  be  estab- 
lished as  rapidly  as  possible  and  those  already 
in  operation  will  be  extended  and  developed. 
As  clinics  are  opened,  social  service  and  follow- 
up  work  will  be  immediately  instituted. 

The   bureau   feels   that   great   importance 
should  be  attached  to  the  educational  aspect 
of  the   venereal   disease   problem,    as    it   is 
believed  that  ignorance  and  inexperience  are 
two  of  the  real  and  potent  evils  which  must  be 
combated.     Literature    and    public    lectures 
have  been  used  as  means  to  this  end.     Eight 
pamphlets  and  three  placards  have  been  pre- 
pared   for    free    distribution.     By    lectures, 
illustrated  and  otherwise,  the  bureau  is  striv- 
iiig  to  educate  the  public  in  regard  to  the 
seriousness  of  the  situation,  and  a  campaign 
of  sex  education  has  been  planned  for  the  pur- 
pose of  arousing  parents  to  the  need  of  properly 
instnicting  their  children.     Lectures  are  being 
given  before   the   various   medical    societies 
throughout  the  state  together  with  a  demon- 
stration of  the  administration  of  salvarsan. 
These  meetings  are  considered  especially  use- 
ful m  furnishing  an  opportunity  for  explaining 
the  Uw,  and  for  impressing  upon  physicians 
the  necessity  of  consbtent  and  careful  diag- 
nosis and  treatment. 

A  state  institution  at  Valatie  has  been 
turned  over   to   the  State   Department  of 


Health  to  be  used  as  a  sanatorium  for  girls 
who  are  infected  with  syphilis  or  gonorrhea. 
This  experiment  will  be  watched  with  con- 
siderable interest. 

Research:  The  Division  of  Laboratories 
and  Research  has  completed  several  important 
pieces  of  research  work  during  the  past  year. 
Among  the  various  papers  published  by  the 
Division  are:  A  study  of  the  endocardial 
lesions  developing  during  pneumococcus  infec- 
tion in  horses;  a  study  of  the  changes  in  viru- 
lence of  the  pneumococcus  at  different  periods 
of  growth  and  under  different  conditions  of 
cultivation;  an  endeavor  to  increase  the 
potency  of  low  titre  antisheep  ambocept  or  by 
means  of  chemical  fractionation. 

North  Carolina. 

The  State  Board  of  Health  reports  recent 
activities  in  administration,  communicable 
diseases,  sanitary  engineering,  laboratory, 
child  hygiene,  public  health  nursing,  and 
venereal  diseases. 

Administration:  Legislative  provision  has 
been  made  and  arrangements  completed  for 
the  establishment  of  the  following  bureaus 
since  the  last  meeting  of  the  Conference: 

A  bureau  for  the  control  of  venereal  diseases. 
This  bureau  is  financed  on  a  budget  of  $48,000 
provided  under  the  Kahn-Chamberlain  Act, 
one-lialf  by  the  state  and  one-half  by  the 
Federal  Government.  The  plan  of  work  of 
the  bureau  is  practically  the  same  as  is  fol- 
lowed in  other  states. 

A  bureau  of  engineering  and  inspection. 
This  bureau  will  have  a  revenue  of  about 
$30,000  or  $35,000  a  year  derived  from  an 
annual  inspection  tax  of  forty  cents  on  the 
owner  of  each  privy.  This  amount  will  pro- 
vide a  state  engineer  with  sufficient  clerical 
assistance,  a  chief  sanitary  inspector,  and  from 
ten  to  twelve  state  sanitary  inspectors,  each 
inspector  covering  a  district  on  a  motorcycle. 
This  bureau  will  see  that  all  urban  privies,  as 
required  by  the  new  law,  are  constructed  in 
accordance  wuth  rules  and  regulations  passed 
by  the  State  Board  of  Health,  and  are  main- 
tained in  accordance  with  rules  and  regula- 
tions prescribed  by  the  State  Board  of  Health. 
In  addition  to  enforcing  the  privy  act,  the 
sanitary  force  will  serve  as  a  field  arm  of  the 
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This  work  has  been  of  great  value  as  a  control 
over  herds  which  supply  raw  milk. 

New  York. 

• 

The  State  Department  of  Health  reports 
recent  activities  in  administration,  vital  sta- 
tistics»  communicable  diseases,  sanitary  engi- 
neering, laboratory,  child  hygiene,  public 
health  education,  public  health  nursing,  and 
venereal  diseases. 

Administration:  By  authority  of  an  act  of 
the  legislature  of  1918,  a  new  Bureau  of  Vene- 
real Diseases  was  organized  on  July  1,  1918, 
and  has  made  marked  progress  in  its  work  of 
combating  the  ravages  of  these  diseases 
through  public  health  education  and  the 
establishment  of  clinics  for  prevention  and 
treatment.  Further  detaUs  of  the  activities 
of  this  bureau  will  appear  later  in  this  report. 
By  an  act  of  the  legislature,  the  work  of  the 
Bureau  of  Habit  Forming  Drugs  was  trans- 
ferred to  a  new  Department  of  Narcotic  Drug 
Control. 

The  department  was  able  to  aid  the  Govern- 
ment in  war  work  in  many  ways.  Health 
zones  were  created  around  cantonments  and 
training  camps  and  special  regulations  put  in 
force  for  the  purpose  of  keeping  these  zones  in 
the  best  sanitary  condition.  Diphtheria  anti- 
toxin, tj-phoid  vaccine  and  other  biological 
products  in  large  quantity  were  produced  and 
turned  over  to  the  Government  for  the  pro- 
tective inoculation  of  the  soldiers.  Salvarsan 
was  also  manufactured  for  the  treatment  of 
s^^liilis.  A  total  of  forty-seven  members  of 
the  department  went  into  military  service. 

During  the  >ear  influenza  was  declared  a 
communicable  disease  and,  therefore,  report- 
able; while  whooping-cough  was  added  to  the 
list  of  reportable  diseases,  the  procedure  of 
which  requires  posting  of  the  house,  apartment 
or  room  which  the  afflicted  occupies.  A 
synopsis  of  other  health  regulations  passed  by 
the  council  and  added  to  the  sanitarv  code 
may  be  obtained  on  request.  During  the 
year,  sixteen  health  districts  have  been  con- 
solidated through  the  efforts  of  the  depart- 
ment. A  total  of  1,457  health  districts  are 
now  represented  by  1,012  health  officers  wliich 
figure  will  be  increased  to  1,070  when  those 
health  officers  in  military  ser\'ice  return  and 


again  take  up  their  civil  duties.  The  model 
sanitary  code  for  local  boards  of  health,  devel- 
oped during  1917,  has  now  been  adopted  by 
750  of  the  local  health  boards,  thus  greatly 
promoting  uniformity  in  the  work  of  such 
boards.  A  three-dav  conference  of  health 
officers  was  held  at  Saratoga  Springs  in  June. 
Five  hundred  fifty  health  officers  representing 
708  health  districts  were  present.  Courses 
for  health  officers  were  conducted  at  four  of 
the  universities  in  the  state.  A  considerable 
number  of  health  officers  availed  themselves 
of  this  opportunity  to  perfect  themselves 
in  modem  sanitary  methods  but  many  were 
prevented  from  doing  so  because  of  war 
conditions. 

Vital  Statistics:  During  the  year  1918,  the 
Division  of  Vital  Statistics  continued  the 
policy  of  making  its  increasing  mass  of  data  of 
constant  practical  value.  The  experiment  in 
the  deduction  and  transfer  of  "non-resident 
deaths,"  which  was  prepared  for  in  1917,  was 
continued  throughout  the  past  year  and  will 
probably  furnish  a  sound  basis  upon  which 
regular  resident  rates  may  be  published  for  the 
various  cities  and  large  areas  in  the  future. 
A  study  was  completed  by  a  member  of  the 
division  staff  on  the  "Influence  of  Parental 
Nativity  on  Infant  Mortality."  Preliminary 
work  was  undertaken  for  a  study  of  the  mor- 
tality of  childhood  in  New  York  state  and  for  a 
study  of  the  pneumonias  which  have  been  so 
prevalent  in  the  last  few  years. 

Communicable  Diseases:  The  work  of  the 
Division  of  Communicable  Diseases  during 
1918,  like  that  of  the  other  divisions,  has  been 
affected  by  the  unusual  conditions  incident  to 
war.  Many  health  officers  entered  military 
service  and  were  frequently  replaced  by  men 
unfamiliar  with  public  health  work  and  the 
legal  requirements  of  the  office.  In  some 
instances,  owing  to  the  shortage  of  physicians, 
it  was  impossible  to  fill  the  vacancies.  These 
conditions  have  necessitated  closer  sup)er- 
\'ision  on  the  part  of  the  division.  Changes 
have  occurred  in  the  field,  and  office  staff  and 
several  sanitary  supervisors  served  during  the 
year  as  members  of  local  selection  boards. 
During  the  month  of  October  practically  all 
other  activities  were  laid  aside,  and  the  medi- 
cal members  of  the  staff  devoted  themselves 
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to  attacking  the  problems  and  meeting  emer- 
gency conditions,  the  most  pressing  of  which 
was  that  of  furnishing  medical  and  nursing 
care  and  other  relief  to  victims  of  the  epidemic. 
Perhaps  never  before,  from  a  popular  stand- 
point, has  the  maintenance  of  a  corps  of  offi- 
cers experienced  in  medical  practice,  as  well  as 
trained  in  sanitation,  been  so  thoroughly 
justified. 

The  increased  prevalence  of  whooping- 
cough  and  the  high  death-rate  therefrom  led 
to  a  special  campaign  for  its  suppression.  A 
circular  letter  was  sent  to  all  health  officers 
and  a  special  circular  was  distributed  to 
parents  through  the  school .  children  while 
articles  were  prepared  and  published  in  the 
local  press  and  in  the  Health  News.  A  moving 
picture  film,  the  property  of  the  Rochester 
Health  Department,  was  secured  for  tem- 
porary use  with  the  privilege  of  copying. 
Educational  lantern  slides  were  prepared  and 
sent  to  moving  picture  theatres. 

Through  an  amendment  to  the  sanitary 
code,  placarding  was  required  in  cases  of 
whooping-cough  but,  under  a  special  rule  of 
the  department,  children  with  the  disease 
were  permitted  to  leave  their  premises  only 
with  p>ermission  of  the  health  officer  and  when 
attended  by  an  adult  responsible  for  prevent- 
ing contact  with  susceptible  individuals. 

The  progressive  decline  in  prevalence  of 
typhoid  fever  was  maintained  during  1918.  A 
special  effort  was  made  to  encourage  immuni- 
zation of  hospital  nurses,  members  of  families 
of  patients  and  of  individuals  in  communities 
in  which  typhoid  fever  was  regularly  preva- 
lent. The  division  cooperated  with  the 
Division  of  Sanitary  Engineering  in  bringing 
pressure  to  bear  upon  conununities  maintain- 
ing impure  water  supplies. 

While  the  incidence  of  diphtheria  was  low 
during  the  year,  the  case  mortality  was  rela- 
tively high,  indicating  the  need  for  earher 
and  more  general  use  of  antitoxin.  Question- 
naires relating  to  immediate  causes  of  death, 
dates  of  administration  of  antitoxin,  etc., 
were  sent  to  physicians  reporting  deaths  from 
diphtheria.  The  department's  rules  and 
regulations  for  the  control  of  typhoid  and 
diphtheria  carriers  were  revised  and  made 
more  specific  in  their  application. 


A  manual  on  the  control  of  communicable 
diseases  for  the  use  of  health  officers  was 
undertaken  and  is  now  in  press.  A  systematic 
effort  is  being  made  to  impress  upon  local 
health  officers  the  importance  of  early  and 
efficient  investigation  of  cases  and  outbreaks 
of  communicable  disease.  The  manual  will, 
among  other  matters,  take  up  the  elementary 
principles  of  epidemiology  with  special  appli- 
cation to  New  York  state,  in  a  simple  and  con- 
densed form.  The  work  of  scoring  health 
activities  which  was  begun  in  March  was  con- 
tinued throughout  the  year.  City  officials 
have  everywhere  shown  active  interest  in  tlie 
details,  a  friendly  spirit  of  rivalry  in  improve- 
ment of  health  administration  has  followed, 
and  the  results  are  already  such  as  to  establish 
this  as  one  of  the  important  pieces  of  work 
undertaken  by  the  department.  So  effective 
has  this  work  proved  that  serious  consid- 
eration is  being  given  to  the  advisability  of 
extending  its  scope  and  applying  the  system 
of  scoring,  with  necessary  and  appropriate 
modifications,  to  smaller  municipalities.  The 
establishment  of  so-called  health  centers  at 
Oswego  and  some  other  cities  has  attracted 
wide  attention  and  has  so  clearly  demonstrated 
their  value  that  several  of  the  larger  cities  now 
have  such  projects  under  consideration  or  in 
process  of  establishment. 

A  new  communicable  disease  report  card,  a 
postal  notice  to  sanitary  supervisors  of  the 
special  prevalence  of  communicable  disease,  a 
desk  card  showing  a  daily  summary  of  com- 
municable diseases,  a  sanitary  supervisors' 
daily  record,  an  assignment  sheet  and  a  special 
form  for  city  reports  have  been  prepared  and 
copies  may  be  obtained  on  request. 

The  Division  of  Tuberculosis  has,  during 
1918,  vigorously  prosecuted  the  organization 
and  development  of  anti-tuberculosis  meas- 
ures, and  the  results,  not  only  in  specific  con- 
crete accomplishments,  but  in  the  enhghten- 
ment  of  the  general  public  and  the  awakening 
in  them  of  a  genuine  desire  to  assist  in  the 
campaign  arc  such  as  to  be  a  source  of  grat- 
ification. The  tuberculosis  committee  con- 
tinued to  hold  regular  sessions.  Assistance 
was  given  local  authorities  in  the  selection  of 
sites,  in  the  making  of  plans,  and  in  the 
equipment,  organization,  and  management  of 
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tuberculosis  hospitals.  Institutions  under 
construction  and  those  in  operation  were 
inspected,  and  suggestions  and  criticisms 
made.  In  most  cases  the  recommendations 
were  either  actually  carried  out  or  the  neces- 
sary steps  begun.  The  present  status  of  the 
hospital  provision  for  the  tuberculous  in 
the  state  outside  of  New  York  City  and 
exclusive  of  that  made  in  state  institutions 
such  as  reformatories,  asylums,  etc.,  for  their 
own  population,  are  as  follows: 

Capacity 
22  Counties  with  hospitals  in  operation. . .  1,236 
9    Counties    with    hospitals    under    con- 
struction or  about  to  begin 675 

'6    Counties    with    hospitals    in    various 

stages  preceding  approval  of  plans ....  219 
2   Counties   making  other  provision  for 

patients 102 

2  County  hospitals  decided  upon 52 

2  Counties  desirous  of  establishing  hospitals  32 
7  Non-county  hospitals  receiving  county 

patients 976 

1  State  hospital . 300 

1  Municipal  hospital  not  receiving  county 

patients , 58 

7  Private  and  semi-charitable  institutions  660 

Prospective  ultimate  capacity 4,310 

One  county  hospital  (Erie)  was  destroyed 
by  fire  and  provision  was  made  for  the  care 
of  the  county  patients  in  the  Buffalo  tuber- 
culosis institutions.  Twenty-seven  counties 
now  make  some  provision  for  the  care  of  their 
tuberculous  population.  A  manual  relating 
to  tuberculosis  hospitals  in  New  York  state 
has  been  prepared  and  is  now  in  press.  The 
statute  making  it  mandatory  upon  counties  of 
35,000  population  or  over  to  erect  and  main- 
tain tuberculosis  hospitals  was  amended  so  as 
to  allow  of  two  or  more  adjoining  counties 
combining  for  the  purpose  of  erecting  and 
maintaining  a  joint  institution,  non-manda- 
tory counties  l>eing  authorized  to  enter  into 
such  combination.  Already  two  counties  have 
SLgreed  so  to  combine  and  there  arc  pros- 
pects of  other  counties  availing  themselves  of 
this  provision.  The  establishment  of  tuber- 
culosis disp(»nsarics  in  cities  not  already 
possessing  such  facilities  has  bet»n  urged. 
Forty-two  of  the  larger  municipalities  are 
now  provided  witli  such  institutions.  In 
n^any  localities  witliout  dispensaries  oc!ca- 
sional  clinic  stTvice  was  established.  The 
disix»nsaries  in  opcTation  were  insj)t*<?le<i  and 


recommendaUons  for  the  improvement  of 
their  efficiency  made.  In  most  instances 
such  suggestions  were  carried  out.  The 
statute  providing  for  the  appointment  of 
county  visiting  tuberculosis  nurses  was 
amended  so  as  to  allow  the  board  of  super- 
visors of  counties  not  required  to  erect  tuber- 
culosis hospitals  to  appoint  such  nurses. 
About  one  half  of  the  counties  have  been  pro- 
vided with  county  nurses  and  many  of  the 
remainder  are  considering  the  making  of 
appointments.  There  are  now  over  160  public 
health  nurses  engaged  in  tuberculosis  work. 
Assistance  was  rendered  newly  appointed 
and  other  nursds.  Sectional  conferences  cov- 
ering the  state  relative  to  cooperation  and 
standardization  of  methods  and  procedures 
for  nurses,  health  officers  and  others  engaged 
in  tuberculosis  work  were  held.  A  manual 
for  public  health  nurses,  soon  to  be  issued  by 
the  department,  contains  an  important  sec- 
tion dealing  with  tuberculosis  visiting  nursing. 
The  enforcement  of  the  tul>erculosis  law, 
especially  with  regard  to  reports,  registration 
and  sanitary  supervision  of  tuberculosis  cases 
by  health  officers,  showed  marked  improve- 
ment during  the  year.  A  compilation  of  the 
laws,  regulations  and  agencies  relating  to 
tuberculosis  was  published  and  distributed 
and  has  proved  of  great  assistance. 

Sanitary  Engineering:  The  year  1918  has 
been  one  of  unusual  activity  for  the  Sanitary 
Engineering  Division.  Among  the  causes 
responsible  for  this  may  be  mentioned  in- 
creased war  work,  an  extension  of  the  scope 
and  methods  of  water  supply  investigation, 
unexpected  calls  upon  the  division  for  inves- 
tigations of  considerable  magnitude,  and 
inherent  difficulties  arising  from  a  reduced  and 
inexperienced  force  due  to  war  service.  The 
division  has  at  prt»sent  an  organization  con- 
sisting of  the  cliief  engin<H»r,  principal 
assistant  enginetT.  two  senior  assistant 
engineers,  five  assistant  engineers,  and 
one  draftsman — all  men  of  special  training 
and  experience — and  a  stenographic  force  of 
five  employees.  Generally  six^aking,  the 
work  of  the  division  consists  of  the  examina- 
tion and  approval  of  plans  for  sewerage  and 
sewage  disposal;  the  investigation  and  con- 
trol of  the  sanitary  (juality  of  public  water 
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supplies;  the  investigation  of  public  nuisances; 
the  examination  into  conditions  of  nuisance 
affecting  life  and  health  under  order  from  the 
governor;  the  examination  of  the  sanitary 
condition  of  state  institutions;  the  inspection 
of  sewage  disposal  plants;  the  investigation 
of  the  construction  and  operating  efficiency  of 
pasteurizing  plants;  the  insj^ection  of  the 
sanitary  condition  of  military  camps  and 
naval  stations  and  of  extra  cantonment  zones; 
assistance  to  boards  of  supervisors  in  the 
matter  of  water  supply  and  sewage  disposal  at 
county  tuberculosis  hospitals. 

The  purchase  and  equipment  of  an  auto 
truck,  to  be  used  in  the  field  examination  of 
public  water  supplies  throughout  the  state 
and  in  the  collection  of  samples  of  water  for 
sanitary  analysis,  has  resulted  during  the  past 
year  in  the  completion  of  nearly  25  per  cent 
more  public  water  supply  investigations  than 
was  possible  during  the  previous  year;  some 
170  supplies  have  been  investigated  and 
reported  upon  in  1918.  This  work  has  also 
included  the  preparation,  after  field  inspec- 
tion, of  six  sets  of  ''Rules  and  Regulations  for 
the  Protection  from  Contamination  of  Public 
Water  Supplies,"  which  have  been  enacted 
by  the  commissioner  under  the  provisions  of 
Section  70  of  the  Public  Health  Law.  Assist- 
ance to  local  authorities  in  the  chlorination 
of  public  water  supplies,  both  in  emergencies 
where  it  became  necessary  to  use  polluted 
auxiliary  supplies  and  in  cases  where  chlorina- 
tion is  used  as  a  finishing  process,  has  been 
even  more  extended  in  1918  than  in  previous 
years.  In  one  of  the  many  instances  of  the 
kind  it  was  necessary  for  one  of  the  assistant 
engineers  to  make  daily  visits  for  more  than 
a  month,  in  order  to  give  proper  supervision 
to  the  chlorine  apparatus.  The  critical  exam- 
ination of  plans  for  sewerage  and  sewage  dis- 
posal necessary  to  insure  the  adequacy  and 
suitability  of  the  proposed  works,  the  respon- 
sibility for  which  is  placed  upon  this  depart- 
ment by  the  Public  Health  Law,  has  involved 
the  detailed  study  and  approval  of  over  130 
plans  during  the  past  year.  In  addition  to 
this  work,  and  associated  with  it,  some  six- 
teen investigations  relating  to  existing  and 
proposed  sewerage  systems  have  been  made 
during  the  year.     In  all  cases  referred  to  the 


department,  of  public  nuisances  arising  from 
the  operation  of  factories,  from  inadequate 
drainage,  from  stream  pollution  and  other 
causes  which  cannot  well  be  handled  by  local 
boards  of  health,  investigations  are  made  by 
the  Engineering  Division  and  reports  with 
recommendations  for  remedial  measures  are 
transmitted  to  local  boards  of  health.  Dur- 
ing the  year  some  forty-eight  investigations 
and  reports  of  this  character  were  made.  In 
some  instances  it  is  necessary  to  issue  defi- 
nite orders  to  local  authorities  in  order  to 
insure  necessary  and  appropriate  action.  The 
extended  investigation  of  the  nuisance  caused 
by  the  emission  of  smoke,  gases,  fumes  and 
vapors  from  chemical  and  other  manufactur- 
ing establishments  on  the  west  side  of  the 
Hudson  River  at  Edgewater,  N.  J.,  opposite 
New  York  City,  begun  in  1913,  and  carried 
on  in  1915  and  1917,  was  continued  during 
1918.  At  least  eight  of  the  largest  plants  in 
the  district  were  originally  involved  in  the 
creation  of  this  nuisance,  but  during  the 
period  covered  by  the  investigation  the  num- 
ber of  such  plants  has  been  reduced  by  reason 
of  the  improvements  made  in  equipment  and 
operation.  At  the  present  time,  there  are 
only  two  that  are  to  any  considerable  extent 
responsible  for  the  nuisance  conditions.  At 
one  of  these,  a  device  is  being  installed  to  con- 
fine and  absorb  odors  and  extensive  tests  are 
now  being  made  at  the  other  to  determine  the 
efficiency  of  a  method  proposed  to  eliminate 
odors.  Examination  of  sanitarv  condition  of 
state  institutions  as  required  of  this  depart- 
ment under  Section  14  of  the  Public  Health 
Law  has  been  continued  during  1918,  the 
investigation  being  limited  in  scope  to  matters 
of  water  supply,  milk  supply,  sewerage  and 
sewage  disposal  and  garbage  and  refuse  dis- 
posal. Investigations  were  completed  and 
reports  covering  these  investigations  and  con- 
taining recommendations  for  improvement  in 
sanitary  conditions  were  transmitted  to  14 
institutions  during  the  war.  In  order  that 
the  services  of  the  engineers  of  the  division 
might  be  more  extensively  used  in  investigat- 
ing public  water  supplies,  the  work  of  investi- 
gating the  condition  of  operation  and  effi- 
ciency of  sewage  disposal  plants  concerning 
which  complaints  had  been  received  at  this 
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department  were  transferred  to  inspectors.  In- 
spections were,  however,  made  of  eight  sewage 
disposal  plants  and  the  reports,  with  recom- 
mendations for  any  impiovements  found  nec- 
essary in  the  equipment  and  operation  of  these 
plants,  were  transmitted  to  local  authorities. 

The  investigation  of  the  sanitary  condition, 
equipment,  methods,  and  operating  eflSciency 
of  milk  pasteurizing  plants  throughout  the 
state  is  one  of  the  newer  lines  of  work  begun 
by  the  Engineering  Division  in  1917  and  con- 
tinued during  1918.  The  earlier  investiga- 
tions showed  the  great  need  for  this  work  and 
the  many  improvements  that  have  already 
been  carried  out  demonstrate  the  eflScacy  of 
this  supervision.  During  the  year,  347 
inspections  and  reinspections  have  been  made 
and  reported  upon.  These  reports  contain 
reconmiendations  for  improvements  in  the 
construction,  equipment  and  operation  of  the 
plants  and  are  transmitted  to  the  plant 
owners  and  to  the  local  health  authorities  in 
order  that  improvements  in  the  pasteurizing 
plants  may  be  made  and  that  the  requirements 
of  the  sanitary  code  and  the  regulations  of  the 
department  may  be  carried  out. 

In  the  work  of  assisting  military  authorities 
to  establish  and  maintain  sanitary  conditions 
at  military  camps,  naval  bases,  aviation  fields, 
and  in  extra-cantonment  zones,  full  prece- 
dence has  been  given  over  all  other  activities 
of  the  division.  Some  fifteen  inspections  have 
been  made  during  the  year  at  the  request  of 
the  military  authorities  and  in  one  case  legal 
proceedings  were  started  to  compel  the  abate- 
ment of  insanitary'  conditions  in  a  munici- 
pahty  adjacent  to  one  of  the  cantonments. 

In  connection  with  the  selection  of  sites  for 
county  tuberculosis  hospitals  it  has  been  neces- 
sary for  the  division  to  continue  the  work  of 
inspection  and  conference  with  county  boards 
of  supervisors  with  spwial  reference  to  the 
furnishing  of  expert  advice  in  the  matter  of 
water  supply  and  sewage  disposal  for  the  pro- 
posed hospitals.  During  1918,  inspections 
were  made  at  thirty- eight  possible  sites  for 
hospitals  in  six  counties. 

Laboratory:  The  established  routine  woik 
of  the  laboratory  has  been  carried  on  during 
1918,  with  striking  increases  in  certain  phases 
of  its  activities.     The  branch  laboratory  in 


New  York  City  has  neaily  doubled  its  work 
during  the  year  1918;  as  compared  with  1916 
the  work  has  practically  increased  threefdd. 
No  adequate  provision  for  this  was  made  in 
the  budgets. 

Commercial  antipneumococcus  and  anti- 
dysentery  serums  weie  found  to  be  so  lacking 
in  potency  that  standard  methods  of  testing 
these  serums  were  formulated  by  the  labora- 
tory and  rules  and  regulations  for  the  testing 
of  the  potency  of  both  these  serums  were 
issued  by  the  commissioner  of  health  for  all 
serums  sold  in  the  state  of  New  York. 

The  production  of  the  special  serums  which 
are  required  in  the  diagnosis  and  treat- 
ment of  pneumonia,  mem'ngitis  and  dysentery 
involves  special,  complicated  procedures  and 
the  services  of  highly  trained  bacteriologists. 
This  work  has  increased  enormously.  The 
army  alone  has  taken  144,500  cc.  of  therapeu- 
tic Type  I  antipneumococcus  seriun,  159,500 
cc.  of  diagnostic  serum,  and  27,000  cc.  of  anti- 
dysentery  and  antimeningococciis  serums. 
The  aimy  has  relied  entirely  upon  the  labora- 
tory for  its  supply  of  the  serums  which  are 
used  in  the  diagnosis  of  pneumonia.  Reports 
from  the  army  hospitals  in  France  indicate 
that  the  most  satisfactory  results  in  the  treat- 
ment of  meningitis  w^ere  obtained  with  the 
antimeningococciis  serum  supplied  by  the 
Division  of  I/abcratories  and  Research  to 
the  army. 

The  recent  epidemic  of  influenza  increased 
the  serological  work  of  the  laboratory  on  short 
notice.  The  staflF  at  the  time  was  greatly 
depleted  by  absence — twenty -five  members 
were  ill — yet  because  of  popular  demand  it 
was  necessary  to  take  up  the  additional  work 
of  producing  and  distributing  the  prophylactic 
vaccine  prepared  from  the  influenza  bacillus, 
despite  the  fact  that  the  practical  value  of  this 
proce<lure  has  not  b(?en  definitely  established. 
In  less  than  two  weeks  the  laboratory  was  able 
to  meet  the  demands  of  the  state.  The  diag- 
nostic examinations  of  pneumonia  specimens 
increased  during  tliis  period. 

Some  indication  of  the  difficulties  under 
which  the  work  has  been  carried  on  is  to  be 
found  in  the  changes  wliich  have  taken  place 
in  the  staff  since  the  war  began,  April  6,  1917. 
From  a  staff  of  113,  96  members  have  left; 
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during  the  year  1918,  46  have  resigned  to 
take  up  work  elsewhere.  From  the  first,  the 
importance  of  laboratory  work  in  the  army 
and  nav^%  in  the  industries  and  in  civil  life 
assumed  vastly  greater  importance.  Com- 
petent bacteriologists  and  chemists  were  no 
longer  available,  even  at  increased  salaries. 

This  being  the  situation,  it  became  neces- 
sary to  train  as  rapidly  as  possible  every 
member  of  the  staflF  possessing  the  necessary 
education,  experience,  or  ability  so  that  each 
one  could  carry  on  the  work  of  positions  of 
greater  and  greater  responsibihty.  Fortu- 
nately, owing  to  the  high  standards  main- 
tained by  the  civil  service,  the  yoimger 
assistants  and  apprentices  had  the  capacity 
for  rapid  development.  This  fact  alone 
made  it  possible  to  meet  the  pressing  neces- 
sity. As  time  went  on,  in  addition  to 
carrying  on  the  routine  work,  increased  by 
the  extraordinary'  conditions,  the  laboratory 
was  forced  to  organize  additional  courses  for 
the  army  and  the  state  laboratories. 

In  the  control  of  syphilis,  gonorrhea  and 
chancroid  the  diagnosis  of  the  diseases  by 
laboratory  examination  is  the  most  important 
basis  of  all  the  work,  and  following  this  the 
provision  for  treatment  and  care.  The  diflB- 
culty  in  securing  one  of  the  drugs,  formerly 
made  only  in  Germany,  led  to  special  investi- 
gation of  ^  methods  of  production  of  this 
curative  agent — salvarsan  or  arsphenamine. 
This  work  has  resulted  in  improvements  in 
method.  For  some  time  the  laboratory  has 
developed  the  technique  of  laboratory  diag- 
nosis of  syphilis,  gonorrhea  or  chancroid  and 
the  number  of  examinations  has  practically 
doubled  each  year.  Now  it  is  prepared  to 
distribute,  either  by  purchase  or  manufac- 
ture, one  of  the  most  important  drugs  which 
is  used  in  the  cure  of  syphilis. 

The  chemists  of  the  division  have  been 
called  upon  to  examine  for  the  presence  of 
ground  glass  and  other  injurious  substances 
many  samples  of  canned  goods,  candies  and 
other  food  stuffs  which  had  been  brought  to 
the  attention  of  the  United  States  Depart- 
ment of  Justice  and  which  were  suspected  of 
having  been  maliciously  contaminated. 

Child  Hygiene:  The  activities  of  the 
Division  of  Child  Hygiene  during  1918  em- 


braced the  following:  The  establishment  of 
child  welfare  and  milk  stations;  securing 
appointment  of  visiting  nurses;  organization 
of  local  agencies  to  further  the  cause  of  child 
hj'giene;  educational  work  of'  all  kinds  for 
child  w^elfare,  including  instruction  in  pre- 
natal and  postnatal  care;  obtaining  provision 
for  sick  babies  at  hospitals;  establishment 
of  summer  camps  for  babies  and  debilitated 
children;  baby  welfare  exhibits;  supervision 
of  day  nurseries;  improvement  of  birth 
registration;  newspaper  publicity  on  child 
welfare;  compilation  of  child  hygiene  litera- 
ture; better  babies  contests,  and  adoption  of 
pasteurization  ordinances. 

The  acting  director,  ably  assisted  by  the 
staff  of  the  division,  carried  on  work  for  child 
welfare  in  more  than  three  hundred  munici- 
palities in  the  state.  During  the  year,  114 
addresses  and  lectures  on  child  welfare  were 
delivered  by  members  of  the  staff  of  the  State 
Department  of  Health.  State  child  welfare 
exhibits,  consisting  of  panels,  movie  films, 
lantern  slides,  posters,  literature  and  demon- 
stration outfits,  were  held  in  fifty-five  locali- 
ties. One  hundred  and  nine  *  *  Little  Mothers ' ' 
leagues  were  organized  and  hundreds  of  *' Little 
Mothers"  were  graduated. 

Due  to  the  activities  of  the  members  of  the 
division  staff,  appropriations  amounting  to 
more  than  $60,000  were  obtained  from  private 
and  municipal  sources  for  the  purpose  of 
instituting  new  child  welfare  work  in  various 
municipahties. 

In  addition  to  the  above,  forty-one  new 
child  welfare  centers  were  established,  making 
a  total  of  lie  in  the  state,  outside  of  the  citv  of 
New  York;  and  the  appointment  of  twenty- 
five  additional  public  health  nurses  was 
secured  to  carry  on  cliild  welfare  work  in  as 
many  municipalities.  A  child  welfare  center 
is  a  necessary  adjunct  to  community  life.  It 
is  the  school  wherein  the  expectant  mother 
may  learn  the  lessons  of  prenatal  and  of  post- 
natal conservation  of  infant  life.  Without 
the  educational  influences  which  such  welfare 
centers  exert  in  a  communitv,  much  unneces- 
sary  loss  of  child  life  occurs. 

Almost  400,000  pieces  of  child  welfare 
literature  were  sent  forth  from  the  division 
in  1918*     This  literature  comprised  the  fol- 
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loi^ang  pamphlets  and  leaflets:  Before  the 
Baby  Comes,  The  New-Born  Baby,  The 
Food  of  the  Baby,  The  Summer  Care  of 
Babies,  Care  of  Milk  in  the  Home,  From  the 
Bottle  to  Table  Food,  Your  Baby— How  to 
Keep  It  Well,  Vaccination,  Amusements  for 
Convalescent  Children,  Milk  and  Its  Rela- 
tion to  Public  Health,  Diet  Lists  from  One  to 
Six  Years,  Outlines  for  Organizing  and  Direct- 
ing ** Little  Mothers"  Leagues,  and  Prenatal 
Care.  Many  of  these  were  printed  in  Eng- 
lish, Italian,  Polish  and  Slovak. 

Many  press  articles  issued  by  the  division, 
relating  to  the  various  phases  of  child  welfare, 
appeared  in  the  daily  papers  from  time  to 
time. 

The  war  activities  during  1918  and  the 
influenza  epidemic  have  seriously  interfered 
with  the  normal  life  of  all  communities  within 
the  state,  and  necessitated  the  putting  forth  of 
extraordinary  eflForts  for  child  life  conserva- 
tion if  the  low  infant  mortality  rate  of  91  in 
the  State  for  1917  was  to  be  maintained.  The 
records  of  the  department  for  the  first  nine 
months  of  1918  show  that  despite  abnormal 
conditions,  due  to  the  war,  the  infant  mor- 
tality-rate of  1918  was  lower  than  that  for  a 
similar  period  in  1917. 

In  order  to  furnish  instruction  to  prospec- 
tive mothers,  a  letter  and  a  pamphlet  on  Pre- 
Natal  Cart  are  sent  to  all  newly  married 
women  in  the  state,  names  and  addresses  being 
obtained  from  the  marriage  licenses  of  the 
previou<5  quarter  of  the  year.  From  the  tone 
of  letters  received  from  prospective  mothers 
it  is  evident  that  this  information  is  proving 
of  value. 

Diiring  1918,  42  clinics  have  been  held  in  35 
municipalities.  The  total  number  of  cases 
examined  was  Cot;  of  this  number  45C  had 
attended  one  or  more  previous  clinics  and  98 
came  for  the  first  time.  Of  the  456  patients 
who  had  previously  been  to  a  clinic  and  who 
had  been  under  the  care  of  the  field  nurses,  49 
were  discharged  cured  or  practically  normal, 
and  296  were  improved. 

The  improvement  consisted  either  in 
increased  strength  of  the  weak  or  paralyzed 
muscles  as  shown  by  various  tests,  or  a  general 
improvement  as  noted  by  the  parents.  Those 
patients,  who  were  not  improved  or  were  worse. 


were  either  those  who  had  been  neglected— the 
instructions  given  at  the  clinic  not  being  fol- 
lowed— or  those  whose  nerve  tissue  had  been 
so  badly  destroyed  there  could  be  but  little 
hope  of  improvement.  Of  the  1,700  patients 
now  under  state  care,  about  1,000  are  wearing 
some  form  of  apparatus  which  was  ordered 
through  the  State  Department  of  Health  and 
applied  by  the  nurses. 

During  1918,  823  pieces  of  new  apparatus 
were  delivered  to  patients  and  have  proved 
very  satisfactory  in  preventing  and  correcting 
deformities  and  in  enabling  patients  to  walk. 
Eighty-three  patients,  mostly  old  cases,  have 
been  admitted  to  various  hospitals  for  opera- 
tions or  for  the  correction  of  long  standing 
deformities  by  stretching  and  the  application 
of  plaster  of  paris  splints.  The  results  in 
these  cases  have  been  Very  satisfactory*  and 
many  who  seemed  to  be  hopeless  cripples 
have  been  restored  to  a  life  of  usefulness. 

Owning  to  the  war  and  other  conditions  the 
entire  poliomyelitis  nursing  staff,  with  one 
exception,  has  changed  during  the  year.  For 
about  six  weeks  in  October  and  November  all 
of  the  after-care  nurses  left  their  respective 
districts  to  help  out  in  the  epidemic  of  influ- 
enza, which  swept  over  tlie  state.  They  all 
did  splendid  work;  several  became  very  ill 
and  one  of  them  sacrificed  her  life  in  her  devo- 
tion to  the  service  of  her  fellowmen.  As  a 
result  of  the  various  changes  and  absence 
from  the  districts  the  patients  have  not  been 
visited  as  frequently  or  as  regidarly  as  is 
desirable;  but  many  of  the  mothers  have  been 
so  well  trained  that  the  treatments  have  been 
kept  up.  It  is  very  gratifying  that  so  few 
patients  have  left  the  state  care  and  gone  into 
the  hands  of  healers,  and  other  irregular 
practitioners.  Several  who  strayed  away 
the  previous  year  have  come  back  and  arc 
following  instructions. 

There  were  about  seventy  new  cases  during 
the  year  and  these  are  now  being  visited  by 
the  nurses  and  after-care  treatment  begun  as 
soon  as  all  the  acute  symptoms  have  subsided. 
Later  these  patients  will  be  examined  at  the 
clinics. 

Public  Health  Education:  Since  progress  in 
public  health  work  is,  generally  speaking, 
dependent  on  the  receptivity  and  cooperation 
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of  the  public,  special  effort  has  been  made 
during  the  year  to  have  the  articles  appearing 
in  the  Health  News^  the  monthly  publication 
of  the  department,  of  interest  not  only  to 
public  health  workers  but  to  the  general 
public  as  well.  That  this  effort  has  been  suc- 
cessful is  shown  by  many  letters  of  commenda- 
tion received  from  the  laity. 

Nine  of  the  twelve  issues  have  been  devoted 
to  some  one  public  health  subject,  thus  mak- 
ing each  issue  practically  a  symposium  by  the 
best  men  available.  The  Official  Bulletin  has 
been,  as  usual,  the  medium  by  w^hich  official 
and  semi-official  information  has  been  con- 
veyed to  health  officers,  registrars  and  other 
local  officials. 

In  addition  to  maintaining  general  over- 
sight of  the  preparation  of  the  summarized 
report  to  the  governor,  the  annual  report  of 
the  department  and  such  other  reports  as 
have  been  called  for  by  the  state  and  Federal 
officials  for  war  or  general  purposes,  this 
division  has  supervised  the  revision  of  a  num- 
ber of  the  pamphlets  issued  by  the  depart- 
ment, including  "An  Outline  of  Methods  for 
Organizing  Little  Mothers  Leagues,"  and  a 
pamphlet,  "Cooperation  in  the  Control  of 
Communicable  Diseases  in  the  Schools." 
Several  new  publications  have  been  issued, 
including  a  Nurses*  Manual^  now  in  press,  a 
series  of  circulars  and  posters  on  s^'philis,  gon- 
orrhea and  chancroid,  issued  by  the  Bureau  of 
Venereal  Diseases,  a  compilation  of  laws,  regu- 
lations and  agencies  relating  to  tuberculosis, 
and  a  pamphlet  on  prenatal  care,  which  is 
being  sent  to  all  newly  married  women. 

During  the  influenza  epidemic,  posters  and 
circulars  calling  attention  to  methods  of  pre- 
venting infection  were  prepared  and  sent  to 
health  officers,  industrial  establishments  and 
railroads.  Through  the  courtesy  of  the  street 
car  companies  a  hanger  was  placed  in  all  the 
cars  of  the  larger  companies.  In  cooperation 
with  the  Education  Department,  two  influ- 
enza posters  were  printed  and  copies  sent  to 
every  principal  in  the  state  outside  of  New 
York  City  for  posting  in  the  school  rooms. 

Two  series  of  newspaper  articles — one  on 
child  hygiene  and  the  other  on  sex  hygiene — 
were  prepared  by  members  of  the  depart- 
ment's staff,  and  were  issued  in  plate  form  to 


a  selected  list  of  newspapers.  Lantern  slides, 
calling  attention  to  domestic  relations  law, 
were  issued  to  a  large  number  of  moving  pic- 
ture houses,  which  had  agreed  to  show  them. 

Public  health  notes  of  general  interest  have 
been  sent  at  regular  intervals  to  the  American 
Journal  of  Public  Healthy  State  Service  Maga- 
zine and  to  the  medical  press. 

A  general  revision  of  all  pubhcity  work  is 
now  in  progress. 

During  the  past  year  the  principal  feature 
of  the  exhibit  work  has  been  the  venereal  dis- 
ease campaign  conducted  in  cooperation  with 
the  Bureau  of  Venereal  Diseases  and  the 
Training  Camp  Activities  Board  of  the  War 
Department.  This  subject  has  b^n  stressed 
wherever  possible.  An  excellent  series  of 
lantern  slides,  two  sets  of  small  panels  and  two 
sets  of  large  cloth  posters,  were  prepared  and 
during  the  fall  a  circuit  of  twenty-four  agricul- 
tural fairs  was  covered,  venereal  disease, 
tuberculosis,  child  welfare  and  the  diseases  of 
adult  life  being  featured  according  to  local 
conditions.  Shortly  after  the  close  of  the 
fair  season  the  influenza  epidemic  virtually' 
put  an  end  to  road  exhibit  work  owing  to  the 
postponement  or  cancellation  of  all  meetings. 
After  the  epidemic  passed  its  crisis,  speakers 
and,  in  many  cases,  exhibits  have  been  sent  to 
the  annual  meetings  of  as  many  farm  bureaus 
as  possible.  Speakers  were  booked  and 
exhibits  planned  for  the  Farmers'  Week 
gatherings  at  the  agricultural  schools  and 
colleges.  An  exhibit  was  made  at  the  State 
Conference  of  Charities  and  Corrections  at 
Rochester;  this  exhibit  was  planned  with  the 
view  of  showing  the  social  workers  attending 
the  Conference  the  cooperation  which  the 
department  can  offer  them  and  the  facilities 
which  we  have  for  working  with  them. 

In  addition  to  these  activities,  the  depart- 
ment is  constantly  cooperating  with  many 
local  organizations,  loaning  exhibit  material, 
lantern  slides,  moving  picture  films,  etc. 
Calls  for  such  assistance  average  about  one  a 
week,  something  over  fifty  shipments  having 
been  made.  In  addition  to  this,  an  attractive 
exhibit  on  the  diseases  of  adult  life  has  been 
kept  on  the  road  almost  constantly,  being 
shown  in  many  public  libraries  and  other 
similar  places. 


48 


Thirty-Fourth  Annual  Conference 


Much  progress  has  also  been  made  in  revis- 
ing, inventorying  and  classifying  the  exliibit 
materials  and  equipment.  Models  and  panels 
have  been  revised  and  repaired  and  the  large 
collec'tion  of  lantern  slides  has  been  reclassified 
and  carefully  indexed,  thus  making  it  far  more 
available  than  it  has  been  heretofore. 

Public   Health   Nursing:    Progress   in    the 
work  of  the  Division  of  Public  Health  Nursing 
throughout  the  year  has  been  marked  by  the 
following    activities:     Securing    of    adequate 
appropriations  for  public  health  nurses  in  a 
larger   number   of   municipalities   than   ever 
before;  standardization  of  the  work  of  county 
tuberculosis    nurses    throughout    the    state; 
establishment  of  a  course  of  instruction  for 
public  health  assistants  centrally  located  in 
the  state  as  a  beginning  for  future  courses  to 
he   similarly   established;     maintaining   ade- 
quate supervision  of  midwives  with  the  insti- 
tution of  suitable  classes  for  their  instruction; 
continuation  of  the  after-care  treatment  of 
infantile  paralysis;    making  of  intensive  sur- 
veys in  various  counties  of  the  state  for  the 
presence    of    tuberculosis    and    securing    the 
attendance  of  suspected  cases  of  tlie  disease 
upon  clinics  conducted  by  the  department; 
cooperation    with    the     Division    of     Child 
Hygiene  in  its  campaign  of  the  Children's 
Year;  instruction  of  newly  appointed  public 
health    nurses.     Many    municipalities    have 
been  obliged  to  appoint  nurses  unfamiliar  with 
public  health  work  on  account  of  the  small 
number  of  such  nurses  available  due  to  the 
war;  extension  of  public  health  nursing  facili- 
ties to  rural  communities  through  the  agency 
of  the  local  farm  bureaus;  institution  of  health 
survevs  in  communities  where  it  was  desirable 
to  arouse  public  opinion  as  to  the  need  of 
l)etter  public  health  work;    assisting  in  the 
control  of  communicable  diseases  particularly 
during  the  epidemic  of  influenza  which  visited 
the  state  during  the  months  of  Octob<T  and 
November;  assisting  the  work  of  the  influenza 
commission  appointed  by  the  governor  for  the 
investigation   of   the   cause,   prevention   and 
treatment  of  the  disease;   institution  of  social 
service  work   in  communities   in  connection 
with  the  control  of  venereal  disease  by  the 
appointment  of  a  full-time  nurse  to  maintain 
supervision  over   the   work   of   venereal   dis- 


ease hospitals  and  dispensaries  established  to 
develop  an  effective  "follow-up"  system  in 
connection  with  each  such  hospital  and  dis- 
pensary and  to  assist  in  securing  proper  treat- 
ment for  those  apprehended  of  crime  as  pro- 
vided for  in  the  Venereal  Disease  Law;  and  a 
preliminary  survey  of  the  public  health  nurs- 
ing facilities  of  the  state  was  made  and  a  total 
of  504  names  secured  of  nurses  engaged  in  the 
work  of  child  welfare,  medical  school  inspec- 
tion, tuberculosis,  industrial  insurance,  social 
service  and  general  public  health  nursing. 
The  number  of  public  health  nurses  employed 
throughout  the  state  showed  a  marked 
decrease  (272)  due  to  the  large  number  absent 
on  military  duty. 

The  results  of  the  foregoing  activities  of  the 
Division  of  Public  Health  Nursing  during  the 
year  1918  may  be  summarized  as  follows: 
Twelve  additional  countv  tuberculosis  nurses 
have  been  appointed  for  supervising  the  tuber- 
culosis work  in  their  respective  counties  in  con- 
nection with  the  establishment  of  county 
tuberculosis  hospitals.  The  work  of  these 
nurses  has  been  organized  and  standardized 
by  the  supervising  nurse  of  tuberculosis  of 
the  department.  County  tuberculosis  sur- 
vey have  been  made  in  eight  counties  and 
supervising  nurses  of  the  department  have 
brought  to  20  clinics  in  four  diflFerent  counties 
252  suspected  cases  of  tuberculosis  for  diagno- 
sis and  advice  in  consultation  with  their  pri- 
vate physicians.  Seventeen  different  county 
tuberculosis  nurses  have  been  visited  for  the 
purpose  of  standardizing  their  work.  Nine 
hundred  and  seventy  men,  rejected  by  local 
draft  boards  or  returned  after  ha\ang  reached 
camj)  as  tulxTculous,  have  been  either  visited 
for  instruction  by  our  supervising  nurse  or 
placed  under  the  supervision  of  local  authori- 
ties. This  supervising  nurse  has  also  visited 
12  county  tubercidosis  hospitals  and  eight 
tuberculosis  dispensaries  in  order  to  stand- 
ardize methods  in  each  of  these  institutions. 
Four  tuberculosis  institutes  have  l>een 
attended  by  her  for  instruction  and  three 
addresses  delivered  at  such  institutes.  The 
sui)ervising  nurse  in  tuberculosis  work  has 
held  27  conferences  with  local  health  autlior- 
ities,  hospital  superintendents,  physicians  and 
various  authoritative  bodies  for  the  purpose 
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of  correlating   the  tuberculosis  activities  in 
this  number  of  municipalities. 

Mid  wives  have  been  visited  by  the  super- 
vising nurse  assigned  to  this  work  in  98  dif- 
ferent localities.  Prosecutions  of  midwives 
have  been  secured  in  three  municipal- 
ities. Four  hundred  and  sixty  licenses 
have  been  issued;  216  unlicensed  mid- 
wives  have  been  discovered.  Classes  for 
midwives  have  been  conducted  in  24  differ- 
ent municipalities,  at  which  120  midwives 
were  present. 

Eight  supeivising  nurses,  engaged  in  the 
after-care  of  infantile  paralysis  victims  of  the 
epidemic  of  1916,  as  well  as  those  affected 
with  the  disease  since  that  time,  have  visited 
approximately  1,800  cases  in  297  different 
municipalities.  These  nurses  have  secured 
the  attendance  of  a  large  proportion  of  these 
cases  at  42  different  clinics;  have  adjusted 
apparatus  to  828  cases  and  have  secured  the 
admission  of  82  cases  to  hospitals  for  ortho- 
pedic operations. 

Nurses  assigned  to  the  Division  of  Child 
Hygiene  have  conducted  exhibits  in  62  dif- 
ferent municipalities,  secured  the  establish- 
ment of  child  welfare  stations  and  cooperated 
with  the  Federal  Government  in  educational 
work  in  connection  with  the  Children's  Year 
campaign.  In  cooperation  with  the  Division 
of  Child  Hygiene  25  additional  public  health 
nurses  have  been  secured  in  as  many  munici- 
palities to  carry  on  child  welfare  work,  and 
these  nurses  have  been  instructed  in  their 
duties  and  their  w^ork  standardized  by.  a  super- 
vising nurse  from  this  department. 

One  nurse  has  been  assigned  to  the  super- 
visor of  exhibits  and  has  attended  the  various 
county  farm  bureaus'  meetings  in  the  state  for 
the  purpose  of  instructing  the  meml>ership  in 
the  rudimentary  principles  of  home  nursing. 
Regular  classes  of  one  week's  duration  each 
have  been  arranged  for  farm  women  with  the 
idea  of  securing  the  appointment  of  additional 
public  health  nurses  through  these  bureaus. 
In  giving  tliis  instruction,  the  supervising 
nurse  stresses  the  fact  that  if  it  is  desired  to 
continue  work  of  this  character,  it  can  only  be 
done  by  the  employment  of  a  public  health 
nurse.  This  propaganda  has,  undoubtedly, 
been  instrumental  in  inducing  communities  to 
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employ  such  nurses.  Health  surveys  have 
been  made  in  10  municipalities  in  an  effort  to 
secure  improved  health  conditions  through 
the  proper  channels. 

Supervising  nurses  from  the  department 
have  assisted  in  the  control  of  outbreaks  of 
communicable  diseases  in  20  different  munici- 
palities previous  to  the  influenza  outbreak 
during  the  months  of  October  and  November. 
During  this  outbreak,  through  the  appropria- 
tion of  $50,000  made  available  by  Governor 
Whitman,  136  nurses  were  assigned  to  ISO 
different  municipalities  to  assist  in  the  control 
of  this  disease.  These  nurses  often  relieved 
hospital  nurses  who  had  been  striken  with  the 
disease  and  whose  patients  would  have  been 
without  care  had  the  department  been  unable 
to  supply  this  nursing  assistance.  Similar 
assistance  was  rendered  army  camps  where  it 
was  impossible  to  obtain  nursing  service  when 
Red  Cross  nurses  became  stricken.  In  the  dis- 
charge of  her  duties  during  the  prevalence  of 
this  epidemic  one  of  the  supervising  nurses  of 
the  department.  Miss  Hannah  Cunningham, 
died  October  23,  1918,  at  a  military  training 
camp.  Often  where  entire  families  were  ill  at 
the  same  time,  our  nurses  were  obliged  to 
maintain  the  household  as  well  as  nurse  the 
side  until  relieved  by  the  recovery  of  some 
member  of  the  family,  outsiders  being  afraid 
to  enter  the  household.  In  five  municipali- 
ties surveys  have  been  made  by  the  Influenza 
Commission  in  order  to  obtain  data  relative 
to  the  cause,  prevention  and  treatment  of  this 
disease. 

Social  ser\'icc  surveys  have  been  made  for 
the  Venereal  Disease  Bureau  in  14  municipali- 
ties. Thirty -one  interviews  have  been  held 
with  health  officials,  hospital  and  dispensary 
organizers  and  nurses  engaged  in  venereal 
disease  work;  also  with  16  social  workers 
engaged  in  the  control  of  venereal  disease  in 
as  many  different  mimicipalities. 

A  complete  sanitary  surv^ey  of  the  Onondaga 
Indian  Reservation  was  made  by  a  sujyervising 
nurse  acting  under  the  direction  of  sanitary 
supervisor  of  tlic  district.  Similar  surveys 
are  to  be  made  as  rapidly  as  possible  on  the 
remaining  reservations. 

The  State  Department  of  Health  has  just 
completed  a  tul>erculosis  survey  of  Clinton 
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County  and  some  very  interesting  facts  have 
been  revealed  therebv.  The  work  of  the 
survey  was  undertaken  by  four  state  nurses 
who  were  under  the  continuous  supervision  of 
the  State  Sanitary  Supervision  of  the  District. 

For  the  purpose  of  the  survey  the  county 
was  divided  into  seven  districts  and  clinics 
were  held  in  central  places  in  each  district.  A 
complete  census  of  all  tuberculosis  cases  and 
deaths  which  had  been  reported  to  the  State 
Department  of  Health  for  the  last  five  years 
was  tabulated  according  to  municipalities, 
and  a  map  of  the  county  was  made  showing 
the  exact  location  of  each  case  and  death. 
This  was  of  great  a'ssistancc  to  the  field  nurses 
in  finding  the  cases  and  contacts.  Every  case 
in  each  district  was  visited  by  a  nurse  and 
suspicious  cases  were  investigated  and  urged 
to  come  to  clinics  in  order  to  obtain  a  definite 
diagnosis. 

The  clinics  were  conducted  by  physicians, 
specialists  in  tuberculosis,  many  of  them  being 
men  of  wide  reputation  in  this  work.  The 
clinics  were  largely  attended  by  local  physi- 
cians, indicating  their  interest  in  the  survey. 
Out  of  a  total  of  130  people  examined  at  the 
clinics,  92,  or  70  per  cent,  were  shown  definitely 
to  be  tuberculous.  Of  these  92  cases,  24  were 
not  previously  known  to  have  had  the  disease. 
During  the  last  five  years  there  have  been  a 
total  of  258  deaths  from  tuberculosis  in  Clin- 
ton County,  an  average  of  51  deaths  per  year. 
It  has  been  definitely  established  in  surveys 
made  at  Framingham  and  elsewhere  that  for 
everv  death  from  the  disease  there  are  at  a 
given  time  approximately  eight  active  cases 
of  tuberculosis;  a  majority  being  of  the  pul- 
monary or  lung  tjTK?.  On  this  basis  it  is  pos- 
sible to  estimate  that  there  are  now  in  the 
neighborhood  of  408  cases  of  tuberculosis  in 
Clinton  County;  of  these  only  55,  or  about 
132  PC'*  cent,  have  been  reported  to  Ux?al 
health  officers.  The  survey  and  clinics  have 
demonstrateil  beyond  the  possibility  of  a 
doubt  that  there  are  a  large  number  of  unrec- 
ognized and  uncared  for  cases  of  tuberculosis 
in  the  coimly;  and  unless  proper  provision 
for  the  care  of  these  individuals  is  made, 
suffering,  death  and  serious  financial  loss  to  the 
county  will  result.  The  county  supervisors  as 
yet  have  failed  to  provide  a  county  tubercu- 


losis hospital  for  the  care  of  the  county's 
tuberculosis  cases  as  required  by  law;  it  has 
even  been  stated  that  such  an  institution  is 
not  needed.  This  survey  has  demonstrated 
the  fact  that  such  an  institution  is  needed  and 
needed  badly.  A  hospital  with  at  least  50 
beds  should  be  •  provided.  Until  such  an 
institution  is  built  a  tuberculosis  nurse  should 
be  provided  to  care  for  these  cases  as  has  been 
done  in  the  neighboring  county  of  Franklin. 
After  the  institution  is  built  this  nurse  secures 
the  admission  of  patients  to  the  county  hospi- 
tal and  visits  all  cases  discharged  after  resi- 
dence in  the  hospital  to  guard  against  recur- 
rence of  the  disease,  from  indiscretions  after 
return  home  and  often  to  former  occupation. 

At  the  present  time  the  only  institutions 
available  to  the  coiuity  are  the  State  Hospital 
for  Incipient  Tuberculosis  at  Ray  Brook  (77 
miles  distant,  and  always  having  a  long  wait- 
ing list),  and  the  various  private  and  semi- 
private  sanatoria  at  Saranac  Lake  (74  miles 
distant,  and  always  filled  with  incipient  cases, 
with  little  or  no  room  for  advanced  patients), 
and  no  County  Hospital  to  which  patients 
from  Clinton  County  may  be  received  nearer 
than  the  Saratoga  County  Sanatorium,  130 
miles  distant,  or  the  Jefferson  County  Tuber- 
culosis Hospital,  194  miles  distant. 

Venereal  Diseases:  The  Bureau  of  Venereal 
Diseases  was  created  by  the  legislature  of  1918 
and  the  sum  of  $30,000  was  appropriated  for 
its  use,  available  July  1,  1918.  An  additional 
appropriation  of  $99,090  was  given  to  the 
bureau  bv  the  Venereal  Disease  Division  of 
the  United  States  Public  Health  Service.  A 
like  sum  will  be  available  from  the  same  source 
on  July  1,  1919,  on  condition  that  the  state 
appropriates  an  amoimt  equal  to  the  Federal 
appropriation. 

The  bureau  was  organized  in  July,  1918, 
with  the  following  staff:  Chief  of  bureau, 
surgeon,  consultant  in  venereal  diseases,  hos- 
pital and  dispensary  inspector  and  organizer, 
lecturer  on  social  diseases,  supervising  nurse 
and  social  worker.  After  its  organization, 
each  nmnicipality  was  rwjuested  to  adopt  rules 
and  regulations  modeled  after  a  copy  furnished 
and  approved  by  this  department.  By  per- 
sonal visits  the  establishment  of  public  clinics 
and  dispensaries  has  been  urged.    It  has  been 
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necessary  to  make  a  careful  selection  of  a 
physician  in  each  community  to  take  charge 
of  the  clinic,  or  to  administer  treatment  in 
communities  where  clinics  have  not  yet  been 
established.  A  course  of  instruction  in  vene- 
real disease  work  has  been  arranged  among 
four  clinics  in  New  York  City  which  will  take 
four  weeks  of  intensive  training.  At  present 
only  a  limited  number  of  physicians  can  be 
accommodated  but  it  is  hoped  that  the  num- 
ber can  be  increased  i]\  the  immediate  future. 

At  the  time  of  the  organization  of  this 
bureau,  three  cities  only — outside  of  New 
York  City — had  venereal  disease  clinics, 
namely:  Buffalo,  Rochester  and  Syracuse. 
Since  that  time  clinics  have  been  opened  in 
ten  cities  and  seven  others  have  signified  their 
intention  of  doing  so  in  the  very  near  future. 
Physicians  have  been  appointed  to  take 
charge  of  venereal  disease  treatment  in  five 
other  cities  where  clinics  have  not  been 
established.  Additional  clinics  will  be  estab- 
lished as  rapidly  as  possible  and  those  already 
in  operation  will  be  extended  and  developed. 
As  clinics  are  opened,  social  service  and  follow- 
up  work  will  be  immediately  instituted. 

The  bureau  feels  that  great  importance 
should  be  attached  to  the  educational  aspect 
of  the  venereal  disease  problem,  as  it  is 
believed  that  ignorance  and  inexperience  are 
two  of  the  real  and  potent  evils  which  must  be 
combated.  Literatmre  and  public  lectures 
have  been  used  as  means  to  this  end.  Eight 
pamphlets  and  three  placards  have  been  pre- 
pared for  free  distribution.  By  lectures, 
illustrated  and  otherwise,  the  bureau  is  striv- 
ing to  educate  the  pubhc  in  regard  to  the 
seriousness  of  the  situation,  and  a  campaign 
of  sex  education  has  been  planned  for  the  pur- 
pose of  arousing  parents  to  the  need  of  projyerly 
instructing  their  children.  Lectures  are  being 
given  before  the  various  medical  societies 
throughout  the  state  together  with  a  demon- 
stration of  the  administration  of  salvarsan. 
These  meetings  are  considered  especially  use- 
ful in  furnishing  an  opportunity  for  explaining 
the  law,  and  for  impressing  upon  physicians 
the  necessity  of  consistent  and  careful  diag- 
nosis and  treatment. 

A  state  institution  at  Valatie  has  been 
turned   over   to   the   State   Department   of 


Health  to  be  used  as  a  sanatorium  for  girls 
who  are  infected  with  syphilis  or  gonorrhea. 
This  experiment  will  be  watched  with  con- 
siderable interest. 

Research:  The  Division  of  Laboratories 
and  Research  has  completed  several  important 
pieces  of  research  work  during  the  past  year. 
Among  the  various  papers  published  by  the 
Division  are:  A  study  of  the  endocardial 
lesions  developing  during  pneumococcus  infec- 
tion in  horses;  a  study  of  the  changes  in  viru- 
lence of  the  pneumococcus  at  different  periods 
of  growth  and  under  different  conditions  of 
cultivation;  an  endeavor  to  increase  the 
potency  of  low  titre  antisheep  ambocept  or  by 
means  of  chemical  fractionation. 

North  Carolina. 

The  State  Board  of  Health  reports  recent 
activities  in  administration,  communicable 
diseases,  sanitary  engineering,  laboratory, 
child  hygiene,  public  health  nursing,  and 
venereal  diseases. 

Adminutration:  Legislative  provision  has 
been  made  and  arrangements  completed  for 
the  estabhshment  of  the  following  bureaus 
since  the  last  meeting  of  the  Conference: 

A  bureau  for  the  control  of  venereal  diseases. 
This  bureau  is  financed  on  a  budget  of  $48,000 
provided  under  the  Kahn-Chamberlain  Act, 
one-half  by  the  state  and  one-half  by  the 
Federal  Government.  The  plan  of  work  of 
the  bureau  is  practically  the  same  as  is  fol- 
lowed in  other  states. 

A  bureau  of  engineering  and  inspection. 
This  bureau  will  have  a  revenue  of  about 
$30,000  or  $35,000  a  year  derived  from  an 
annual  inspection  tax  of  forty  cents  on  the 
owner  of  each  privy.  Tliis  amount  will  pro- 
vide a  state  engineer  with  sufficient  clerical 
assistance,  a  chief  sanitary  inspector,  and  from 
ten  to  twelve  state  sanitary  insi)ectors,  each 
inspector  covering  a  district  on  a  motorcycle. 
This  bureau  will  see  that  all  urban  privies,  as 
required  by  the  new  law,  are  constructed  in 
accordance  with  rules  and  regulations  passed 
by  the  State  Board  of  Health,  and  are  main- 
tained in  accordance  with  rules  and  regula- 
tions prescribed  by  the  State  Board  of  Health. 
In  addition  to  enforcing  the  privy  act,  the 
sanitary  force  will  serve  as  a  field  arm  of  the 
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State  Board  of  Health  for  the  enforcement  of 
all  state  health  laws,  and  will  also  inspect 
hotels,  cafes,  jails,  convict  camps,  and  state 
institutions. 

A  revision  and  enlargement  of  a  bureau  for 
the  medical  inspection  of  school  children. 
This  bureau  has  a  total  appropriation  of  $85,- 
000  a  year.  It  will  use  in  its  work  eight  full- 
time  traveling  dentists  completely  equipped; 
seven  full-time  traveling  school  nurses  with 
complete  equipment,  including  automobiles; 
and  from  two  to  three  full-time  eye,  ear,  nose, 
and  throat  men.  It  is  estimated  that  with 
such  a  force  at  its  command,  the  bureau  can 
treat  25,000  defective  mouths,  10,000  cases  of 
adenoids  and  tonsils,  and  7,000  or  8,000 
defective  visions  each  year. 

A  bureau  of  infant  hygiene  maintained  on 
a  budget  of  $7,500  a  year.  This  bureau  is 
attempting  to  do  practically  the  same  kind  of 
work  as  is  carried  out  in  most  states  under  this 
division  of  state  health  work,  and  is  following 
particularly  the  work  in  Kansas.  In  addition 
to  the  state  branch  of  the  work,  the  bureau  is 
endeavoring  to  work  out  and  establish  a 
county  unit  of  infant  hygiene  work  to  be 
carried  out  through  county  public  health 
nurses. 

As  to  the  eflFect  of  military  activities  on  the 
work  of  the  board,  it  has  been  much  interfered 
with  on  account  of  the  scarcity  of  health  offi- 
cers and  the  loss  of  some  of  the  men  for  mili- 
tary' service,  and  the  necessity  of  rendering 
certain  assistance  through  the  office  force  to 
those  charged  with  the  preparedness  program. 

Communicable  Diseases:  A  new  system  for 
recording  the  occurrence  of  contagious  dis- 
eases has  been  installed.  For  each  disease 
reported  to  the  State  Board  of  Health,  as 
required  by  law,  a  state  tack  map  is  kept. 
The  map  is  photographed  at  the  end  of  each 
month  and  all  the  tacks  removed,  a  new  map 
being  constructed  each  month  and  photo- 
graphed. At  the  end  of  twelve  months,  the 
photograplis  are  used  for  setting  up  a  year's 
tack  map  of  the  state,  and  that  is  photo- 
graphed. Along  with  the  photographs  of  the 
occurrence  of  each  disease  by  months  and 
vears,  a  chronological  chart  for  each  month  is 
made  in  a  loose-leaf  book.  Twelve  double 
pages  are  used  for  the  records  of  each  of  the 


contagious  diseases.  On  the  left-hand  page  is 
pasted  the  photograph;  below,  the  chronologi- 
cal occurrence  of  the  disease  for  the  month. 
On  the  upper  right-hand  page  is  a  chronologi- 
cal cliart  of  the  disease  for  all  the  past  months 
of  the  year  up  to  and  including  the  month  in 
which  the  record  is  made.  On  the  lower  right- 
hand  half  page  are  remarks  on  the  occurrence 
of  that  particular  disease  in  the  state  for  the 
month  recorded.  In  this  way,  the  fourteen 
double  pages  have  a  complete  tack  map  sys- 
tem, monthly  and  annually,  and  a  complete 
chronological  chart  record  for  all  of  the  infec- 
tious diseases  reported  in  the  state.  The 
permanency  of  the  record  and  its  simplicity 
are  recommended. 

Sanitary  Engineering:     See  Administration. 

Laboratory:  The  laboratory  now  makes 
and  distributes  a  state  supply  of  diphtheria 
antitoxin.  A  charge  of  25  cents  is  made  for 
each  package  regardless  of  the  number  of 
units  it  contains.  This  charge  covers  the 
cost  of  the  syringe,  package,  and  postage. 

Child    Hygiene:    See    Administration. 

Public  Health  Nursing:  The  public  health 
nursing  force  will  probably  double  or  triple 
within  the  next  twelve  or  eighteen  months. 
Plans  are  now  being  arranged  to  open  from 
six  to  eight  of  the  smaller  counties  of  the  state 
under  a  rural  public  health  nurse  properly 
supervised  and  directed  from  the  centra!  office. 

Venereal  Diseases:    See  Administration. 

North  Dakota. 

The  State  Department  of  Public  Health 
reports  recent  activities  in  administration, 
communicable  diseases,  public  health  educa- 
tion, public  health  nursing,  and  venereal 
diseases. 

Administration:  A  Bureau  of  Venereal 
Diseases  has  been  established. 

Communicable  Diseases:  Laboratory  reports 
made  to  the  department  are  used  as  a  check 
on  reports  of  health  officers.  Co5peration 
was  carried  on  in  accordance  with  the  Gov- 
ernment plan  for  the  control  of  influenza. 

Public  Health  Education:  Lectures,  exhib- 
its, moving  pictures,  pamphlets  and  news- 
papers are  utilized  in  this  work. 

Public  Health  Nursing:  New  activities  in 
public  health  nursing  are  to  start  July  1,  I9I9. 
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Venereal  Diseases:  Educational  work  has  lion  with  the  military  authorities,  a  system  of 
been  conducted  by  means  of  lectures,  pam-  "Follow-up"  of  cases  is  carried  out  through 
phlets,  exhibits,  and  films.  local  medical  officers  of  health. 


Nova  Scotia. 

The  Provincial  Department  of  Public 
Health  reports  recent  activities  in  adminis- 
tration. 

Administration:  A  bill  wliich  is  now  re- 
ceiving the  attention  of  the  legislature  of 
Nova  Scotia  is  designed  to  advance  the  prose- 
cution of  public  health  activities  in  the  prov- 
ince. Briefly  the  bill  provides  for  the  enlarge- 
ment of  the  Public  Health  Service  by  the 
appointment  of  a  provincial  inspector  of 
health,  especially  skilled  in  the  diagnosis  of 
tuberculosis  and  in  the  epidemiology'  of  the 
communicable  diseases,  three  full  time 
divisional  medical  health  officers  (one  for 
each  of  three  principal  health  divisions),  a 
superintendent  of  nursing  service,  and  a 
public  health  nurse  for  each  county  of  the 
province. 

Oklahoma. 

The  State  Department  of  Public  Health 
reports  recent  activities  in  administration  and 
the  control  of  venereal  diseases. 

Administration:  Rules  and  regulations 
have  been  passed  by  the  department  for  the 
control  of  venereal  diseases  which  became 
effective  August  25,  1918. 

Venereal  Diseases:    See  Administration. 

Ontario. 

The  Provincial  Board  of  Health  reports 
recent  activities  in  vital  statistics,  communi- 
cable diseases,  and  venereal  diseases. 

Viial  Statistics:  A  card  index  for  births, 
marriages,  and  deaths  has  been  adopted.  A 
scheme  has  been  devised,  in  cooperation  with 
the  other  provinces  by  which  vital  statistics 
will  be  supplied  to  a  Federal  Department  for 
Canada. 

Communicable  Diseases:  The  public  is 
being  supplied,  free  of  charge,  with  diphtheria 
antitoxin,  smallpox  vaccine,  typhoid  and 
paratyphoid  vaccine. 

Venereal  Diseases:  Arsenobenzol  com- 
pounds for  treatment  are  being  prepared  and 
supplied  free  or  at  a  low  price.    In  co<5pera- 


QUEBEC. 

The  Superior  Board  of  Health  of  the  Prov- 
ince of  Quebec  reports  recent  activities  in 
administration  and  sanitary  engineering. 

Administration:  The  board  has  devised  a 
"Sanitary  Record  for  Municipalities,"  the 
object  of  which  is  to  show  the  value  of  the 
sanitary  work  of  any  municipahty  of  the  prov- 
ince; the  record  being  kept  to  date,  year  after 
year.  The  record  will  reflect  the  good  points, 
the  deficiencies,  and  the  progress  made  year  by 
year.  It  is  considered  indispensable  for  the 
follow-up  work  which  the  district  inspectors 
are  doing  as'it  indicates  to  them  where  their 
efforts  should  be  directed  and  allows  for 
comparisons. 

Sanitary  Engineering:  A  method  has  been 
devised  whereby  daily  samples  of  water  may 
be  shipped  to  the  laboratory  by  mail,  for  the 
control  of  water  supplies  and  particularly  for 
the  control  of  purification  plants.  This 
method  has  proved  of  the  greatest  value, 
being  far  superior  to  the  ordinary  method  of 
occasional  sampling  and  shipment  of  samples 
by  express.  The  laboratory  is  now  receiving 
such  daily  samples  by  mail  from  twelve 
cities  supplied  with  filtered  or  treated  water. 

Rhode  Island. 

The  State  Board  of  Health  reports  recent 
activities  in  communicable  diseases,  labora- 
tory, child  hygiene,  public  health  education, 
venereal  diseases,  and  research. 

Communicable  Diseases:  Rules  have  been 
revised  and  rewritten  and  all  contagious  dis- 
eases are  now  reported  back  immediately  to 
the  physician  attending  the  case  and  to  the 
local  health  officer. 

Laboratory:  In  April,  1917,  free  diagnostic 
chemical  examinations  of  urine  for  physicians 
were  inaugurated.  This  work  has  not  previ- 
ously been  placed  on  record  before  this  Con- 
ference, and  it  is  believed  that  Rhode  Island 
is  the  first  state  to  establish  free  service  of  this 
nature.  During  the  twenty-three  months  this 
service  has  been  in  operation,  examinations 
have  been  made  in  the  laboratory  of  some 
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6,783  samples  of  which  6,6  H  were 
samples  of  urine.  The  routine  analyses  on 
urine  samples  consists  of  determinations 
of  color,  transparency,  reaction,  specific 
gravity,  urea,  albumin,  sugar,  indican,  bile, 
and  a  microscopical  examination  of  the 
centrifugal  sediment.  Total  solids  and 
total  urt*a  are  computed  for  the  physician 
when  the  total  twenty-four-hour  volume 
of  urine  is  specified.  Sugar  and  albumin 
are  determined  quantitatively  when  present 
in  any  appreciable  amounts.  In  addition, 
qualitative  and  quantitative  tests  are  made, 
on  request,  for  acetone,  diacetic  acid,  B. 
oxybut>Tic  acid,  total  nitrogen,  ammonia, 
creatinine,  creatine,  uric  acid,  chlorides, 
phosphates,  and  sulfates.  Examinations  of 
urine  are  averaging  approximately  500  a 
month  and  the  service  appears  to  be  very 
much  appreciated  by  physicians. 

For  blood  analyses,  a  proper  outfit  with 
sterilized  needle  and  instructions  for  col- 
lecting blood,  etc.,  is  provided.  No  attempt 
is  made  to  make  a  routine  analysis  in  blood 
samples,  but  any  of  the  following  tests  are 
made  on  request:  Sugar,  creatinine,  uric 
acid,  urea,  COt  combining  power,  acetone- 
diacetic  acid,  B.  oxybutyric  acid,  non-protein 
nitrogen,  amino-acid  nitrogen,  total  nitrogen, 
ammonia  nitrogen,  total  solids,  cholesterol, 
and  creatine.  The  use  of  the  results  of  blood 
analyses  is  as  yet  so  new  that  physicians  in 
general  do  not  appreciate  its  usefulness  to 
them  and  while  a  quiet  educational  campaign 
has  been  carried  on  along  these  lines,  only 
occasional  samples  of  blood  are  submitted  at 
the  present  time. 

Samples  of  breast  milk  have  been  submitted 
at  more  or  less  frequent  intervals  by  a  number 
of  physicians  acting  as  consultants  on  child 
welfare.  The  routine  analyses  of  breast  milk 
samples  consist  of  determinations  of  specific 
gravity,  fats,  and  proteids.  Total  solids, 
sugar,  or  any  other  normal  or  abnormal  ingre- 
dients are  tested  for  when  the  request  is  made. 

Occasional  samples  of  gastric  contents  are 
submitted.  The  routine  on  these  consists  of 
determinations  of  the  total  acidity,  free  acrid- 
ity, free  hydrochloric  acid  together  with  tests 
for  blood  and  micros(!opical  examinations  if 
requested. 


Some  time  ago  the  attention  of  phj'sicians 
throughout  the  state  was  called  to  the  fact 
that  small  amounts  of  lead  in  drinking  water 
might  cause  symptoms  due  to  obscure  lead 
poisoning  which  could  not  be  recognized  with- 
out analysis.  Much  work  is  done  in  the 
laboratory  in  determining  lead  in  samples  of 
drinking  water  and  in  urine  for  physicians,  in 
order  to  clear  up  obscure  diagnosis  and  in  a 
number  of  instances  lead  has  been  found  to  be 
the  cause  of  the  illness  for  which  no  other 
method  of  diagnosis  had  served. 

In  connection  with  the  venereal  disease 
work,  physicians  occasionally  submit  urine 
samples  for  arsenic  determinations  as  a  guide 
in  further  treatment  with  arsenical  compounds. 
Ck^casional  samples  of  feces  are  also  submitted. 
There  is  no  routine  for  such  examinations;  the 
tests  are  made  only  as  requested.  The  usual 
test  required  is  for  blood,  but  the  laboratory 
is  equipped  to  make  any  other  chemical 
determinations  which  may  be  required. 

The  entire  scope  of  the  diagnostic  work  in 
our  chemical  laboratories  is  intended  to  be  a 
direct  attack  on  the  high  incidence  of  organic 
diseases  by  providing  proper  and  complete 
laboratory  diagnostic  facilities.  The  work  is 
also  supplementary  to  that  carried  out  in  the 
pathological  laboratories,  and  in  many  cases 
chemical  tests  and  pathological  tests  are  car- 
ried out  in  the  two  laboratories  on  the  same 
sample.  In  the  routine  work  a  number  of 
modifications  and  short  cuts  in  methods  have 
been  adopted  to  facilitate  the  handling  of  huge 
numbers  of  samples  to  the  best  advantage. 
Special  methods  have  also  been  worked  out 
for  a  number  of  different  determinations, 
notably,  methods  for  determinations  of  lead 
in  urine,  and  modified  methods  for  determina- 
tions of  proteids  in  milk.  These  various 
methods  and  short  cuts  will  be  published  later. 

Child  Hygiene:  A  new  Department  of 
Child  Welfare  will  be  established  July  1,  1919. 
Registration  and  licensing  of  midwives  has 
been  established,  and  children  under  five  years 
are  comprehensively  weighed  and  measured. 

Public  Health  Education:  Exhibits  have 
been  held  at  all  the  state  fairs;  and  new 
exhibits  on  water  pollution  and  child  welfare 
work  have  bet»n  shown. 

Venereal  Diseases:    Clinics  liave  been  estab- 
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lished  generally  throughout  the  state,  and 
many  lectures  and  moving  pictures  have  been 
presented  in  this  work. 

Research:  Work  is  being  conducted  on 
pneumococci  and  lacto-bacteriacese,  and  on 
methods  of  water  analysis. 

South  Dakota. 

The  State  Department  of  Health  and 
Medical  Examiners  reports  recent  activities 
in  administration  and  venereal  diseases. 

Administration:  A  Division  of  Venereal 
Disease  Control  has  been  established.  An 
appropriation  of  $5,000  was  secured  for  the 
maintenance  of  this  division  for  each  fiscal 
year,  which  makes  available  for  this  purpose  a 
working  fund  of  $10,000.  The  last  legislature 
raised  the  total  appropriation  of  the  State 
Board  of  Health  from  $10,900  to  approx- 
imately $25,000.  This  will  make  it  possible 
to  give  more  attention  to  some  of  the  more 
important  factors  of  health  work;  however, 
it  will  still  be  inadequate  for  any  marked 
advance  in  the  work. 

Venereal  Diseases:  A  Division  of  Venereal 
Disease  Control  was  organized  October  10, 
1918,  under  the  supervision  of  an  officer  of  the 
United  States  Public  Health  Service.  The 
plan  followed  was  that  outlined  by  the  United 
States  Public  Health  Service  and  has  been 
carried  out  insofar  as  the  allotment,  amount- 
ing to  $6,348.52,  would  permit.  The  direct 
control  program  has  been  carried  out  by  regu- 
lations adopted  by  the  department  and 
approved  by  the  attorney  general.  At  the 
last  session  of  the  legislature.  Standard  Form 
Law  No.  4  was  passed,  which  legaUzes  by 
statutory  enactment  regulations  governing 
the  control  of  venereal  diseases.  The  educa- 
tional program  has  been  by  far  the  largest 
part  of  our  activities.  This  was  considered 
desirable  as  the  population  is  largely  rural  and 
desired  results  have  been  secured  by  publicity 
through  the  daily  press,  letters  to  physicians, 
druggists,  educators,  mayors  of  cities,  fraternal 
and  civic  organizations;  and  by  lectures 
together  with  the  distribution  of  thousands  of 
educational  pamphlets  and  printed  matter. 
Little  has  been  done  under  the  repressive 
program.  There  are  no  cities  in  the  state  of 
over  20,000  population,  and  they  all  lack  the 


clinical  facilities  necessary  to  the  proper  carry- 
ing out  of  this  work.  Carriers  have  been 
apprehended  and  placed  under  treatment  as 
far  as  possible  through  the  cooperation  of 
local  health  officers.  Under  the  medical 
treatment  program,  the  cooperation  of  the 
city  officials  of  both  Aberdeen  and  Sioux  Falls 
have  been  secured,  and  funds  made  available 
for  the  establishment  of  clinics. 

Texas. 

The  State  Board  of  Health  reports  recent 
activities  in  administration,  child  hygiene, 
public  health  education,  and  venereal  diseases. 

Administration:  The  following  bureaus  were 
added  during  the  present  biennium :  a  Bureau 
of  Rural  Sanitation,  financed  by  the  state, 
and  International  Health  Board;  a  Bureau  of 
Venereal  Diseases,  financed  by  the  state,  and 
Interdepartmental  Social  Hygiene  Board. 

Child  Hygiene:  A  Bureau  of  Child  Hygiene 
will  be  organized  at  the  beginning  of  the  next 
fiscal  vear. 

Public  Health  Education:  The  legislature 
appropriated  $12,000  for  the  purpose  of 
making  a  preliminary  health  survey  in  one  or 
more  counties  for  the  purpose  of  obtaining 
information  upon  which  to  base  a  state-wide 
educational  campaign,  in  the  interest  of  pre- 
ventive medicine. 

Venereal  Diseases:  This  bureau,  co<5perat- 
ing  in  conjunction  with  the  Public  Health 
Service,  and  cobrdinated  with  the  Law 
Enforcement  Division  of  the  Army  Y.  M.  C.  A., 
Y.  W.  C.  A.,  and  the  Red  Cross  has  been  able 
to  reach  1,125,785  individuals.  It  has  on  its 
mailing  list  a  total  of  1,200  city  and  county 
officials  to  whom  100,000  different  packages 
of  mail  have  been  sent.  In  addition  to  this 
125,000  packages  of  mail  have  been  sent  to  the 
following  list:  6,000  physicians;  2,500  drug- 
gists; 500  dentists;  200  midwives;  200  hos- 
pitals. In  the  meantime  5,300  packages  were 
sent  to  844  members  of  local  draft  boards; 
825  members  of  boards  of  instruction,  and  100 
members  of  Councils  of  Defense.  In  educa- 
tional institutions  the  packages  went  to  3,880 
schools;  250  superintendents;  3,600  school 
teachers;  800  mothers'  congresses  and  parent- 
teachers'  association  memberships;  4,500  min- 
isters, 75  Y.  M.  C.  A.^  and  500  placed  on  an 
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unclassified  list.  Six  huiulred  twenty-five 
thousand  subscTil>ers  were  reached  through 
the  daily  newspapers  on  the  morning  of  Health 
Sunday. 

Vermont. 

The  State  Board  of  Health  reports  recent 
activities  in  administration,  public  health 
nursing,  and  venereal  diseases. 

AdminiMration:  A  law  has  just  been 
secured  providing  for  ten  whole-time  district 
heal  til  officers,  salary  and  expenses  to  be  paid 
by  the  state.  There  is  provision  for  local 
health  officers  in  towns  and  cities  of  over  5,000 
population  but  the  entire  rural  district  will  be 
controlled  by  district  men.  These  district 
health  officers  are  to  be  appointed  and  may  l>e 
removed  by  the  State  Board  of  Health.  The 
law  goes  into  effect  July  1,  1919. 

Public  Health  Nursing:  Public  health 
nurses  are  being  placed  in  the  larger  centers  of 
the  state,  and  at  present  there  are  al>out 
thirty.  These  nurses  are  paid  by  the  com- 
munities in  which  they  work  but  cooperate 
with  tlie  State  Board  of  Health. 

Venereal  Diseases:  A  Department  of 
Venereal  Diseases  has  been  organized  during 
the  year  with  the  coijperation  of  the  United 
States  Public;  Health  Service.  The  usual 
system  of  clinics  and  follow-up  is  being  carried 
on. 

Virginia. 

The  State  Board  of  Health  rei)orts  recent 
activities  in  venereal  diseases. 

Venereal  Diseases:  A  campaign  on  the 
prevention  of  venereal  diseases  has  bet»n 
carried  on  in  cooperation  with  the  Inter- 
departmental ScK'ial  Hygiene  Board. 

West  Virginia. 

The  State  Pul)Iic  Health  Council  reports 
recent  activities  in  administration,  vital  sta- 
tistics, communicable  diseases,  sanitary  engi- 
neering, cliild  hygiene,  i)!iblic  health  education, 
public  healtli  nursing,  and  venereal  diseases. 

Administration:  Previously  the  Divisions 
of  the  Public  Health  Council  have  included 
the  Division  of  Preventable  Disi»ases,  and  the 
Division  of  Sanitary  Kngineering.  but  recently 
two  other  divisions  have  bi^en  adde<i,  namely, 
the  Division  of  Vital  Statistics  and  the  Divi- 


sion of  Public  Health  Education  and  Child 
Welfare. 

Vital  Statistics:  The  standard  form  of 
birth  and  death  certificate,  and  a  system 
of  canl  indexing  of  such  reports  as  are  sent 
to  the  Department  of  Health  have  been 
intnKluced. 

Communicable  Diseases:  The  law  requires 
physicians  to  report  all  cases  of  infectious 
diseases  to  the  county  health  ofiBcer  who  is 
require<i  to  make  a  weekly  report  to  the 
department.  There  is  now  on  passage  in  the 
legislature,  with  a  promise  of  success,  a  law 
which  will  require  all  physicians  hereafter  to 
report  communicable  diseases  occurring  within 
a  municipality  to  municipal  health  officers, 
and  thase  occurring  outside  of  corporationft 
to  the  coimty  health  officers.  The  health 
officers  w^ill  be  required  to  make  a  weekly 
report  to  the  department.  The  United 
States  Public  Health  Service  has  appointed 
the  epidemiologist  of  the  department  as  a 
collaborating  epidemiologist  to  tliat  service, 
and  it  is  hoped  soon  to  liave  all  county  health 
officers  and  health  officers  of  tlie  larger  cities 
appointed  as  assistants.  This  will  greatly 
aid  the  work  of  securing  morbidity  reports. 

Sanitary  Engineering:  A  detailed  study  of 
the  health  conditions  of  Charleston,  the 
capitol  of  West  Virginia,  was  made  by  this 
division  in  1917  and  1918.  The  studies  on 
which  the  report  is  based  cover  nearly  a  year 
of  investigations.  This  report,  "A  Sanitary 
Survey  of  Charleston,  West  Virginia,"  covers 
sixty-eight  ])ages  and  has  been  issued  as  a 
si>ecial  bulletin  by  the  State  Department  of 
Health.  Every  phase  of  municipal  life  bear- 
ing upon  the  public  health  of  the  citizens  of 
Charleston  has  bet»n  treated,  for  it  was  felt 
that  in  this  first  sanitary  survey  of  a  city  in 
West  Virginia,  a  mcxlol  should  be  set  for 
activity  by  oilier  cities  desiring  to  improve 
their  health  lone. 

The  first  county  sanitary  survey  by  the 
State  l)e])artnient  of  Health  was  undertaken 
during  the  summer  of  1918.  The  study 
inchuhMl  personal  visits  to  each  home  in  the 
county,  investigation  of  water  supply  and 
wastes  dis])()sal,  distribution  of  pamplilets  on 
these  matters,  steri.»oplicon  and  moving 
pictures  in  the  community  centers.     Special 
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heed  was  paid  to  the  sanitation  of  the  rural 
schools.  The  division  is  now  devoting  a  large 
portion  of  its  energies  to  the  improvement  of 
sanitation  in  mining  camps  and  to  that  end 
is  making  a  detailed  survey  in  a  number  of 
fields. 

In  codperation  with  the  Extension  Depart- 
ment of  the  College  of  Agriculture,  the  Divi- 
sion of  Sanitary  Engineering  has  extended  its 
work  into  community  development  lines. 
During  1918,  the  division  has  been  called 
upon  to  make  health  surveys  of  quite  a  num- 
ber of  rural  communities.  By  means  of  the 
survey,  the  community  in  question  is  given  a 
certain  health  rating  depending  upon  an  aver- 
age in  all  homes,  of  the  excellence  of  the  water 
supply,  proper  disposal  of  body  and  house 
wastes,  home  conditions,  etc.  After  this 
rating  is  made,  the  community  is  visited  later. 
Stereopticon  lectures  are  given  and  interest 
awakened  in  the  ways  by  which  a  better 
and  higher  health  rating  for  the  community 
may  be  attained. 

Chlorinating  plants  constitute  the  main 
protection  against  water-borne  typhoid  fever 
in  some  thirty  or  forty  towns  in  West  Vir- 
ginia, and  to  carry  out  close  supervision  of 
them  a  system  of  reporting  weekly  to  the 
Division  of  Sanitary  Engineering  has  been 
devised  and  put  into  operation.  Daily 
records  are  kept  of  the  amounts  of  water 
pumped,  number  of  pounds  of  chlorine  applied, 
conditions  of  the  river,  and  any  trouble 
experienced.  These  reports  are  in  the  nature 
of  report  cards  and  are  sent  in  weekly.  The 
plan  is  working  out  admirably  for  the  engineers 
of  this  division  are  personally  acquainted  with 
the  men  in  charge  of  the  water  plants  through- 
out the  state,  and  have  impressed  upon  them, 
while  making  water  supply  investigations,  the 
necessity  for  prompt  reporting.  The  impor- 
tance of  continuous  operation  of  chlorinating 
plants  has  been  shown  by  the  occurrence  of 
two  bad  typhoid  epidemics  in  the  year  1918 
which  were  traced  to  the  failure  on  the  part 
of  the  city  authorities  to  operate  the  chlorinat- 
ing plants. 

Sanitary  surveys  have  been  made  on  many 
of  the  railroad  water  supplies  in  the  state,  but 
in  order  to  keep  in  close  touch  with  field 
conditions  at  all  of  the  supply  points,  field 


surveys  being  recognized  as  of  fully  as  much 
importance  as  a  bacteriological  examination 
of  the  water,  a  system  of  certification  of  field 
conditions  by  the  medical  examiners  at  the 
various  railroad  water  supply  points  has  been 
devised.  A  certification  blank  with  sketch 
giving  in  detail  source  of  supply,  description 
of  surroundings,  treatment  of  water  and  pro- 
tection against  contamination  is  filled  out  by 
the  medical  examiner  at  the  same  time  that 
the  sample  of  water  is  collected  for  bacterio- 
logical examination. 

Child  Hygiene:  See  PubUc  Health  Educa- 
tion. 

Public  Health  Education:  An  educated  pub- 
Uc  health  nurse  has  recently  been  employed 
who  will  hereafter  have  charge  of  the  new 
Division  of  Public  Health  Education  and 
Child  Welfare.  At  present  she  is  traveling 
with  the  public  health  car  which  was  put 
upon  the  road  a  few  weeks  ago.  In  this 
capacity  she  is  lecturing  on  child  hygiene  and 
otlier  health  topics  to  the  different  communi- 
ties organizing  health  clubs,  and  stimulating 
the  employment  of  pubUc  health  nurses 
and  instructors.  Thus  far,  her  work  is  most 
promising.  She  is  greatly  aided  in  the  work 
of  education  by  a  young  man  who  received 
his  training  in  public  health  work  at  the 
Massachusetts  Institute  of  Technology.  The 
car  will  probably  be  on  the  road  for  a  year  or 
more,  after  which  time  this  nurse  will  be 
attached  to  the  department  and  will  con- 
tinue her  work  of  organization  and  education, 
giving  much  attention  to  child  hygiene. 

Public  Health  Nursing:  Public  health  nurs- 
ing is  referred  to  incidentally  above.  The  de- 
partment is  striving  to  locate  as  many  of  these 
nur^s  as  the  people  can  be  induced  to  employ. 

Venereal  Diseases:  Some  months  ago  the 
department  made  venereal  diseases  reportable, 
and  now  has  attached  to  the  department  an 
officer  of  the  United  States  Public  Health 
Service  whose  whole  time  is  given  in  efforts 
for  the  control  of  venereal  diseases.  This 
officer  has  been  exceedingly  active  not  only  in 
sending  out  Uterature,  but  in  lecturing  to 
medical  societies  and  communities  in  general, 
stimulating  the  enactment  of  proper  legisla- 
tion, and  aiding  efforts  of  police  departments 
in  the  control  of  red-light  districts. 
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Wyoming. 

The  State  Health  Department  reports 
recent  m-tivities  in  administration,  com- 
municable diseases,  lalniratory,  public  health 
Ciiucation,  public  health  nursing,  and  venereal 
diseases. 

Administration:  A  bureau  for  the  control 
of  venereal  dis<?ases  has  l)een  established. 
The  influence  of  military  activities  has  had 
favoralile  rcH'ogiiition  from  the  public  in  this 
stati;. 

('ommunicahle  Disecutes:  Rules  and  Regu- 
lations for  the  <*ontrol  of  influenza  and  venereal 
dis<yis<'s  hav(^  Ik'cu  established. 

IjfifMfratorij :  A  new  laboratory  has  been 
<'stab]ishc<l  for  the  control  of  venereal  diseases. 

Puhlir  Health  Education:  The  moving 
picture,  I'Mtithnl  **Ke<'ping  Fit  to  Win,"  has 
\hh'.i\  shown. 

Public  Health  Sursing:  School  nurses  have 
bcrn  <'mj)loy«'<l. 

Venereal  DineaMot:     S<h*  Administration. 

Sl'MMAKY. 

Thirty-two  sUitcs  and  i)rovinccs  have 
n-i»ort#*ii  n*^-cnt  advances  in  sanitary  practice 
in  Wif  various  subdivisions  of  health  work 
nin**'  \\m'  jiH'vious  mi'f'ting  of  the  Conference. 
A  HiiniriKiry  of  the  activities  reported  by  these 
h<'alth  organizations  is  sliown  in  Table  I. 
Thin  h«-altli  work,  wlirn  arranged  according 
to  \\\*-  ^'n';iti'«it  amount  of  activity  shown  in 
*'iu'\i  Hiibdi vision,  assumes  the  following  order: 
(\)  veiM-n-aJ  dis<'as«*s.  (^)  administration,  (3) 
eomnninieabje  discas<*s,  (1)  child  hygiene  and 
piiblie  health  education,  (5)  public  health 
nursing.  (Vt)  vital  statistics,  (7)  sanitary  engi- 
neering and  laboratory,  (H)  research,  and  (9) 
industrial  hygiene,  and  food  and  drugs. 

Table  If  shows  a  eoin]>arison  of  the  increase 
or  chHTeas#*  ill  activities  in  eacli  sulxli vision 
of  health  work  f«)r  the  years  11)17  and  1918. 
Tin*  amount  of  sueli  cliang<'  is  <*xpress<Ml  in 
t<*rms  of  j)er  ccmt  and  is  ccmiputed  on  the  basis 
of  the  total  number  of  organi/.ati(ms  reporting 
during  a  given  year.  It  is  gratifying  to  note 
the  increase  in  llie  ju-tivities  of  a  large  per- 
centage (9^  per  cent)  «>f  the  subdivisions  of 
health  work  during  tlie  j)ast  year.  These 
in<T€»as<\s  are  shown  in  administration,  com- 
municable    diseases,     sanitary     engineering. 


laboratory,  industrial  hygiene,  child  hygiene, 
public  health  education,  public  health  nursing, 
venereal  diseases,  food  and  drugs  and  researdu 
CommiUee: 

Mr.  H.  A.  Whittaker,  Chairman. 

Dr.  J.  N.  HuRTY. 

Dr.  E.  G.  Wiluams. 

Dr.  Carrol  Fox,  Consulting  Member. 

DISCUSSION. 

The  PREsroENT:  The  document  you  ha\*e  just 
heard  is  probably  the  best  barometer  of  state  bealtli 
actiWties  in  the  United  States.  It  is  perfectly 
evident  to  all  of  you  the  tremendous  amount  of 
eifort  and  care  which  the  eommittee  has  given  its 
work  in  preparing  so  comprehensive  and  altogetber 
satisfactory  a  report.  I  know  that  I  speak  for 
every  member  of  the  Conference  in  expressing  oar 
appreciation  of  Mr.  Whittaker  and  the  otber 
members  of  the  committee  for  their  work. 

I)h.  Hatne,  South  Carolina:  I  first  want  to 
apologize  for  the  fact  that  South  Carolina  does  not 
appear  in  the  report.  That  was  simply  due  to  the 
absolute  negligence  of  the  State  Health  Officer. 
There  are  certain  things,  though,  which  I  think  «e 
misunderstood.  For  instance,  we  have  all  had 
some  form  of  administration,  consequently  we  didn't 
report  that  as  being  a  new  activity.  We  ha\'C  had 
vital  statistics  for  some  time  and  did  not  report  that 
as  a  new  activity.  We  have  had  a  bureau  of  com- 
miiiiicable  diseases  ever  since  we  had  a  botri 
Therefore  we  didn't  report  that  as  a  new  acti\itT. 
We  notice  that  in  the  state  of  Maine  these  are  all 
new  activities.  Now  I  know  they  have  had  these 
things  in  Maine  for  some  time.  The  only  new  ac- 
tivities in  South  Carolina  are  the  venereal  disease 
conln)!  and  child  hygiene  work.  Therefore  we 
would  get  only  24,  while  some  of  these  states  seem  to 
have  (>rgani2e<l  a  new  department  of  health. 

I)k.  Harpkr,    Wisconsin:    Wisconsin   is  jn  the 
same  position  as  South  Carolina.     We  held  up  our 
report  thinking  that  certain  measures  before  the 
(iovenior  would  Ik?  signed  and  we  would  be  able 
to   send   them   along.     One,   the   provision  for  a 
bureau  of  child  hygiene,  and  the  other,   the  law 
making  it  compulsory  on  the  part  of  the  county  to 
employ  a  public  health  nurse  or  instructor,  are  the 
most  im|>ortant  and  constnictive  of  these.     Another 
is  the  bill  placing  the  disposal  of  sewage  and  indus- 
trial wastes,  as  well  as  the  sources  and  type  and  char- 
acter of  water  under  the  jurisdiction  of  the  State 
I^Mird  of  Health  so  that  it  may  take  the  initiati\'e 
in  such  matters.     I  ask  if  it  is  the  sense  of  this  Con- 
fenMice  that  thest?  measures,  if  signed,  and  they  ^t11 
have  lo  Im»  signed  hy  this  time  if  at  all,  may  be  in- 
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Health  Subdivisions 


coiporalcd  in  the  final  reporti'  We  irould  like  to 
have  them  incorporated. 

Dr.  Beatty,  JJtah:  I  n-ould  like  to  ask  that 
Utah  be  given  an  opportunity  to  tuniiah  a  report. 

Dr.  Nicnu,  Heic  York:  I  desire  to  apologize 
for  New  York.  I  don't  know  why  a  report  of  activ- 
ities was  not  sent  in,  but  I  will  see  that  one  is  sent 
in  on  my  return. 

Mr.  C.  H.  Wells.  Ddaicart:  Inasmuch  as 
Dehware  has  never  been  heard  from  before  on 
health  work,  it  will  perhaps  be  proper  for  me  to 
make  a  statement.  Since  the  third  of  April  the 
reorganized  State  Board  of  Health  has  passed  regu- 
lations to  cover  the  whole  vital  atatiatics  question, 
so  that  we  will  soon  be  a  part  of  the  vital  statistics 
registration  ares:  we  have  passed  regulations  for 
the  control  of  the  milk  supply;  we  have  increased 
very  materially  the  funds  for  our  laboratory  work 


and  general  state  work;  we  have  started  on  our 
venerea)  disease  campaign  and  now  have  a  division 
of  venereal  disease  control.  We  have  hod  no 
health  regulations  worth  the  name  up  to  the  present 
time,  and  1  simply  wish  to  stale  that  while  Dela- 
ware is  smaller  than  the  average  county  in  many 
states  it  lios  at  last  awakened,  and  the  State  Health 
Department  has  the  backing  of  the  state  govern- 
ment and  all  jirivsLe  agencies  that  ate  interested  in 
health  matters. 

Dh.  Williams,  Virginia:  We  have  all  had  a 
great  deal  to  say  in  the  last  few  days  od  the  devel- 
opment oF  the  activities  of  State  and  Federal 
Health  Departments.  I  think  we  ought  to  he 
careful  about  adding  to  health  departments  activ- 
ities when  it  is  questionable  whether  they  belong  to 
slate  health  departments.  I  notice  in  the  suniniary 
that  one  state  reports  it  lias  added  to  iU  functions 
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Db.  McCormack,  Kentucky:  What  organiza- 
tion wfts  that? 

Dr.  Black,  Connecticut:  The  United  States 
Public  Health  Service. 

Dr.  Hatne,  South  Carolina:  I  have  listened 
with  much  interest  to  the  President's  address  and 
Dr.  Cnimbine*s  committee  report  and  it  seems  to 
me  that  the  great  trouble  at  the  present  time,  which 
has  probably  spread  from  the  American  Medical 
Association  to  the  departments  of  health  is  super- 
specialization.  A  doctor  used  to  be  able  to  use 
ail  his  senses  on  the  sick  patient  and  gain  a 
pretty  clear  idea  of  what  was  the  matter  with  the 
patient.  He  used  his  eyes  and  his  ears  and  his 
finger  tips  and  his  sense  of  smell.  With  those 
senses,  cultivated  and  developed,  the  ordinary 
physician  could  make  a  fairly  accurate  diagnosis  of 
what  was  the  matter  with  the  patient.  That  is  not 
true  now.  I  will  give  you  two  illustrations  of  what 
supe^specialization  can  do  and  the  general  medical 
practitioner  and  doctor  can  tell  you  what  it  is  doing 
to  the  body  politic  through  the  health  agencies. 

There  is  a  very  eminent  man  in  South  Carolina 
who  preceded  me  as  health  officer  of  that  state,  not 
as  eminent  as  the  present  health  officer  but  tending 
in  that  direction.  He  was  quite  sick  about  a  month 
ago,  very  iU  indeed.  The  morning  and  evening 
papers  carried  his  symptoms  and  his  condition  each 
<iay,  and  he  was  sinking  slowly.  He  had  his  spinal 
cord  punctured  seven  times;  he  had  blood  taken 
and  every  known  method  of  examining  blood  was 
tried.  After  careful  consideration  of  the  laboratory 
findings  and  the  findings  of  instruments  of  pre- 
cision, they  found  he  was  in  a  dying  condition.  I 
went  to  see  him  and  he  seemed  to  me,  who  had  no 
Instruments  of  precision,  that  he  was  in  a  fairly 
iiormal  condition,  but  according  to  the  instruments 
^  precision  he  was  dying  of  tubercular  meningitis. 
The  bulletins  continued  for  about  a  period  of  ten 
^ys  and  then  ceased  suddenly.    The  individual 

■ 

*  perfectly  well  at  the  present  time.  It  was  found 
»7  some  doctor  who  did  not  use  instruments  of  pre- 
^luon  that  be  was  suffering  from  mumps. 

The  other  case  was  a  little  more  disagreeable 
^  the  individual  experienced  considerably  more 
^^ifficuhy.  This  gentleman  was  a  hard-working 
^nner,  living  in  Lexington,  and  he  had  epiletiform 
convulsions.  He  came  to  Columbia  and  the  first 
person  he  saw  was  an  internist,  not  a  general  prac- 
titioner but  a  sort  of  super-internist,  an  introducer 
of  the  instruments  of  precision.  The  fanner  went 
to  this  eminent  man  who  looked  him  over  and  told 
'ion  his  fits  were  due  to  his  teeth,  and  that  he  had 
^*tter  have  his  teeth  X-rayed.  He  paid  $50  for 
^  and  $50  to  have  them  all  drawn  out.  Then  he 
"(tvned  to  his  fann  to  recover.    The  epileptiform 


con\iilsions  continued  but  he  was  able  to  do  some 
work,  and  in  about  six  months  more  had  accumu- 
lated sufficient  money  to  come  back  again  and  find 
out  what  was  the  matter  with  him.  Then  he  was 
sent  to  the  eye,  nose  and  throat  expert  who  found  he 
had  a  double  mastoid.  He  operated  on  both  sides^ 
which  was  more  than  the  first  experiment  and  took 
longer  to  recover  from.  The  man  returned  to  his 
farm  with  the  epileptiform  convidsions  and  again 
accumulated  some  more  funds. 

He  then  returned  to  Columbia  for  examination 
and  the  surgeon  decided  that  he  needed  an  explora- 
tory operation. 

He  removed  his  appendix,  drained  his  gall  bladder 
and  kept  him  in  the  hospital  about  seven  weeks  and 
removed  about  $500  of  his  excess  profits.  The 
gentleman  returned  home  and  remained  there  for 
about  two  years,  still  continuing  to  falEive  these  con- 
vulsions, but  he  had  exhausted  his  financial  re- 
sources and  his  poor  body  would  not  stand  any 
more  instruments  of  precision.  So  he  went  to  a 
doctor  in  the  country,  just  an  ordinary  general 
practitioner  and  said:  "  Doctor,  I  have  had  all  these 
things  done  to  me  and  I  am  not  getting  any  better. 
Can  you  tell  me  anything  that  will  move  my  bow- 
els? I  am  getting  constipated  and  I  need  a  cathar- 
tic.** The  doctor  told  him  he  would  and  said  to 
bring  him  a  specimen  of  fecal  matter  and  let  him 
look  at  it  and  see  what  might  be  wrong  with  him. 
So  the  gentleman  did  and  he  brought  to  the  doctor 
three  or  four  little  segments  of  tape  worm  which  the 
country  doctor,  having  trained  his  eyes,  recognized. 
He  gave  him  the  necessary  treatment  and  about  25 
feet  of  tape  worm  were  removed.  The  man  recov- 
ered from  his  epileptiform  convulsions  but  never 
received  any  money  back  which  he  had  given  to  the 
vicious  circle. 

Now  it  seems  to  me  that  our  body  politic  is  sick 
also  and  it  is  going  to  many  specialists  for  relief  and 
ignoring  the  old  general  practitioner,  the  State 
Board  of  Health.  The  State  Board  of  Health  has 
been  in  practice  in  most  states  for  a  long  time  but 
has  not  got  all  the  instruments  of  precision  it  might 
need.  Now  we  have  the  Red  Cross,  the  Anti- 
Tuberculosis  Association,  venereal  disease  control, 
and  Lord  knows  what,  coming  down  and  telling  us, 
the  general  practitioner,  the  State  Board  of  Health, 
what  to  do,  advising  with  us,  and  going  to  the  pub- 
lic generally  and  telling  them  what  could  be  done  if 
they  only  had  an  intelligent  board  of  health.  Now 
the  Board  of  Health,  in  endeavoring  to  assimilate 
all  these  various  agencies,  is  developing  an  acute 
indigestion.  It  cannot  assimilate  all  of  them  and 
it  is  getting  epileptiform  con\idsions  as  a  result. 
The  one  thing  I  can  see  to  do  is  to  get  back  on  a 
firm  foundation  and  then  attend  to  the  diseases  we 
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if  it  is  not  done  by  trained  men  it  will  not  be  efficient. 
If  it  isn't  done  efficiently  the  public  won't  pay  for  it. 
The  charity  work  the  profession  has  done,  ennobling 
as  it  is  to  the  particular  individual  who  has  done  it, 
has  really  been  a  waste  of  public  resources  in  blood. 
We  care  for  our  poor,  but  we  don't  do  it  well  be- 
cause they  are  not  cared  for  by  men  trained  to  do 
that  sort  of  thing. 

Recently  four  of  our  counties  asked  for  four 
full-time  men.  We  began  to  look  about  for  men  to 
fill  these  positions.  So  far  we  have  filled  just  one 
of  the  four  vacancies.  Following  that,  a  number  of 
men  who  had  been  associated  with  the  Red  Cross 
.  and  health  activities  generally,  realizing  these  con- 
ditions as  we  all  realize  them,  asked  for  a  confer- 
ence i^nth  our  board  in  Louisville  and  requested  the 
State  Board  of  Health  to  remove  to  Louisville,  and 
there  they  have  given  us  a  $300,000  building,  on 
condition  that  in  cooperation  with  the  University 
of  Louisville  we  establish  a  college  for  the  training 
of  doctors,  nurses  and  social  ser\'ice  workers,  real- 
izing that  these  three  activities  are  so  allied  that 
they  cannot  be  separated;  that  is,  the  health 
officer  shall  be  taught  social  service  and  the  social 
service  worker  shall  be  taught  how  to  utilize  the 
health  officer,  and  what  he  is.  Some  of  them  don't 
know. 

The  Health  Department  will  furnish  the  nucleus 
of  the  faculty  for  this  organization.  The  city 
board  of  health  of  Ix)uisville,  with  a  large  appropria- 
tion for  that  purpose,  will  provide  a  clinic  for  the 
study  of  the  routine  problem  for  the  health  officer. 
W^e  are  very  fortunate  in  Kentucky, — we  have  a  lot 
of  things  you  do  not  have  in  other  states  like  Illinois 
and  Kansas.  We  have  a  streak  of  lean  and  a  streak 
of  fat  all  through  the  state.  We  have  a  rich  county, 
and  next  to  it  a  poor  one.  Surrounding  Jeiferson 
County  there  are  five  counties  that  are  the  most 
diverse  in  their  financial  resources  and  in  their 
civilization  of  any  counties  in  this  country.  In 
Daviess  and  Harden  counties  we  have  typical  coun- 
ties with  large  rivers  through  them,  with  great 
splendid  schools  and  all  the  modem  conveniences 
that  ci\nlization  proWdes;  in  BuUit  and  Spencer  we 
have  counties  which,  in  these  respects  are  as  bad  off 
as  they  can  be.  In  those  counties  we  are  organ- 
izing the  sort  of  good  health  department  which 
should  be  developed  for  such  counties,  and  the 
students  of  the  school  will  have  the  opportunity  of 
joining  in  certain  field  activities  in  these  places. 

Our  idea  is  not  to  attempt  to  train  the  class  of 
men  who  will  become  one  of  the  six  vital  statis- 
ticians of  the  world,  or  one  of  the  six  greatest  labora- 
tory' men.  The  need  for  that  tjpe  of  school  is 
apparent  of  cou»e.    We  are  going  to  try  to  teach  a 


man  to  utilize  those  men,  how  to  understand  not  all 
the  things  they  say,  but  to  understand  as  much  as 
is  necessary  to  prevent  the  spread  of  sickness  in 
their  communities.  The  fact  of  the  matter  is  that 
if  the  greatest  statistician  in  the  United  States  were 
to  apply  for  a  county  in  Kentucky,  he  would  dis- 
qualify himself  by  the  wonderful  knowledge  he 
had,  because  if  he  stuck  to  statistics  only,  he  would 
ruin  health  work  in  that  county.  Our  idea  is  that 
we  don't  want  to  develop  in  our  cpunties  merely 
another  county  official  who  will  be  as  generally 
inefficient  as  the  average  county  official  now  selected 
by  the  population  because  he  can  get  the  most  votes, 
entirely  regardless  of  his  qualifications  for  the  job. 
We  want  to  get  health  officers  who  can  deliver  the 
goods  and  we  don't  want  any  until  we  can  have 
that  kind.  W^e  can  let  things  go  better  than  we  can 
afford  to  make  a  mistake. 

Now  in  adopting  the  standards  of  entrance  to  the 
school,  we  have  decided  tentatively  to  receive  stu- 
dents from  any  state  who  have  been  health  officers 
part-time  or  otherwise,  approved  of  as  students  of 
the  school  by  the  state  health  officer  of  the  state, 
and  to  consider  as  clinical  work  in  the  pursuit  of 
the  degree,  any  work  done  under  an  organized 
health  department  in  a  state,  provided  the  work  is 
approved  by  the  state  health  officer.  The  standards 
will  vary,  and  what  we  are  trying  to  do  for  Ken- 
tucky, and  what  I  believe  is  essential  for  each  of  us, 
is  to  develop  the  man  while  he  is  in  the  formative 
stage  so  as  tp  fit  him  for  the  position  in  which  he  is 
going  to  be  placed.  In  the  University  of  Louis- 
ville we  will  trj'  this  experiment.  This  can  be  suc- 
cessful or  unsuccessful  in  a  large  measure  as  we  are 
able  to  secure  the  real  advice  and  assistance  of  the 
state  health  officers.  It  is,  of  course,  merely  a  begin- 
ning. It  might  seem  a  little  peculiar  at  first  that 
such  an  institution  should  be  begun  in  Kentucky, 
but  history  sometimes  repeats  itself.  The  Tran- 
sylvania Medical  College  was  the  second  in  the 
United  States,  and  in  the  backward  places  we 
sometimes  get  together  and  start  things,  have  to 
start  things,  in  the  interests  of  humanity. 

If  you  will  help  to  guide  and  give  us  your  real 
assistance,  I  will  promise  to  send  you  from  time  to 
time  the  multigraphed  plans  on  which  we  are  work- 
ing, and  will  appreciate  your  frank  criticism. 

Dr.  W^elch,  Alabama:  I  am  very  much  inter- 
ested in  Dr.  McCormack's  scheme.  I  have  had 
some  correspondence  with  him  recently  and  his 
plan  appealed  to  me  ver>'  much.  I  hope  he  will 
have  the  cooperation  of  the  state  health  officers  in 
the  development  of  this  scheme.  It  seems  sound 
in  principle. 

Dr.  Nicoll,  New  York:    We  have  a  motto  in 
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New  York  to  the  effect  that  public  health  is  pur- 
chasable. In  this  report  I  notice  that  no  state  has 
reported  the  total  appropriation  or  the  increased 
appropriation.  I  believe  that  that  is  the  most 
sensitive  index  of  progress.  Xow  I  was  told  yester- 
day that  a  neighboring  state  had  had  its  appropria- 
tion increased  from  some  $40,000  to  $400,000. 
Now  that  information  is  a  matter  of  extreme  inter- 
est, and  wouldn't  it  be  well  to  bring  such  points  out 
in  this  questionnaire.  It  would  serve  as  a  basis  of 
comparison  as  to  what  the  states  are  doing. 

Mr.  WHrrTAKER,  Minnesota:  I  would  just  like 
to  say  in  reply  to  Dr.  Hayne  and  Dr.  Harper  that  I 
regret  very  much  that  they  misunderstood  the  cir- 
cular. I  think  that  the  misunderstanding  occurred 
in  connection  with  the  questionnaire  sent  out,  which 
asks  for  a  summary  of  activities  in  each  health 
organization.  That  should  be  "summary  of  new 
health  activities/*  and  will  be  corrected.  If  there 
are  any  other  suggestions  as  to  the  questionnaire  or 
method  of  making  up  the  report,  I  am  sure  the  com- 
mittee will  be  very  glad  to  accept  them.  It  is  no 
easy  matter  to  prepare  a  questionnaire  which  every- 
body will  understand  and  we  did  the  best  we  could. 
So  far  as  not  having  received  any  communications 
from  us,  I  wish  to  state  that  there  were  three  sepa- 
rate distinct  letters  of  inquiry  sent  out.  Then 
comes  the  question  of  material  coming  in  late.  Dr. 
Nicoll  has  stated  that  the  state  of  New  York  is  not 
represented  in  the  report.  The  report  for  New  York 
was  sent  in,  but  it  arrived  too  late  to  be  included  in 
the  multigraphed  form.  It  takes  quite  a  little  time 
to  have  this  report  multigraphed  and  ready.  It 
will  be  included  in  the  final  report. 

I  wish  to  thank  Mr.  Hanson  for  his  suggestion 
.  regarding  the  preparation  of  a  basic  graph  showing 
progress.  I  think  that  is  an  exceedingly  good  point 
and  it  is  just  the  kind  of  a  thing  we  need. 

With  regard  to  an  exhibit,  the  committee  has 
been  anxious  to  obtain  material  for  one.  We  will 
put  up  what  we  have  received.  I  think  it  is  a  vei-y 
useful  and  instructive  thing  and  I  hope  that  the 
work  of  this  committee  in  the  future  will  continue 
and  that  you  will  send  material. 

At  half-past  twelve  the  meeting  was  ad- 
journed until  half-past  two. 


SESSION  ON  FRIDAY  AFTERNOON, 

June  6. 

The  Conference  was  called  to  order  by  the 
President  at  half-past  two. 


ADDRESS  OF  THE  PRESIDENT— 
A  DANGEROUS  TENDENCY  IN 
PUBLIC  HEALTH  ADMINISTRA- 
TION. 

By  Dr.  W.  S   Rankin,  Secretary, 
North  Carolina  Board  of  Health. 

A  dangerous  tendency  in  public  health  ad- 
ministration is  the  subject  of  this  address. 
My  purpose  in  using  this  subject  is  threefold: 
First,  to  impress  you  with  the  existence  of  a 
dangerous  tendency  toward  a  division  in  both 
Federal  and  state  public  health  administra- 
tion; second  to  point  out  the  cause  and 
responsibility  for  this  tendency;  third,  to  sug- 
gest to  the  Conference  a  safe  course  under 
the  circumstances. 

That  there  is  a  decided  tendency  toward  a 
division  of  public  health  administration  among 
sundry  agencies  is  shown  by  the  following 
recent  occurrences :  First,  the  present  attempt 
by  the  Department  of  Labor,  through  H.  R. 
12634,  introduced  by  Miss  Rankin,  to  annex 
the  field  of  child  and  maternal  hygiene,  includ- 
ing, presumably,  the  large  and  as  yet  unde- 
veloped field  of  eugenics.  This  attempted 
annexation  of  a  large  part  of  the  domain  of 
public  health  administration  will  include 
practically  one  third  of  the  opportunities  to 
reduce  death-rates.  Second,  the  proposed 
bill  sponsored  by  the  Department  of  the 
Interior,  which  makes  use  of  the  Federal  aid 
extension  principle  to  provide  for  school 
sanitation  and  hygiene,  including  the  correc- 
tion of  physical  defects.  The  central  adminis- 
tration of  this  proposed  law  is  properly  placed 
under  the  joint  direction  of  the  Bureau  of 
Education  and  the  United  States  Public 
Health  Service,  but  in  the  application  of  the 
law  to  state  administration,  the  bill  ignores 
the  state  department  of  health  and  places 
schx)l  sanitation  and  hygiene  entirely  under 
the  direction  of  the  state  department  of 
education.  Under  the  provisions  of  this 
bill,  state  health  authorities  would  lose  all 
connection  with  one  of  the  largest  fields  of 
PubUc  Health  Service,  a  field  of  service  that 
touches  in  a  most  vital  way  one  third  of  the 
entire  population. 

The  tendency  toward  a  division  in  public 
health  administration  is  accentuated  by  the 
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following  unsolved  problems  that  press  for 
prompt  solution:  The  first  of  these  unsolved 
problems  is  the  present  irresistible  general 
demand  for  public  health  nurses.  If  this 
demand  is  supplied  without  the  active 
assistance  of  the  health  officials  of  the  country, 
there  will  almost  certainly  be  complications 
between  those  responsible  for  public  health 
administration  in  general  and  that  agency 
which,  responsive  to  the  popular  demand, 
supplies  and  controls  the  public  health  nurses. 
A  second  unsolved  problem  that  will  not  wait 
much  longer  is  a  plan  for  supplying  the  great 
need  for  an  interstate  agency  for  public 
health  education.  Such  an  agency  would 
prepare  and  distribute,  at  a  minimum  cost, 
bulletin  material,  newspaper  material,  especial 
pamphlets,  exhibits,  moving  picture  films,  and 
such  other  educational  material  as  boards  of 
health  use  in  common.  Here  we  have  the  same 
sort  of  need  and  place  for  service  in  the  educa- 
tional work  of  public  health  officials  that  ex- 
isted in  the  news  service  of  the  country  before 
the  organization  of  the  Associated  Press. 

The  danger  of  the  tendency  toward  division 
in  the  administration  of  health  problems  is 
self-evident,  but,  I  fear,  not  fuUy  appreciated. 
A  fission,  cleavage,  division,  two  closely 
approximated  bodies  or  agencies,  and  then 
follow  overlapping,  gapping,  friction,  and  lost 
efficiency.  No  member  of  this  Conference 
should  get  the  idea  that  a  division  in  public 
health  administration,  beginning  at  and  tem- 
porarily confined  to  Washington,  does  not 
concern  him.  Just  as  certainly  as  nuclear  or 
central  division  is  followed  by  mass  or  periph- 
eral division,  just  so  certainly  will  a  division 
in  Federal  health  administration  be  followed 
ultimately  by  a  division  in  state  health 
administration.  Two  central  agencies  in 
Washington  will  feel  that  a  single  peripheral 
or  state  agency  through  which  l>oth  attempt 
to  operate  is  a  thing  that  connot  serve  two 
masters,  and,  therefore,  each  central  agency 
will  attempt  to  create  and  to  do  its  work 
through  its  own  state  agency,  as  exemplified 
in  H.  R.  12G34  for  child  hygiene. 

I  now  pass  to  my  second  purpose,  namely, 
to  point  out  the  cause  of  this  danger.  There 
are  no  vacuums  in  the  world  of  necessary 
service.    In  general,  when  a  great  opportunity 


for  rendering  an  important  service  arises,  it 
remains  but  a  short  time  unrecognized  and 
unutilized.  Either  those  who  hold  a  clear 
title  to  the  opportunity  take  advantage  of  it, 
or,  through  their  blindness  or  weakness,  neg- 
lect it,  and  others,  more  alert  and  responsive 
to  public  needs,  grasp  and  develop  it.  In 
particular,  enticing  opportimities  for  certain 
forms  of  public  health  work  have  presented 
themselves;  public  health  officials  have  failed 
to  grasp  them;  others  have.  Here,  then,  we 
find  the  cause  of  the  tendency  toward  a 
division  of  public  health  administration 
among  sundry  agencies. 

And,  now,  who  is  responsible,  the  alert, 
ambitious,  enterprising  persons  or  agencies 
that  recognize  and  appropriate  great  and 
neglected  opportunities  for  service,  or  the 
less  alert,  less  ambitious,  less  enterprising 
persons  or  agencies  who  are  either  too  blind 
or  too  weak  to  use  their  oppK>rtunities?  To 
be  a  little  more  personal,  for  responsibility 
only  becomes  effective  when  administered 
hypodermically ,  We  must  now  endeavor  to  find 
those  persons  or  agencies  that  have  permitted 
others  to  occupy  important  fields  of  ser\'ice 
that  do  not  by  clear  title  belong  to  them. 

In  establishing  responsibility  in  this  matter, 
we  would  naturaUy  look  to  national  organiza- 
tions to  recognize  and  provide  for  the  develop- 
*  meut  of  effective  public  health  administration; 
furthermore,  for  dealing  with  public  health 
needs  of  an  administrative  character,  we  would 
look  to  national  organizations  composed 
largely  of  public  health  administration  offi- 
cials. There  are  only  two  national  organiza- 
tions composed  of  a  homogeneous  membership 
of  public  health  administration  officials, — one 
the  Conference  of  the  Surgeon-Greneral  with 
the  State  and  Territorial  Health  Authorities, 
and  the  other  the  Conference  of  State  and 
Provincial  Health  Authorities,  this  Confer- 
ence. The  charge  of  neglect  of  opportunities 
and  thereby  of  losing  large  fields  of  possi- 
ble service  to  others,  it  seems  to  me,  must 
lie  against  one  or  the  other  of  these  two 
organizations. 

My  understanding  is  that  the  Public  Health 
Service  denies  responsibility,  taking  the 
position  that  its  functions  are  (1)  research 
and  demonstrations,  with  the  publication  of 
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findings  and  results;  and  (2)  the  administra- 
tion of  certain  Federal  health  laws.  My 
further  understanding  is  that  the  service 
denies  responsibility  for  direct  initiative  in 
shaping  national  health  policies.  If  this  posi- 
tion of  the  service  be  accepted,  it  leaves  the 
responsibility  for  assuming  the  initative  in 
public  health  administration.  Federal  and 
state,  with  that  organization  composed  of  the 
official  public  health  representatives  of  the 
sovereign  states — ^with  us;  moreover,  whether 
or  not  we  accept  the  contention  of  the  service 
that  it  is  not  responsible  for  the  initiative  in 
the  shaping  of  Federal  health  policies,  we 
must  admit  that  the  opportunities  of  state 
health  administration  officials  for  influencing 
Federal  health  legislation  are  many,  many 
times  greater  than  that  of  the  officials  of  the 
service.  The  state  health  administration 
officials  are  in  intimate  personal  and  official 
touch  with  the  governors,  the  general  assem- 
blies, the  congressmen  and  senators  of  the 
states;  they  are  the  trusted  official  advisers 
of  their  states,  and  the  representatives  of 
state  public  health  interest  at  both  the  state 
and  the  national  capitols.  Where  opportu- 
nity is,  there  responsibility  rests.  I  take  it 
that  no^ne  here  will  contradict  the  statement 
that  this  Conference  can  do  more  to  insure 
against  the  danger  of  a  divided  public  health 
administration  than  any  other  agency.  The 
conclusion,  therefore,  seems  justified  that 
this  organization  is  more  largely  respK>nsible 
for  the  present  tendency  toward  division  in 
health  administration.  Federal  and  state, 
among  sundry  agencies  than  any  other. 

I  now  pass  to  the  third  purpose  of  my 
address,  to  wit,  the  treatment  of  the  dangerous 
tendency  that  I  have  pointed  out.  In  this, 
the  Conference  must  take  the  initiative.  The 
Conference  must  realize  keenly  its  responsi- 
bilities. It  must  stop  leaving  it  to  George. 
This  means  a  considerable  change  in  our 
attitude.  Heretofore  our  point  of  view  has 
been  too  fractional  and  not  enough  integral, — 
fractional  in  two  respects:  First,  we  have 
seen  and  dealt  with  the  public  health  problem 
not  in  its  entirety,  but  in  pieces.  Look  at 
our  programs;  see  the  special  committees,  as, 
for  example,  the  Committee  on  Hookworm 
Disease,  the  Committee  on  Pellagra,  the 
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Committee  on  Poliomyelitis,  the  Committee 
on  Railroad  Sanitation,  the  Committee  on 
Courses  in  Sanitary  Instruction,  the  commit- 
tee on  this  and  the  conmiittee  on  that  down 
to  the  Committee  on  the  Disposal  of  the 
Dead — ^all  very  good  so  far  as  they  go,  but 
they  do  not  go  far  enough.  These  numerous 
special  conmiittees  serve  to  give  a  variety  of 
interest  to  the  Conference  and  to  diversify  its 
efforts,  but  they  do  not  serve  to  give  a  compre- 
hensive point  of  view  fixed  on  one  great  objec- 
tive. Second,  we  have  been  fractional  in  our 
point  of  view  in  a  geographic  sense.  The 
individual  members  of  this  Conference  have 
been  too  largely  influenced  by  the  needs  of 
their  own  states.  We  have  been  too  provin- 
cial and  not  enough  national .  The  Conference 
has  lacked  cohesive  strength. 

In  shifting  our  primary  interest  from  s]>ecial 
health  problems  to  the  general  health  problem, 
we  shall  find  need  for  an  entirely  new  type  of 
committee — a  committee  charged  with  the 
responsibility  for  determining  the  general 
policy  of  this  Conference  and  propK>sing  the 
best  means  for  developing  such  a  policy, — 
in  short,  we  shall  need  a  steering  committee. 
Such  a  committee  should  be  composed  of  nine 
members,  including  the  two  chief  officers  of 
the  Conference,  and  should  be  selected  to 
represent  different  sections  of  the  country, 
keeping  in  mind  in  the  formation  of  the 
committee  those  states  of  the  Union  with 
strong  political  influences  in  the  machinery  of 
our  national  government.  The  members  of 
the  committee  should  understand  that  it  will 
perhaps  be  necessary  for  the  committee  to 
meet  three  or  four  times  during  the  year  for 
two  or  three  days  at  each  session,  and  no  one 
should  be  appointed  or  accept  appointment  on 
that  committee  who  is  not  willing  to  make  the 
necessary  sacrifices  for  the  larger  objectives  of 
this  Conference.  The  first  members  of  the 
committee  should  be  appointed  for  variable 
periods  of  service,  and  successors  appointed  on 
their  retirement.  This  would  give  a  self-per- 
petuating committee  and  make  for  continuity 
and  permanency  of  policy.  The  committee 
should  have  the  right  to  appoint  and  enlist 
the  advice  and  assistance  of  authorities  on 
public  health  administration  that  are  not 
members  of  this  Conference. 
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The  committee  would  begin  its  work  by 
invoicing  our  assets  or  opportunities,  and  our 
liabilities  or  duties.  It  would  make  a  survey 
of  our  field  of  service,  establish  our  lines  and 
comers,  and  make  such  provision  for  the 
utilization  of  our  rightful  territory  as  to  antici- 
pate and  discourage  its  further  invasion  and 
annexation  by  others. 

Without  anticipating  the  program  of  a 
steering  committee,  but  to  emphasize  the 
importance  of  its  work  by  indicating  a  few 
of  its  more  important  lines  of  activity,  I  will 
mention  only  a  few  of  its  larger  and  more 
immediate  duties. 

Through  this  committee,  the  Conference 
would  assume  the  initiative  in  planning  and 
developing  a  strong,  alert,  Federal  health 
agency  properly  related  in  its  activities  to  the 
public  health  interests  of  the  states.  One  of 
the  chief  reasons  for  the  division  in  health 
administration  at  Washington  is  the  fact  that 
the  present  Federal  health  agency  is  not 
strong  enough  in  organization  and  resources  to 
occupy  the  entire  field  of  public  health  admin- 
istration, and  to  conmiand  that  respect  and 
confidence  necessary  to  deter  other  depart- 
ments of  the  Federal  government  from  taking 
over  the  administration  of  public  health 
problems.  Time  will  not  permit  me  to  go 
into  detail  in  pointing  out  the  various  ways  by 
which  a  strong  Federal  health  agency  would 
assist  in  the  development  of  state  health  work. 
I  must  leave  this  inviting  phase  of  my  subject 
to  your  own  thought  and  imagination.  I  am 
convinced  myself  that  the  individual  member 
of  this  Conference  can  do  nothing  for  the 
development  of  his  own  state  health  work  that 
will  count  so  much  as  in  assisting  actively  and 
persistently  in  the  development  of  a  strong 
Federal  health  agency.  The  pK>pular  demand 
for  a  strong  Federal  health  agency  will  not  be 
much  longer  denied.  Some  organization  will 
take  the  initiative  and  will  exert  a  dominant 
infiuence  in  the  establishment  and  organiza- 
tion of  such  an  cnlarge<l  service.  This  Con- 
ference is  in  a  more  advantageous  position  to 
lead  in  this  great  work  than  any  other  organi- 
zation. If  we  shall  neglect  this  greatest  of  all 
our  opportunities,  and  others,  with  justifiable 
impatience,  do  or  attempt  to  do  our  work  for 
us,  we  shall  have  to  follow  where  we  ought  to 


have  led,  and  we  shall  have  to  be  content  with 
the  work  of  others  even  if  it  should  largely 
ignore  our  official  interest. 

While  the  development  of  an  adequate 
Federal  health  service  with  proper  relation  to 
the  states  constitutes  our  larger  field  of  oppor- 
tunity, and  while  a  program  directed  to  the 
realization  of  that  larger  opportunity  would 
embrace  many  of  the  lesser  problems  of  this 
Conference,  the  committee  would  find  some 
of  these  other  problems  of  such  urgency  and 
intrinsic  importance  that  their  solution  should 
not  have  to  wait  on  the  attainment  of  the 
larger  aim  of  the  Conference. 

One  of  these  problems  that  seems  to  be 
pressing  for  early  solution  is  the  establishment 
of  an  interstate  agency  to  prepare  and  supply 
standard  educational  material  to  state  boards 
of  health,  including  bulletin  material,  press 
material,  exhibits  of  aU  kinds,  and  films,  and 
all  of  such  excellence  in  workmanship  as  to 
command  the  right  of  way  with  all  boards  of 
health.  It  is  to  be  hoped  that  the  attention 
which  Doctor  Bolduan  brought  to  bear  on  this 
matter  at  the  Conference  of  the  Surgeon-Gen- 
eral with  the  State  and  Territorial  Health 
Authorities  this  week  in  Washington,  will  re- 
sult in  something  definite  that  will  coxppletely 
meet  the  needs  of  the  states.  The  steering 
committee  should  proceed  at  once  to  ascertain 
from  the  various  state  boards  of  health  the 
funds  they  are  expending  in  educational  work, 
and  the  possibility  of  standard  forms  and 
material.  It  must  be  admitted  that  at  least 
80  per  cent  of  the  public  health  problems  of  the 
United  States  and  Canada  are  common  to  all 
the  states  and  provinces,  and  that  only  about 
20  per  cent  of  the  problems,  like  malaria  and 
hookworm,  are  of  regional  interest.  It  must 
be  admitted,  further,  that  the  preparation 
independently  by  thirty,  forty,  or  fifty  state 
or  provincial  health  agencies  of  educational 
material  dealing  with  these  common  problems 
is  a  waste,  a  great  waste  of  both  human  energy 
and  money, — a  waste  that  this  Conference 
cannot  justify.  We  spend  much  time  back 
home  preaching  cooperation;  let's  practice  a 
little. 

Another  problem  of  such  urgency  that  it 
calls  for  immediate  attention,  grows  out  of 
the  popular  and  insistent  demand  for  public 
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health  nurses.  This  demand  is  being  made 
upon  both  the  official  health  agencies  of  the 
country  and  upon  the  Red  Cross.  Both 
agencies  are  responding  to  a  limited  extent, 
but  without  any  cooperative  imderstanding. 
It  is  essential  to  the  best  interests  of  both  the 
American  Red  Cross  and  of  the  official  health 
agencies  of  the  country  that  a  plan  of  coopera- 
tion for  supplying  and  supervising  public 
health  nurses  shall  be  developed  at  the  earliest 
convenient  date.  Without  such  an  arrange- 
ment, overlapping  of  work,  unrecognized 
opportunities,  misimderstandings,  waste  in 
both  money  and  effort  are  sure  to  occur.  The 
state  health  officials,  if  they  fail  to  recognize 
the  significance  of  a  strong  American  Red 
Cross  with  a  well-developed  peace  program 
and  what  it  may  mean  to  the  future  health 
work  of  this  country,  will  have  neglected  one 
of  the  greatest  oppK>rtunities  that  will  ever 
come  to  them  for  a  strong  alliance,  mutually 
helpful  and  far-reaching  for  both  agencies. 

Our  program  this  year  has  been  prepared 
with  these  larger  objectives  of  the  Conference 
in  mind.  The  address  by  Doctor  Goodnow, 
perhaps  the  most  eminent  authority  on  consti- 
tutional law  in  this  country,  will  furnish  the 
necessary  information  with  respect  to  the 
constitutional  provisions  and  limitations  that 
a  steering  committee  would  need  in  developing 
a  plan  of  Federal  health  work  acceptable  to 
this  Conference.  The  address  by  Assistant 
Surgeon-General  McLaughlin  will  supplement 
the  address  by  Doctor  Goodnow  and  would 
assist  a  steering  conmiittee  in  arranging  for 
a  proper  relation  between  Federal  and  state 
health  activities.  The  address  by  Doctor 
Farrand,  president  of  the  American  Red  Cross, 
will  bring  out  the  mutual  interest  existing 
between  the  American  Red  Cross  and  the 
official  health  agencies  of  the  country,  and 
indicate  the  general  principles  of  cooperation 
by  which  the  two  agencies  may  assist  each 
other  in  their  closely  related  fields  of  service. 

DISCUSSION. 

Dr.  Dbake,  Illinois:    1  am  sure  we  have  all 
listened  to  this  splendid  address  by  the  President 


with  a  great  deal  of  interest  and  we  certainly,  I 
believe,  approve  of  the  sentiments  expressed.  He 
has  made  a  very  definite  recommendation  for  the 
appointment  of  a  steering  committee  to  coordinate 
state  health  activities  with  federal  activities,  and  to 
generally  guide  this  Conference  in  its  work.  There- 
fore, Mr.  Chairman,  I  move  that  the  President's 
address  be  referred  to  the  Committee  on  Nomina* 
tions  with  instructions  to  act. 

Dr.  Drake's  motion  was  seconded. 

Dr.  Nicoll,  New  York:  May  I  suggest  that 
the  title  "Executive  Conmiittee"  be  substituted  for 
Steering  Committee.' 

Dr.  Hatne,  South  Carolina:  I  understand  that 
the  By-Laws  and  Constitution  of  the  Conference 
provide  that  the  Executive  Committee  shall  con- 
sist of  the  President,  Vice-President  and  Secretary, 
with  two  elected  members. 

The  President:  I  would  suggest,  Dr.  Hayne, 
that  if  the  motion  carries,  that  the  Nominating 
Committee  can  consider  the  suggestion  made  by 
Dr.  Nicoll  as  to  the  name  of  the  committee,  which  I 
think  is  an  excellent  suggestion. 

Dr.  McCormack,  Kentucky:  In  order  to  be 
certain  about  the  unanimity  of  our  ideas  on  this 
point,  I  would  like  to  state  that  this  be  considered 
a  notice  of  an  amendment  to  the  By-Laws,  because 
otherwise  I  am  sure  it  would  be  necessary  for  this 
matter  to  lay  over  for  one  year. 

It  was  voted  that  the  recommendation  of  the 
President  that  a  steering,  or  executive,  committee  of 
the  Conference  be  appointed  be  referred  to  the  Com- 
mittee on  Nominations,  and  that  imanimous  con- 
sent be  given  to  permit  Dr.  McC'ormack's  motion 
to  be  considered  a  vote  to  amend  the  Constitution 
and  By-Laws. 

The  President:  The  next  matter  on  the  pro- 
gram is  the  report  of  Dr.  Crumbine's  committee, 
and  in  connection  with  this  I  would  like  to  say  that 
we  have  never  corresponded  on  this  subject  and  that 
both  his  report  and  my  address  were  written  quite 
independently. 

Dr.  Crumbine,  Kansas:  Before  reading  this 
report  I  would  like  to  say  that  the  ideas  of  two 
people,  running  parallel,  generally  indicate  a  neces- 
sity for  the  thing  under  discussion.  That  cer- 
tainly must  be  true  in  this  case,  for  our  thoughts  are 
certainly  traveling  along  the  same  lines,  and  while 
what  your  committee  has  to  present  is  not  so  well 
thought  out  as  your  President's  address,  it  is  cer- 
tainly similar  in  tone  and  direction. 
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REPORT  OF  THE  COMMITTEE  ON 
ACTIVITIES  IN  PUBLIC  HEALTH 
MATTERS  BY  FEDERAL  DE- 
PARTMENTS OTHER  THAN  THE 
UNITED  STATES  PUBLIC  HEALTH 
SERVICE. 

Presented  by  Dr.  S.  J.  Crumbine,  Secre- 
tary of  the  Kansas  State  Board  of  HeaUk, 
Chairman, 

At  the  annual  meeting  of  the  Conference  a 
year  ago,  your  Committee  made  no  report  be- 
cause the  counties  being  engaged  in  the  might- 
iest enterprise  of  its  history,  was  not  in  a  con- 
dition to  lend  its  interest  or  sympathy  to 
complaints  or  criticism,  nor  were  the  states 
and  their  departments  of  health  willing  to  be 
diverted  for  an  instant  from  their  supreme 
task  of  doing  everything  in  their  power  to  win 
the  war. 

The  war  is  now  over,  that  is,  the  war  in 
France  and  Flanders,  and  there  is  no  longer 
any  reason  why  this  Conference  should  not 
consider  certain  conditions  which  threaten  the 
efficiency  and  integrity  of  the  regularly  organ- 
ized health  agencies  of  the  states  and  the 
Federal  government. 

While  numerous  governmental  agencies  in 
the  discharge  of  their  regularly  ordered  duties 
contribute  indirectly  to  the  promotion  of  the 
public  health,  with  the  exception  of  the  Pub- 
lic Health  Service,  these  agencies  were  organ- 
ized for  other  purposes  and  would  better  be 
required  to  confine  their  activities  to  the  carry- 
ing of  them  out. 

As  the  result  of  the  popularity  of  the  pub- 
lic health  movement,  however,  there  has 
lately  been  a  tendency  for  various  bureaus 
and  divisions  to  engage  directly  in  sanitary 
work.  Moreover,  with  the  onset  of  the  war 
and  the  recognition  of  additional  health  prob- 
lems that  would  arise,  this  tendency  was  es- 
pecially apparent  among  newly  created  war 
agencies.  There  was  danger  not  only  of  their 
misjudging  the  proper  scope  of  their  own  ac- 
tivities but  of  those  of  already  established 
agencies. 

Fortunately  this  tendency,  as  effecting 
health  activities  in  relation  to  the  war,  was  in 
part  corrected  by  means  of  executive  order  of 
July  1,  1918,  which  reads  as  follows: 


Executive  Order. 

Whereas,  in  order  to  avoid  confusion  in  policies, 
duplication  of  effort,  and  to  bring  about  more  effect- 
ive results,  unity  of  control  in  the  administration 
of  the  public  health  actirities  of  the  Federal  govern- 
ment is  obviously  essential,  and  has  been  so  reco^ 
nized  by  acts  of  Congress  creating  in  the  Treasury 
Department  a  Public  Health  Service,  and  specially 
authorizing  such  service  **to  study  the  diseases  of 
man  and  the  conditions  influencing  the  propagation 
and  spread  thereof  **  and  "to  co&perate  with  and  aid 
state  and  municipal  boards  of  health": 

Now,  therefore,  I,  Woodrow  Wilson,  President  of 
the  United  States,  by  \'irtue  of  the  authority  vested 
in  me  as  Chief  Executive,  and  by  the  act  "authoris- 
ing the  President  to  coordinate  or  consolidate  execu- 
tive bureaus,  agencies,  and  offices,  and  for  other 
purposes,  in  the  interest  of  economy  and  the  more 
efficient  concentration  of  the  government,'*  ap- 
proved May  20,  1918,  do  hereby  order  that  all  sani- 
tary or  public  health  activities  carried  on  by  any 
executive  bureau,  agency,  or  office,  especially  created 
for  or  concerned  in  the  prosecution  of  the  existing 
war,  shall  be  exercised  under  the  supervision  and 
control  of  the  Secretary  of  the  Treasury. 

This  order  shall  not  be  construed  as  affecting  the 
jurisdiction  exercised  under  authority  of  existing 
law  by  the  Surgeon-General  of  the  Army,  the  Sur- 
geon-General of  the  Xavj',  and  the  Provost  Marsha] 
General  in  the  performance  of  health  functions  which 
are  military  in  character  as  distinguished  from  dvil 
public  health  duties,  or  as  prohibiting  investigation! 
by  the  Bureau  of  Labor  Statistics  of  vocational 
diseases,  shop  sanitation,  and  hygiene. 

WooDRow  WiuaoN. 

The  White  House,  July  1.  1918. 

The  purposes  of  the  above  mentioned  order 
would  seem  as  applicable  in  times  of  peace  as 
in  war.  Its  provisions  should  be  continued 
accordingly.  Even  though  the  undertaking 
of  public  health  activities  by  miscellaneous 
bureaus  or  divisions  not  organized  for  this 
purpose  may  serve  as  an  argument  to  increase 
their  appropriations  and  stimulate  their 
growth,  such  action  is  unfortunate  as  it  dis- 
courages proper  division  of  responsibility,  ea- 
courages  duplication,  brings  about  confusion 
and  lack  of  economy  and  ultimately  actually 
retards  growth  of  public  health  work. 

While  there  shoidd,  of  course,  be  no  limita- 
tion of  the  beneficial  effects  to  follow  the  legit- 
imate activities  of  the  various  bureaus  and 
divisions,    their   respective   fields   should  be 
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clearly  defined  by  law  and  by  precedent,  and 
proposed  legislation  should  aim  at  the  proper 
correlation  of  these  agencies  in  order  that  each 
would  be  a  potential  aid  and  not  usurp  the 
powers  and  duties  of  the  others. 

By  a  series  of  acts  the  United  States  Public 
Health  Service  has  been  established  and  devel- 
oi>ed  thus  far  so  that  practically  all  of  its  activ- 
ities are  of  a  public  health  nature.  It  should 
accordingly  be  built  upon  and  held  resi>on- 
sible  for  the  conduct  of  the  Federal  health 
administration,  receiving  such  co5peration  of 
the  other  governmental  agencies  as  may  be 
needed,  particularly  in  view  of  its  being  pro- 
vided with  the  Public  Health  Reserve  and  be- 
cause of  the  relation  it  bears  under  the  law  to 
the  state  and  municipal  authorities. 

In  considering  Federal  health  development, 
questions  arise  as  to  the  desirability  of  con- 
solidating or  coordinating  existing  activities 
and  agencies,  and  the  need  of  creating  ad- 
ditional ones. 

The  object  should  be  to  develop  as  efficient 
an  organization  as  possible  with  which  to*meet 
all  reasonable  demands  made  on  the  Federal 
government  for  the  protection  of  life  and 
health. 

When  a  new  activity  arises  the  agency  to  be 
entrusted  with  its  conduct  should  be  deter- 
mined by  the  object  primarily  to  be  accom- 
plished. Logically,  it  would  be  as  proper  to 
expect  a  public  health  agency  to  engage  in 
agriculture  in  the  interest  of  sanitation  as  an 
agricultural  agency  to  engage  in  public  health 
activities  on  the  ground  that  outdoor  life  is 
conducive  to  health,  practically  all  drugs  come 
from  the  soil,  and  all  foods  raised  are  essential 
to  human  existence.  Similar  fallacious  argu- 
ments might  be  advanced  by  different  bureaus 
as  an  excuse  for  taking  up  any  of  the  great 
governmental  activities.  As  a  result  there 
would  be  endless  confusion  and  the  objects 
primarily  sought  would  not  be  accomplished. 

Since  the  whole  field  of  governmental  activ- 
ity has  already  been  surveyed  and  attempts 
made  here  and  there  to  develop  it,  though  at 
times  with  little  sanction  of  law,  questions  of 
expediency  must  be  taken  into  account  in 
considering  changes,  but  they  should  not  be 
allowed  to  interfere  with  permanent  develop- 
ment.    Furthermore,    the    extent   to   which 


health  activities  of  like  nature  in  the  several 
states  have  been  entrusted  to  their  respective 
sanitary  agencies  must  be  taken  into  account, 
for  it  is  higlily  desirable  that  state  and  Federal 
activities  should  be  developed  along  parallel 
lines,  and  the  organizations  conducting  them 
should  be  as  homogeneous  as  possible. 

Correlation  of  Agencies. 

In  genera],  correlation  may  well  be  effected 
of  those  agencies  which,  w^hile  independent, 
have  a  more  or  less  common  object  and  which 
can  profitably  exchange  facilities  and  person- 
nel. It  has  been  urged  from  time  to  time,  for 
instance,  that  the  supervision  of  foods  and 
drugs  by  the  Federal  government  should  be 
coordinated  in  the  same  department  with  its 
sanitary  activities  on  the  ground  that  the 
former  has  a  public  health  bearing. 

There  would  be  certain  undoubted  advan- 
tages in  this  association  although  the  main 
object  of  the  supervision  of  foods  and  drugs 
is  to  prevent  fraud.  By  their  proper  correla- 
tion these  activities  could  undoubtedly  be  har- 
moniously conducted  in  the  same  department. 
Such  action  is  not  vital,  however,  to  either 
group  of  activities,  and  should  be  attempted 
only  after  the  most  thorough  understanding  of 
the  bureaus  concerned. 

Activities  affecting  the  hygiene  of  childhood, 
likewise,  might  well  be  conducted  in  close  rela- 
tion. While  the  Children's  Bureau  relates 
essentially  to  social  problems  affecting  chil- 
dren, matters  of  health  are  also  construed  as 
forming  a  part,  with  the  result  that  duplica- 
tion of  effort  and  lost  motion  are  likely  later  to 
follow.  In  many  state  and  local  governments 
these  activities  are  conducted  by  their  respec- 
tive health  organizations.  In  order  to  coop- 
erate with  them  the  Federal  government's 
work  should  likewise  be  conducted.  In  doing 
so,  no  limitation  should  be  imposed  on  social 
work  on  the  one  hand  and  sanitary  work  on 
the  other.  It  is  true,  cooperation  has  thus 
far  been  had  through  arrangements  on  the 
part  of  the  interested  agencies.  It  would  be 
well  if  this  w^ere  specifically  required  by  law, 
if  it  was  found  undesirable  to  transfer  this 
bureau  to  the  Public  Health  Service.  The 
suggestion  has  been  made  for  the  creation  of 
an  interdepartmental  committee  which  shall 
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interpret  existing  law  to  the  end  that  duplica- 
tion, confusion,  and  waste  shall  be  avoided; 
this  would  seem  to  be  but  added  machinery 
to  further  stifle  initiative  and  retard  the  evo- 
lutionary development  of  a  well  rounded  out 
department  of  health,  for  it  seems  that  the 
consummation  of  that  hope  may  be  achieved 
in  no  way. 

Consolidation  op  Agencies. 

On  account  of  their  similarity  it  is  desirable 
that  certain  activities  and  agencies  be  con- 
solidated, for  instance,  the  collection,  inter- 
pretation and  dissemination  of  vital  statistics. 
With  the  recognition  of  the  greater  importance 
of  public  health,  the  value  from  a  sanitary 
standpK>int  of  records  of  births,  marriages, 
sickness,  and  death  becomes  more  and  more 
evident.  The  machinery  for  their  collection  by 
the  Federal,  state  and  local  governments  should, 
therefore,  be  unified  and  made  harmonious. 

From  an  administrative  standpoint  it 
would  seem  advisable  to  transfer  the  Vital 
Statistics  Division  of  the  Census  Bureau  and 
combine  it  with  the  Division  of  Sanitary  Re- 
ports and  Statistics  of  the  Public  Health  Serv- 
ice. The  objects  of  these  two  divisions  are 
similar;  they  both  secure  their  data  from  the 
same  agencies,  and  these  data  arc  the  basis  of 
all  public  health  work. 

The  fact  that  mortality  statistics  are  based 
on  population  statistics  does  not  imply  that 
they  should  be  collected  by  the  same  agency, 
for  they  are  not  collected  in  the  same  manner. 
Furthermore,  population  statistics  are  of  a 
very  general  nature  and  essential  to  much  of 
the  government's  statistical  work,  includ- 
ing the  preparation  and  use  of  morbidity 
statistics. 

It  is  believed  the  systematic  collection  of 
morbidity  and  mortality  reports,  by  the  same 
agency,  on  the  other  hand  would  be  the  means 
of  developing  and  stabilizing  this  Federal 
health  activity  by  increasing  the  appropria- 
tions for  its  proper  conduct.  Furthermore, 
it  would  encourage  like  development  on  the 
part  of  states  and  municipal  governments. 

Measures  instituted  by  the  Federal  and 
state  governments  for  the  development  of 
mental  hygiene  and  school  sanitation  should 
devolve  on  the  duly  constituted  health  author- 


ities. Attendance  at  school  is  a  compulsory 
occupation  which  has  a  profoimd  influence  on 
the  health  and  progress  of  the  rising  generaticm. 
The  duties  of  safeguarding  it  cannot  properly 
be  disassociated  from  other  health  work,  in- 
volving as  they  do  not  only  periodic  inspec- 
tions, but  constant  watchfulness  in  and  out 
of  the  school  room  to  prevent  communicable 
diseases,  and  systematic  studies  to  improve 
physical  and  mental  hygiene. 

All  systematic  investigations  of  nutritional 
diseases  of  man,  authority  for  some  of  which 
have  been  granted  or  implied  in  various  appro- 
priation acts,  should  be  performed  by  the 
Public  Health  Service  through  its  laboratories 
of  physiological  chemistry.  This  is  certainly 
public  health  work  and  should  be  under  the 
same  directing  supervision  ad  studies  of  beri- 
beri, pellagra  and  similar  affections  being 
studied  by  that  service.  The  Federal  gov- 
ernment should  not  be  expected  to  duplicate 
organization  and'  facilities  for  the  study  of 
problems  of  such  a  highly  technical  nature. 
Authority  should  exist,  however,  whereby  the 
results  of  correlated  studies  would  become 
available  from  every  source  possible. 

Problems  of  health  affecting  industry  espe- 
cially should  devolve  on  the  duly  constituted 
health  agencies  of  both  the  Federal  and  state 
governments.  These  problems  are  many 
sided  and  recognized  as  requiring  diverse 
observations  and  research  of  a  high  order. 
Furthermore,  they  must  take  into  account 
not  only  the  effect  on  health  of  places  of  em- 
ployment, but  environment  outside  the  work- 
shop and  the  habits  and  customs  of  employees 
in  relation  to  health  from  childhood  to  old  age. 

In  fact,  health  problems  generally  must 
properly  be  considered  in  relation  to  each 
other,  and  the  organization  whose  duty  it  is 
to  do  so  should  be  developed  accordingly.  In 
the  last  analysis  the  extent  of  this  develop- 
ment will  depend  on  available  facilities,  and 
any  act  which  limits  them  from  proper  use  will 
react  injuriously. 

While  the  tendency  to  duplicate  and  multi- 
ply health  agencies  in  the  Federal  government 
during  the  past  few  years  has  been  a  matter 
of  concern  to  the  friends  of  public  health,  the 
same  unfortunate  condition  has  not  been  un* 
common  in  the  states,  the  result  of  attempted 
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legislative  enactment  or  of  private  or  benevo- 
lent enterprise. 

Perhaps  the  most  recent  and  most  unfor- 
tunate illustration  of  this  latter  condition  is 
the  effort  on  the  part  of  the  Division  of  Nurs- 
ing of  the  American  Red  Cross  to  establish  a 
Public  Health  Nursing  Service  in  every  county 
in  every  state,  the  work  proceeding  in  most  of 
the  states  without  the  knowledge  of  the  regu- 
larly constituted  local  or  state  health  authori- 
ties, and  consequently  without  any  effort 
being  made  or  sought  to  secure  their  intelligent 
codperation.  The  honorable  and  exalted 
place  the  American  Red  Cross  rightfully  has  in 
minds  and  hearts  of  the  American  people  gives 
to  it  an  open  door  in  almost  every  community 
and  thus  their  failure  to  recognize  and  co- 
operate with  the  local  health  officials  has  a 
tendency  to  discredit  these  officers  and  to 
bring  discord  and  confusion,  where  comity  and 
unity  of  purpose  would  better  serve  both  the 
community  and  those  who  are  supposed  to  be 
working  to  a  common  end. 

It  seems  to  your  Committee,  that  a  "Get 
Together  Committee"  of  the  Conference  might 
with  profit  to  all  concerned,  be  appointed  to 
get  in  touch  with  the  officials  of  such  country- 
wide organizations  that  are  doing  local  com- 
munity work,  such  as  the  Red  Cross  and  the 
National  Tuberculosis  Association,  to  the  end 
that  a  better  understanding  and  more 
thorough  cooperation  be  established  between 
them  and  the  regularly  constituted  health 
authorities. 

S.  J.  Crumbine,  Chairman. 

W.  S.  Leathers 

J.  W.  Kerr. 

The  President:  You  have  heard  the  very 
interesting  and  thoughtful  re(>ort  of  the  committee. 
Is  there  any  discussion  of  the  report? 

DISCUSSION. 

Dr.  Leathers,  Missianpjn:  As  a  member  of 
this  committee  whose  repwrt  you  have  just  heard,  I 
wish  to  emphasize  one  or  two  (>oints.  It  seems  to 
me  that  this  report,  following  out  the  suggestion  of 
the  President  in  his  address,  presents  to  this  Con- 
ference one  of  the  most  important  things  we  can 
consider  at  this  time.  I  have  felt  recently  that  the 
very  integrity  of  the  state  health  departments  is 
being  undermined  perhaps  unintentionaUy  on  the 
part  of  certain  organizations.     It  is  a  fact  that  the 


activities  carried  on  in  various  states  by  these 
organizations  have  not  been  in  harmony  with  the 
state  health  departments.  For  that  reason  I  feel 
that  in  the  majority  of  states,  the  people  are  becom- 
ing confused  as  to  who  should  have  charge  of  cer- 
tain responsibilities  in  connection  with  health  activi- 
ties. Letters  come  to  my  office  at  times  making 
direct  inquiries  as  to  where  the  writers  should 
apply  for  information  on  a  certain  matter  coming 
directly  within  the  province  of  a  state  health 
department.     I  consider  this  a  very  critical  matter. 

Just  as  the  different  health  activities  of  the  Fed- 
eral Government  would  weaken  and  militate 
against  the  Public  Health  Service,  would  weaken  it 
unless  properly  coordinated  with  it,  in  the  same  way 
these  activities  within  states,  unless  coordinated 
with  the  state  health  authorities  and  giving  them 
proper  consideration  in  every  health  activity,  will 
weaken  the  state  health  departments.  Therefore, 
it  seems  that  these  fundamental  principles  should 
be  recognized  by  the  Federal  Government  in  all  its 
different  activities  in  the  states  with  conscientious 
scrupulousness. 

Now  I  presume  that  each  one  of  us  has  been  con- 
.siderably  confused  because  of  the  many  agencies 
which  have  been  at  work  in  the  different  states  in 
health  lines.  That  these  agencies  seem  to  feel  that 
by  getting  into  the  field  of  health  work  they  will 
make  their  own  work  important  in  the  minds  of  the 
people  is  certainly  evident,  so  far  as  their  interest 
in  these  matters  is  concerned.  Othen^'ise,  perhaps 
they  would  devote  their  energies  to  other  lines. 

Now  in  my  state,  for  instance,  the  Y.  M.  C.  A., 
the  Home  Economics  College,  and  various  other 
agencies  are  all  trying  to  get  a  hand  in  this  health 
work.  It  seems  to  me  that  the  health  officers  in 
the  states  have  been  very  considerate  and  very  care- 
ful as  to  their  attitude  in  relation  to  other  depart- 
ments; that  they  remained  in  their  own  field  of. 
activity,  and  why  should  their  field  be  invaded  by 
other 'people  except  under  proper  conditions  and 
with  the  cooperation  of  health  departments.^ 

I  think  this  is  a  most  important  matter  for  us  to 
work  out  on  a  clearcut  and  definite  basis,  not  so 
much  because  there  is  any  selfishness  in  it  on  the 
part  of  the  health  officers  of  the  country  who  have 
not  that  idea  at  all — I  don't  think  we  are  selfish 
in  that  we  want  what  belongs  to  us — but  it  is  a  ques- 
tion of  efficiency,  of  handling  these  matters  of 
health  in  such  a  way  that  there  can  be  no  doubt  on 
the  part  of  the  people  as  to  who  is  responsible  in  a 
state  for  the  public  health. 

Just  the  other  day  in  Washington  a  few  of  us 
served  on  a  committee  appointed  by  the  President 
of  this  Conference,  to  wait  upon  Mr.  Goode,  the 
Chairman  of  the  Appropriation  Committee  in  Con- 
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gress.  During  the  conference  we  talked  alx>ut  the 
question  of  sewage  disposal  and  he  relate<l  the  expe- 
rience he  had  had  in  building  a  septic  tank  on  his 
fami  in  southern  Iowa.  lie  said  he  thought  that 
any  man  with  sense  could  build  one  himself,  but 
instead  of  referring  to  the  fact  that  he  got  his 
information  as  to  how  to  build  his  tank  from  a 
public  health  department  he  said  he  had  got  it 
from  the  department  of  agriculture!  There  we 
were,  health  men  trying  to  get  an  appropriation 
from  Congress,  and  one  of  its  most  important 
representatives  absolutely  ignored  the  health 
department  as  I  stated  in  the  incident  above. 

As  to  the  Red  Cross,  there  is  not  a  man  in  this 
country  who  does  not  approve  and  admire  the 
efficient  work  of  the  Red  Cross,  and  during  the 
influenza  epidemic  they  assisted  most  ably  in  our 
state.  They  put  all  matters  in  the  hands  of  the 
state  health  officer.  The  nurses  were  under  the 
direction  and  charge  of  the  health  department. 
Now  these  nurses  are  coming  into  the  state,  and 
are  not  under  the  direction  of  any  person  con- 
nected with  the  health  department.  That  whole- 
souled  cooperation  has  not  been  sustained  in  this 
particular  case,  but  I  believe  that  this  is  a  matter 
which  can  be  adjusted.  I  do  not  look  upon  this 
as  such  a  serious  matter  l)ecause  I  think  the  pur- 
pose of  the  Red  Cross  is  that  of  ctjoixjration,  but  I 
think  it  timely  to  refer  to  this  so  far  as  the  Red 
Cross  is  concrcrned,  in  order  that  we  may  work  out  a 
plan  in  connection  with  this  organization  which  will 
enable  the  stale  health  departments  to  get  the  ver>' 
best  results  in  the  utilization  of  the  nurses  which 
may  be  supplied  by  the  Red  Cross. 

I  can  see  great  good  coming  out  of  that  plan,  but 
I  think  that  the  work  of  any  agency  done  in  any 
state  along  health  lines  which  does  not  make  the 
official  state  health  authority  stronger  and  more 
powerful  in  the  minds  of  the  people,  simply  results 
in  that  particular  agency  Ijeing  a  failure,  so  far  as 
its  relation  to  that  state  is  concerned.  I  don't 
care  whether  the  agency  is  a  federal  or  outside 
agency,  its  purpose  first,  last,  and  always  should  be 
to  reinforce  the  permanent  organization  of  that 
state  charged  with  the  responsibility  of  the  public 
health,  and  to  make  it  stronger  and  better  and  more 
highly  respected  by  the  i)eople  of  that  stale. 

Dr.  MtCoRMACK,  Kentucky:  The  Red  Cross 
people  have  stated  repeatedly  that  the  work  of  cor- 
relation in  regard  to  the  nursing  system  has  been 
worked  out  perfectly  in  Connecticut.  I  would 
like  to  hear  alK>ut  this  from  the  Connecticut  State 
Health  Department. 

Dr.  Bl.\ck,  Connecticut:  I  was  going  to  rise  in 
a  few  minutes  and  give  our  experience  with  various 
agencies.    We  have  had  many  varied  exi)eriences 


with  voluntary  and  national  agencies  during  the 
war.    We  made  the  best  of  it  and  are  now  trying  to 
undo  the  damage  which  was  done.     Since  the  war 
began,  we  have  been  fighting.     The  straw  that 
broke  the  camel's  back  ^-as  when  the  Red  Cross 
came  into  (Connecticut  to  take  up  the  nursing  propo- 
sition, in  cooperation,  on  paper,  with  the  State 
Department  of  Health.     We  took  the  matter  up 
with  the  Atlantic  Division  at  New  York,  but  were 
informed  that   they  were  independent  and  were 
going  to  carry  it  on  by  themselves.     We  then  took 
it  up  with  our  Public  Health  Council  and  they 
voted  to  protest  to  the  National  Headquarters  of 
Red  (^ross  Nursing  at  Washington.     The  acting 
chief  of  the  division*  dame  to  Connecticut  and  we 
worked  out  a  very  good  plan  for  cooperation.    Our 
Director  of  Child  Hygiene  is  the  Red  Cross  repre- 
sentative in  Connecticut.     I  think  that  all  these 
agencies,  particularly  at  headquarters,  ha\'e  good 
intentions  and  are  well-meaning,  and  we  can  well 
use   their   assistance,    but   it  is  those  who  carry 
out  the  plans  that  don't  carry  out  the  coOperati\-e 
measures. 

No  doubt  you  have  all  seen  the  four-page  folder 
which  goes  into  detail  as  to  how  the  Red  Cross 
chapters  are  to  go  about  organizing  nursing  work  in 
its  relation  to  the  health  officers  and  other  regula- 
tions and  details.  These  are  carried  out  now  by  the 
Director  of  Child  Hygiene  of  the  State  Department 
of  Health.  It  is  simply  placing  the  Red  Cross  work 
in  her  hands.  The  chapters  correspond  directly 
with  her.  She  sends  her  rejwrts  to  the  Atlantic 
Division  at  New  York.  She  went  to  New  York 
and  spent  a  week  there  getting  accustomed  to  their 
work  and  methods  so  that  she  could  act  as  state 
representative  of  the  Red  Cross  Nursing  Di\'ision 
in  the  state  of  Connecticut. 
Dr.  McCormack,  Kentucky:  Do  you  pay  her.* 
Dr.  Bi-ack,  Connecticut:  Yes,  w^e  pay  her.  The 
local  nurses  are  pai<l  according  to  the  folder  men- 
tioned in  various  ways.  We  do  not  have  funds  to 
pay  them  and  if  the  local  community  cannot  pay 
them,  the  Re<l  Cross  comes  in  and  pays  them.  We 
think  this  plan  is  working  out  very  well  and  is  quite 
different  from  our  other  experiences  with  certain 
agencies.  In  one  case  we  agreed  to  cooperate,  and 
the  first  thing  we  knew,  the  agency  concerned  was 
corresponding  directly  with  organizations  in  local 
communities.  Two  thousand  circulars  were  sent 
to  a  man  who  announced  to  them  that  he  would 
be  willing  to  lead  the  movement  in  two  counties. 
We  happened  to  hear  about  it  later.  Arrangements 
were  also  made  for  taking  up  publicity  with  the 
churches,  Y.  M.  C.  A.'s,  etc.,  in  collaboration  with 
the  State  Health  Department.  We  didn't  know 
anything  about  it  until  the  whole  thing  was  over. 
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Db.  McCormack,  Kentucky:  What  organiza- 
tioii  was  that? 

Db.  Black,  Connecticut:  The  United  States 
Public  Health  Service. 

Dr.  Hatne,  SotUk  Carolina:  I  have  listened 
with  much  interest  to  the  President's  address  and 
Dr.  Crumbine*s  committee  report  and  it  seems  to 
me  that  the  great  trouble  at  the  present  time,  which 
has  probably  spread  from  the  American  Medical 
Association  to  the  departments  of  health  is  super- 
specialization.  A  doctor  used  to  be  able  to  use 
all  his  senses  on  the  sick  patient  and  gain  a 
pretty  clear  idea  of  what  was  the  matter  with  the 
patient.  He  used  his  eyes  and  his  ears  and  his 
finger  tips  and  his  sense  of  smell.  With  those 
senses,  cultivated  and  developed,  the  ordinary 
physician  could  make  a  fairly  accurate  diagnosis  of 
what  was  the  matter  with  the  patient.  That  is  not 
true  now.  I  will  give  you  two  iUustrations  of  what 
super-specialization  can  do  and  the  general  medical 
practitioner  and  doctor  can  tell  you  what  it  is  doing 
to  the  body  (>olitic  through  the  health  agencies. 

There  is  a  very  eminent  man  in  South  Carolina 
who  preceded  me  as  health  officer  of  that  state,  not 
as  eminent  as  the  present  health  officer  but  tending 
in  that  direction.  He  was  quite  sick  about  a  month 
ago,  very  ill  indeed.  The  morning  and  evening 
papers  carried  his  symptoms  and  his  condition  each 
day,  and  he  was  sinking  slowly.  He  had  his  spinal 
cord  punctured  seven  times;  he  had  blood  taken 
and  every  known  method  of  examining  blood  was 
tried.  After  careful  consideration  of  the  laboratory 
findings  and  the  findings  of  instruments  of  pre- 
cision, they  found  he  was  in  a  dying  condition.  I 
went  to  see  him  and  he  seemed  to  me,  who  had  no 
instruments  of  precision,  that  he  was  in  a  fairly 
normal  condition,  but  according  to  the  instruments 
of  precision  he  was  dying  of  tubercular  meningitis. 
The  buUetins  continued  for  about  a  period  of  ten 
days  and  then  ceased  suddenly.  The  individual 
is  perfectly  well  at  the  present  time.  It  was  found 
by  some  doctor  who  did  not  use  instruments  of  pre- 
cision that  he  was  suffering  from  mumps. 

The  other  case  was  a  little  more  disagreeable 
and  the  individual  experienced  considerably  more 
difficulty.  This  gentleman  was  a  hard-working 
farmer,  living  in  Lexington,  and  he  had  epiletiform 
convulsions.  He  came  to  Columbia  and  the  first 
person  he  saw  was  an  internist,  not  a  general  prac- 
titioner but  a  sort  of  super-internist,  an  introducer 
of  the  instruments  of  precision.  The  farmer  went 
to  this  eminent  man  who  looked  him  over  and  told 
him  his  fits  were  due  to  his  teeth,  and  that  he  had 
better  have  his  teeth  X-rayed.  He  paid  $50  for 
this  and  $50  to  have  them  all  drawn  out.  Then  he 
returned  to  his  farm  to  recover.    The  epileptiform 


convulsions  continued  but  he  was  able  to  do  some 
work,  and  in  about  six  months  more  had  accumu- 
lated sufficient  money  to  come  back  again  and  find 
out  what  was  the  matter  with  him.  Then  he  was 
sent  to  the  eye,  nose  and  throat  expert  who  found  he 
had  a  double  mastoid.  He  operated  on  both  sides, 
which  was  more  than  the  first  experiment  and  took 
longer  to  recover  from.  The  man  returned  to  his 
farm  with  the  epileptiform  con\nilsions  and  again 
accumulated  some  more  funds. 

He  then  returned  to  Columbia  for  examination 
and  the  surgeon  decided  that  he  needed  an  explora- 
tory operation. 

He  removed  his  appendix,  drained  his  gall  bladder 
and  kept  him  in  the  hospital  about  seven  weeks  and 
removed  about  $500  of  his  excess  profits.  The 
gentleman  returned  home  and  remained  there  for 
about  two  years,  still  continuing  to  faJave  these  con- 
vulsions, but  he  had  exhausted  his  financial  re- 
sources and  his  poor  body  would  not  stand  any 
more  instruments  of  precision.  So  he  went  to  a 
doctor  in  the  country,  just  an  ordinary  general 
practitioner  and  said:  "  Doctor,  I  have  had  all  these 
things  done  to  me  and  I  am  not  getting  any  better. 
Can  you  tell  me  anything  that  will  move  my  bow- 
els? I  am  getting  constipated  and  I  need  a  cathar- 
tic.** The  doctor  told  him  he  would  and  said  to 
bring  him  a  specimen  of  fecal  matter  and  let  him 
look  at  it  and  see  what  might  be  wrong  \i'ith  him. 
So  the  gentleman  did  and  he  brought  to  the  doctor 
three  or  four  little  segments  of  tape  worm  which  the 
country  doctor,  having  trained  his  eyes,  recognized. 
He  gave  him  the  necessary  treatment  and  about  25 
feet  of  tape  worm  were  removed.  The  man  recov- 
ered from  his  epileptiform  convulsions  but  never 
received  any  money  back  which  he  had  given  to  the 
vicious  circle. 

Now  it  seems  to  me  that  our  body  politic  is  sick 
also  and  it  is  going  to  many  specialists  for  relief  and 
ignoring  the  old  general  practitioner,  the  State 
Board  of  Health.  The  SUte  Board  of  Health  has 
been  in  practice  in  most  states  for  a  long  time  but 
has  not  got  aU  the  instruments  of  precision  it  might 
need.  Now  we  have  the  Red  Cross,  the  Anti- 
Tuberculosis  Association,  venereal  disease  control, 
and  Lord  knows  what,  coming  do\i7i  and  telling  us, 
the  general  practitioner,  the  State  Board  of  Health, 
what  to  do,  advdsing  with  us,  and  going  to  the  pub- 
lic generally  and  telling  them  what  could  be  done  if 
they  only  had  an  intelligent  board  of  health.  Now 
the  Board  of  Health,  in  endeavoring  to  assimilate 
all  these  various  agencies,  is  developing  an  acute 
indigestion.  It  cannot  assimilate  all  of  them  and 
it  is  getting  epileptiform  convulsions  as  a  result. 
The  one  thing  I  can  see  to  do  is  to  get  back  on  a 
firm  foundation  and  then  attend  to  the  diseases  we 
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know  about;  that  we  are  able  to  find  out  about. 
Carry  out  the  measures  to  suppress  thoae  diseases 
and  let  these  super-specialists  wrestle  with  some  of 
those  diseases  we  don't  know  the  remedy  for. 

The  greatest  disease  at  the  present  time  which 
should  interest  us  more  than  anything  else  is  the 
"itch."  It  was  known  to  the  Latins  and  they 
called  it  "caco  ethis."  They  had  two  varieties  of 
it:  the  "caco  loquandi'*  and  the  "caco  scribendi"; 
which  is  to  say,  "  the  itch  to  write**  and  "  the  itch  to 
talk." 

The  President:  Is  there  any  further  discus- 
sion of  this  report?  A  few  days  ago  some  one  said 
to  me  that  when  we  have  two  agencies  driving  at 
the  same  objective,  in  this  particular  instance,  the 
improvement  of  the  health  of  the  people,  that  they 
were  either  going  to  cooperate  or  they  were  going  to 
compete.    There  is  no  middle  ground. 

Dr.  Crumbine,  have  you  anything  to  say  in  clos- 
ing this  discussion? 

Dr.  Crumbixe,  Kansas:  Nothing  further,  Mr. 
Chairman,  except  to  say  that  I  don*t  understand 
how  Dr.  Black  took  over  the  Red  Cross  nursing  work 
in  Connecticut.  We  have  been  trying  to  do  busi- 
ness with  the  Nursing  Division  of  the  Red  Cross. 
The  first  objection  made  by  the  Red  Cross  was  that 
we  did  not  have  a  properly  organized  public  health 
nursing  division,  whereupon  the  State  Board  of 
Health  promptly  took  over  the  nurses  of  the  State 
Tuberculosis  Association,  together  \i'ith  the  super- 
vising nurse,  making  her  State  Sup»ervisor  of  Pub- 
lic Health  Nursing.  But  apparently  that  didn*t 
help  matters  any.  Dr.  Black  is  to  be  congratu- 
lated. Thus  far  our  efforts  to  bring  about  coiJfwra- 
tion  have  failed. 

Capt.  Clark,  U.  S.  P.  H.  S.:  You  have  not 
made  clear.  Doctor,  just  what  action  your  Public 
Health  Council  took  in  approaching  the  Red  Cross 
organization. 

Dr.  Black,  Connecticut:  The  Public  Health 
Council  passed  a  resolution  practically  telling  the 
Red  Cross  to  stay  out,  that  they  were  not  wanted 
in  Connecticut  as  an  independent  organization, 
but  at  the  same  time  it  offered  cooperation  provided 
the  work  was  carried  out  in  line  with  the  work  the 
department  had  under  way  and  in  accordance  with 
its  policies. 

Dr.  Nicoll,  New  York:  Do  I  understand  that 
the  only  way  to  co5p»erate  with  the  Red  Cross  is 
to  place  on  the  state  payroll  a  Red  Cross  nurse 
as  director  of  the  division  of  public  health  nursing 
of  the  state  board?  Is  that  what  Dr.  Black  advises 
the  rest  of  us  to  do? 

Dr.  Bil\CK,  Connecticut:  She  was  already  on  the 
state  payroll.  • 


Dr.  Nicoll,  New  York:  You  don't  reoommend 
this  as  a  method  of  procedure,  do  you? 

Dr.  Black,  Connecticui:  Yes,  if  you  can  obtain 
co6f>eration  that  way. 

Dr.  Nicoll^  New  York:  But  we  could  not 
always  pick  out  a  Red  Cross  nurse. 

Dr.  Black,  ConnectictU:  She  was  not  a  Red 
Cross  nurse  originally.  She  was  and  is  our  nurse. 
She  was  merely  made  a  Red  Cross  nurse  in  order 
that  she  might  represent  them  in  the  nursing  work. 
All  of  the  nimses  employed  and  under  her  direction 
are  paid  by  the  Red  Cross.  We  did  the  same  thing 
in  the  influenza  epidemic.  They  attempted  to 
handle  the  matter  from  central  headquarters,  but 
this  was  very  unsatisfactory,  so  they  sent  a  repre- 
sentative to  the  State  Health  Department.  She 
was  there  three  months,  directing  matters. 

Dr.  Hayne,  South  Carolina:  This  is  the  experi- 
ence we  had.  We  have  a  supervisor  of  nurses. 
They  offered,  if  we  would  allow  her  to  be  made  a 
Red  Cross  nurse,  to  make  her  director,  but  the  pre- 
requisite of  her  being  made  director  of  Red  Cross 
nursing  in  our  state  was  that  she  should  become  a 
Red  Cross  nurse.  Did  they  do  that  to  you.  Dr. 
Black,  or  was  your  nurse  already  a  Red  Cross 
nurse? 

Dr.  Black,  Connecticut:    No,  sir. 

Dr.  Welch,  Alabama:  The  same  conditioo 
obtained  in  Alabama  as  Dr.  Hayne  described. 
There  are  not  enough  Red  Cross  nurses  to  go  one- 
fifth  of  the  way  in  supplying  the  needs  of  the  coun- 
try, yet  the  Red  Cross  will  not  accept  anything 
except  a  Red  Cross  nurse.  Nurses  are  nurses  that 
can  do  work  under  proper  direction.  What  are 
you  going  to  do  about  that? 

Dr.  Clark,  U.  S.  P.  H.  S.:  I  would  like  to  say 
that  the  nursing  activities  of  the  Red  Cross  during 
the  influenza  epidemic  are  not  comparable  with  the 
present  situation.  At  the  time  of  the  epidemic  the 
Public  Health  Service  made  representation  to  the 
Red  Cross  of  the  needs  of  the  situation  and  asked  for 
$575,000,  to  be  expended  in  oobperation  with  the 
Public  Health  Service  and  state  departments  of 
health  for  the  employment  of  nurses  and  purchase 
of  necessary  supplies.  A  very  earnest  attempt  was 
made  in  this  emergency  to  co5rdinate  the  activities 
of  the  Red  Cross  with  those  of  existing  health 
agencies. 

The  President:  The  Conference  recognizes 
that  this  discussion  on  uncoordinated  service  be- 
tween various  agencies  and  the  state  health  depart- 
ments, all  goes  to  emphasize  the  necessity  of  having 
some  powerful  committee  representing' this  Confer- 
ence and  I  hope  that  the  Steering  Committee,  if 
appointed,  will  secure  for  an  example  a  copy  of  Dr. 
Black's  contract  with  the  Red  Cross  and  others  and 
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send  them  out  to  the  state  boards  of  health  as  a 
matter  of  information,  with  the  recommendation  of 
the  committee  as  to  whether  they  think  the  arrange- 
ment is  advisable  or  not. 

It  was  voted  that  the  report  of  the  Committee 
on  Activities  in  Public  Health  Matters  by  Federal 
Departments  other  than  the  United  States  Public 
Health  Service  be  received  and  placed  on  file. 

REPORT  OF  THE  COMMITTEE  ON 
KfifWpESS  OF  FULL-TIME  DIS- 
TRlOT^mALTH  OFFICER  LEGIS- 
LATION,     /^y 

Presented  by* Dr.  C.  St.  Clair  Drake* 
Director,  Department  of  Public  Health  of 
Illinois,  Chairman. 

The  Committee  on  Progress  of  Full-Time 
District  Health  Officer  Legislation,  presented 
a  report  at  the  Thirty-Third  Annual  Confer- 
ence at  Washington  last  year.  That  report 
was  accepted  and  placed  on  file  and  the  com- 
mittee was  continued. 

At  as  late  a  date  as  seemed  practicable  this 
year,  a  questionnaire  was  sent  to  all  state  and 
district  health  authorities,  asking  for  informa- 
tion as  to  any  progress  that  had  been  made 
since  the  compilation  of  the  last  report.  This 
questionnaire  covered  the  following  points: 
Whether  or  not  new  laws,  relative  to  full-time 
district  health  officers,  had  been  enacted,  and 
if  so,  the  provisions  of  such  laws;  the  number 
of  full-time  district  health  officers  employed 
in  the  state,  their  salaries,  and  the  agency  or 
agencies  paying  these  salaries;  whether  or 
not  the  entire  state  or  province  is  covered  by 
the  district  health  officer  plan,  and  if  not, 
what  system  of  health  officership  is  generally 
employed  throughout  the  state,  and  the  degree 
to  which  the  plan  in  use  may  be  r^arded  as 
satisfactory.  Inquiry  was  also  made  as  to 
any  legislation  affecting  this  question  which  is 
now  pending,  the  character  of  such  pending 
legislation  and  progress  made  during  the  past 
year  without  legislative  enactment.  In  each 
instance,  the  health  officer  was  asked  to  offer 
comments  or  suggestions  in  regard  to  the 
district  health  officer  plan. 

In  response  to  this  questionnaire,  fifty - 
three  copies  of  which  were  sent  out,  replies 
were  received  from  all  states,  provinces  and 
districts,  except  Kentucky.  Oregon,  Tennes- 


see, Washington,  and  the  Philippine  Islands, 
making  a  total  of  forty-nine  replies.  In  some 
instances,  the  information  was  very  indefinite 
and  unsatisfactory,  while  in  other  cases  the 
questionnaires  were  not  completely  filled  out 
on  the  ground  that  supplemental  data  would 
be  forthcoming. 

In  only  seven  of  the  states  or  provinces 
have  new  laws  been  passed  since  May,  1918, 
these  being  Alaska,  Arkansas,  Delaware,  Ohio, 
New  Mexico,  Vermont  and  West  Virginia. 
Referring  to  the  report  of  this  committee 
presented  at  the  Thirty-Third  Annual  Con- 
ference we  find  that  the  states  of  California, 
Connecticut,  Illinois,  Kentucky,  Maine  and 
Wisconsin  had  enacted  new  laws  relative  to 
district  health  officers  between  May,  1916, 
and  May,  1918,  making  twelve  states  which 
have  shown  progress  in  this  direction  during 
the  past  three  years.  It  will  be  borne  in 
mind  that,  in  a  considerable  number  of  states, 
the  general  assemblies  are  now  in  session, 
and  that  it  is  consequently  not  unlikely  that 
additional  laws  will  be  passed  within  the  next 
few  months. 

The  legislation  in  Ohio  has  been  the  most 
important  of  the  yeai.  The  new  Ohio  law 
provides  that  each  county  and  each  city  of 
over  25,000  population  must  employ  for  full- 
time  service,  a  health  officer,  a  public  health 
nurse  and  a  clerk,  while,  in  addition,  the 
State  Health  Department  is  provided  with 
eight  district  health  supervisors  who  will 
begin  work  July  first,  of  the  present  year. 
The  county  and  municipal  officers  under  the 
Ohio  law  will  command  salaries  from  $2,000 
to  $6,000  per  year,  paid  from  local  funds, 
while  the  district  supervisors  will  receive 
from  $2,000  to  $3,000  per  year,  pai3  by  the 
state. 

In  Vermont  a  bill  has  been  passed  providing 
for  the  employment  of  ten  full-time  district 
health  officers  who  will  receive  a  salary  of 
$2,500  per  year  and  traveling  expenses.  This 
law  likewise  becomes  effective  on  July  1,  1919. 

The  reports  from  Arkansas  and  West  Vir- 
ginia indicate  the  passage  of  new  full-time 
health  officer  legislation,  but  are  not  definite 
and  lead  to  the  inference  that  they  provide 
for  local  and  not  district  health  officials.  The 
West  Virginia  law  authorizes  the  levying  of  a 
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three-mill  tax  for  the  employment  of  full-time 
health  officers,  while  the  Arkansas  report 
states  that  satisfactory  applicants  have  been 
unobtainable  to  serve  under  the  provisions 
of  the  new  statute. 

The  report  from  Alaska  merely  states  that 
a  law  has  been  passed,  but  no  details  are  given. 

In  New  Mexico  the  State  Health  Depart- 
ment has  just  been  created  under  an  act  which 
authorizes  the  employment  of  district  health 
officers  if  deemed  advisable,  but  no  steps  have 
been  taken  in  this  direction,  nor  will  be,  until 
the  appointment  of  a  State  Commissioner  of 
Health. 

About  twenty  states  and  provinces  report 
the  employment  of  full-time  district  health 
officers,  ranging  in  number  from  one  to  fifteen; 
but  closer  scrutiny  of  some  of  the  question- 
naires indicates  some  misconception  on  the 
part  of  informants  and  a  likelihood  that  in  a 
number  of  instances  states  having  merely  full- 
time  local  health  officers  have  been  included 
in  this  list.  It  may  be  definitely  stated,  how- 
ever, that  in  twelve  states,  territories  or  prov- 
inces, full-time  district  health  officers  are 
actually  being  employed,  their  salaries  rang- 
ing from  $1,500  to  $4,000  per  year. 

While  there  has  been  some  progress  of  a 
very  satisfactory  kind  during  the  past  year, 
the  situation  throughout  the  nation  remains 
very  much  the  same,  as  that  indicated  in  the 
report  submitted  at  the  Thirty-Third-Annual 
Conference,  and  in  twenty-five  olF  the  forty 
states  that  have  replied  to  the  question,  the 
present  method  of  health  administration  is 
declared  generally  unsatisfactory. 

As  a  rule,  the  only  full-time  health  officers 
assigned  to  definite  jurisdictions  are  paid  by 
counties  or  cities.  The  tendency  of  health 
departments  to  receive  financial  assistance 
from  extragovemmental  organizations  is  pos- 
sibly indicated  by  the  fact  that  a  special 
state  health  commissioner  is  being  paid  in 
Delaware  by  the  State  Council  of  Defense, 


while  five  full-time  county  health  officers  in 
Alabama  are  being  partly  paid  bv  the  Inter- 
national Health  Board. 

The  comments  and  criticisms  relative  to 
the  district  health  officer  plan  are  more  general 
than  last  year,  and  indicate  that  increased 
thought  is  being  given  to  the  subject.  In 
thirty-six  instances,  comments  were  made, 
and  in  nineteen  of  these  the  district  health 
officer  plan  was  approved ;  in  ten  instances  it 
was  approved  with  some  modifications  or 
restrictions,  and  in  seven  instances  the  plan 
was  looked  upon  with  disfavor. 

In  several  of  the  smaller  states  the  plan  of 
creating  health  districts  was  regarded  as 
unnecessary,  and  in  even  some  of  the  larger 
states  it  was  held  that  administration  wotdd 
prove  more  satisfactory  if  conducted  from  one 
central  point.  From  one  state  came  the 
suggestion  that  the  district  health  officer  plan 
is  particularly  desirable  in  thickly  populated 
sections,  made  up  of  large  numbers  of  small 
towns  and  cities  having  inadequate  health 
appropriations,  while  from  another  state 
came  exactly  the  opposite  suggestion,  that  the 
plan  was  desirable  only  in  rural  communities. 
On  the  whole  the  plan  is  generally  commended 
by  those  who  are  employing  it,  the  criticism 
as  a  rule,  coming  from  states  where  other 
administrative  methods  are  used. 

On  account  of  the  wide  divergence  of  opin- 
ion and  the  rather  indefinite  and  hazy  replies 
that  were  received  in  some  instances,  it  is  the 
belief  of  your  committee  that  the  details  of 
the  district  health  officer  plan  are  not  as 
generally  or  clearly  understood  as  they  should 
be. 

I  desire  to  add  that  reports  from  South 
Carolina  and  Hawaii  have  been  received  since 
this  report  was  prepared.  They  add  nothing 
of  importance,  having  had  no  new  legislation 
or  proposed  legislation.  They  will  be  added 
to  the  general  report  before  publication, 
however. 
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StaU, 

Legislaiion 

Alabama: 

No 

Alaska: 

Yes 

AmzoKA: 

No 

Arkansas: 

Yes 

California: 

No 

Colorado: 

No 

Connecticdt: 

No 

Delaware: 

Yes 

District  of  Columbia: 

No 

Florida: 

No 

Georgia: 

No 

Haw  An: 

No 

Idaho: 

No 

Illinois: 

Yes 

Lvdiana: 

No 

Iowa: 

No 

Kansas: 


Kentucky: 
Louisiana: 


Maine: 


Maryland: 

No 

Massachusetts: 

No 

Michigan: 

Minnesota: 

Mississippi: 

No 
No 
No 

Missouri: 
Montana: 

No 
No 

Nebraska: 
Nevada: 

No 
No 
No 

New  Jersey: 
New  Mexico: 

No 
Yes 

SUMMARY  OF  NEW  LEGISLATION. 


Provisions. 

Bill  pending  will  increase  appropriations. 

Salary  health  officers  $3,000  per  year 

and  expenses  paid  by  State  Board  of 

Health. 
(Law  passed,  not  yet  in  operation.) 
(No  proposed  legislation  on  district 

health  oflScers.) 
Bill  passed  for  full-time  officers;   unable 

to  secure  qualified  health  officers. 
None.    Full-time  officers,  salary  $3,000 

per  year,  paid  by  State  Board  of  Health. 
Bill  defeated. 
None. 
State  Council  of  Defense  employed  sp»e- 

cial  health  officer,  salary  $720  p»er  year. 
None.    Full-time  officer,  salary  $4,000  per 

year,  paid  by  government  of  D.  C. 
None.    Full-time  officers,  salary  $2,750 

per  year  paid   by  state.    After  two 

years'  service  salary  $3,000. 
None.    Full-time  officers,  salaries  $2,000 

to  $3,700  per  year. 
Four  at  the  rate  of  $6,000  per  annum 

each,  twelve  at  the  rate  of  $4,000  per 

annum  each,  and  seventeen  at  the  rate 

of  $3,000  per  annum  each. 
None. 

Increase  in  appropriations  for  two  addi- 
tional full-time  medical  health  offi- 
cers; six  already  employed. 
None. 
None.    Full-time  health  officers,  salary 

$3,000  per  year,  paid  by  city  council. 
None.    Full-time  county  health  officers, 

salary  per  year  $3,000  to  $3,000,  paid 

by  county  commissioners. 

None.  Full-time  distjrict  health  officers, 
salary  per  year  $3,000,  paid  by  units 
respectively. 

Recent  legislative  action  providing  5 
additional  (8  in  all)  district  health  offi- 
cers in  1920. 

No  session  of  legislature.  Eight  district 
health  officers  authorized,  seven  em- 
ployed, salary  $2,500.  paid  by  state. 

None.  Full-time  district  health  officers, 
salary  $2,500  to  $3,500,  paid  by  state. 

None. 

Recent  bill  defeated. 

None.  Full-time  county  health  officers, 
salary  $3,000  to  $3,600  per  year,  paid 
by  county. 

None. 

None.  Full-time  county  health  officers, 
salary  $4,500  per  year  and  $600  travel- 
ing expenses. 

None. 

None. 

None.  Full-time  district  health  officers, 
salary  $2,000  per  year. 

None. 

Department  just  created,  law  passed  dur- 
ing recent  legislature;  awaiting  new 
commissioner  public  health. 


Full-Time 
Now  Employed, 

2 


No 


No 


No 


1 
1 

8 

9 
38 


8 


5 
3 


3 
3 

7 
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State. 
New  York: 

New 
Legislation 

No 

North  Carolina: 

No 

North  Dakota: 
Ohio: 

No 
Yes 

Oklahoma: 
Oregon: 
Pennsylvania: 
Philippine  Islands: 
Porto  Rico: 

No 
No 
No 

Rhode  Island: 

South  Carolina: 

South  Dakota: 

Tennkh8Ee: 

Texas: 

Utah: 

Vermont: 

No 

No 

No 
No 
Yes 

Virginia: 

No 

Washington: 
West  Virginia: 

Yes 

Wisconsin: 
Wyoming: 

No 
No 

• 

StaU, 

Under 
Present  Plan, 

Alabama: 

Yes 

Alaska: 

Arizona: 

Arkansas: 

No 

California: 


Provisions. 

None.  Fifteen  sanitary  supervisors  em- 
ployed under  Sec.  4-a,  public  health 
law. 

None.  Whole-time  health  officers,  coun- 
ty, salary  $«,100  to  H,750  per  year. 

None. 

Each  county  and  city  over  25,000  popu- 
lation must  employ  full-time  health 
officer,  public  nurse  and  a  clerk.  In 
addition  State  Health  Department  will 
have  8  district  health  supervisors  after 
July  1,  1919. 

None. 

None. 

None.  Full-time  district  health  officers, 
salary  $1,500  to  $3,000  per  year,  paid 
by  government. 

None. 

None. 

None. 

Bill  defeated. 

Bill  passed  for  full-time  district  health  offi- 
cers, after  July  1,  1919.  Prospective 
officers  salary  $2,500  and  expenses,  paid 
by  State  Board  of  Health. 

None.  Full-time  [county  and  city[  health 
officers. 

Law  levying  3c.  tax  to  support  full-time 

officers. 
None.     Full-tune,  salary  $2,500  to  $3,0007 
None. 


Satisfoidory 
System  Now  Employed.  or  Not, 

Part-time,  13  by  counties,  5  by    Satisfactory 
county  and  international  health 
board. 


Full-Time 
Now  Employed. 

15 

Sanitary 

supervisors 


'    Municipal 


11 


9 


Legislation 
Pending. 

No 


Colorado: 

Connecticut: 

Delaware: 


District  of  Columbia: 
Florida: 


County  health  officer  in  each  coun- 
ty. City  health  officer  in  each 
incorporated  town  or  city. 
Part-time  salary  fixed  by  county 
court  and  city  council. 

Yes  Six  districts  with  four  officers  in 

service,  two  out,  one  dead,  one 
at  war.  Each  health  officer  re- 
ports investigations  to  State 
Board's  bureaus  for  advice  and 
assistance. 
Incompletely  Supervbion    given    from    central 

office  of  health  board. 
County  health  officers  (lawyers), 
legal  advisors. 

Yes  Officers  exercise  supervisory  meth- 

ods for  correction  of  insanitary 
conditions,  where  no  healUi 
board  located. 


Unsatisfactory  No 


Satisfactory 


No 


Yes 
Yes 


District  health  officers  under  direc- 
tion of  state  health  officer  and 
appointed  by  above  and  con- 
firmed by  board. 


Unsatisfactory 

No 

Unsatisfactory 

No 

Fairly 

No 

Satisfactory 
Satisfactory 

No 
No 
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These  statistics  give  no  indication  of  the 
pnctical  value  of  the  serum  treatment  of 
poeumonia.  It  is  only  in  the  best  equipped 
Witals  where  the  serum  is  carefuUy  and 
thoroughly  administered  that  reliable  statis- 
tics can  be  obtained.  For  example,  in  the 
^t«  of  Xew  York  the  serum  treatment  ac- 
<*f<iing  to  these  statistics  has  given  very  vari- 
able results.  In  some  districts,  such  as  Roch- 
*^,  the  mortality  has  been  considerably 
'^ered,  but  considering  only  the  total  num- 
^  of  cases,  the  mortality  is  not  appreciably 
'ower  m  treated  cases;  whereas  in  an  infor- 
^  report  received  on  the  use  of  the  serum 

■ 

^  the  epidemic  of  pneumonia  at  Camp 
^^er  in  1917,  72  Type  I  cases  were  treated 
^th  only  two  deaths.  These  were  due  to 
wnpyema  and  not  to  pneumonia — a  mortality 
™  2^  per  cent  as  compared  with  a  death  rate 
"  ^  per  cent  in  the  untreated  cases.  This 
"^*tality  in  all  four  types  of  701  cases  was 
^•39  per  cent. 

At  the  hospital  of  the  Rockefeller  Institute, 
where  cases  are  all  under  careful  supervision, 
the  type  diagnosis  made  without  any  dela>, 
^  the  serum  administered  promptly,  180 
CAK8  have  been  treated  with  a  mortality  of 
hut  8  per  cent,  ^milarly  at  Camp  Jackson, 
Br.  Chickering  treated  with  serum  by  the  best 


<KVjrnii£  Ju=>>x::jC  F.-iT.,  Rj.-at  *i>^"<r- 
but  I-^o  oc  ibe  v:ije*  inr^  ^^.■Of  i  -r.r j: 
coDvalrivace  frvca  i^-lni:!:;*:;'"  id>.« -<  a^- 
the  jiKvod  with  <ry>L>(''li>  Az.-i  <ci*-r  >  viz^a. 
The  tbenf^jtJc  nf*::Ll;>  i-  i:.i>  ^^rrr.^  c  .-A?e> 
vas  partknilaHy  irr»:if>-irj:.  izA>=.>ci  as  ir.'< 
Bujority  of  tbe  mes:  m^fre  .n  "wtj^u:jj(M" 
physical  cooditkic. 

PKEnioaxxT~s    Vaottnt    Psx^^phti^^xis 
Against  PN-rnioNiA. 

Pneumococcus  \-»cvine  has  t^es^n  distributed 
in  vety  few  states  and  pivn-inoes.  Tho  State 
Board  of  Health  KpcHts  that  in  Minnesota 
both  the  serum  and  vaccine  have  Ixvu  ilis- 
tnbuted  from  the  Mavo  Clinic.     Tho  state 

• 

of  Kansas  distributed  a  small  anK>unt  of  lip- 
ovaccine  manufactured  by  the  Army  Meii- 
ical  School:  Louisiana  ilistributt^i  l:>i»l  c.c. 
obtained  from  Dr.  R«.»senow  of  the  Mayo 
Clinic;  and  Georgia  distributcti  officially 
45,000  c.c.  of  saline  suspension.  Cliicago 
also  distributeti  300  c.c.  of  saline  suspension 
produced  in  its  own  lalH>ratorics.  In  New 
Yprk  state  a  small  supply  lias  l>een  distributed, 
but  only  in  response  to  sjxvial  rtHjucsts.  The 
pneumococcus  luis  fn*qucntly  l>ei»n  includtni 
in  the  mixed  vaccines  which  liave  Ix^en  use<l 
during  the  epidemic  of  influenza. 

Statistics  conctTning  the  use  and  distribu- 
tion of  these  vaccines  in  civil  population  are 
not  available.  Important  tt*sts  of  th<»  prac- 
tical value  of  pneumococcus  vaccine  in  indus- 
trial and  military  organizations  have  been 
made  in  this  country  and  abroad,  first  by 
Wright  in  South  America  and  then  by  Lister 
in  South  ^Vfrica.  Lister  first  tried  intravenous 
injection;  later,  however,  he  found  tliat  sub- 
cutaneous injections  were  sufficient  to  estab- 
lish an  immunity  against  infection.  lie  re- 
ported that  this  protection  was  almost  100 
per  cent  efficient  against  the  particular  types 
of  pneumoc*occi  use<l  in  the  vaccine,  tliereby 
justifying,  he  thought,  the  belief  that  preven- 
tion of  pneumonia  by  vaccination  is  a  feasible 
procedure.  We  now  have  available  for  study 
the  results  of  two  similar  series  of  prophylactic 
inoculations  made  at  Camp  Upton  by  Cecil 
and  Austin  and  at  Camp  Wheeler  by  C<K:il 
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State. 
North  Carouna: 

North  Dakota: 

Ohio: 


Oklahoma: 


Oregon: 
Pennsylvania: 


Philippine  Islands: 
Porto  Rico: 


Rhode  Island: 

South  Carolina: 
South  Dakota: 

Tennessee: 
Texas: 

Utah: 

Vermont: 

Virginia: 
Washington: 
West  Virginia: 
Wisconsin: 


Under 
Present  Plan. 

Only  30% 


Yes 


Satisfactory 
or  Not. 


Yes 


Yes 


Yes 

No 

Yes 
Yes 


Satisfactory 


System  Now  Employed. 

Full-time  officers  on  annual  budget 

of  $6,000. 
Part-time  county,  city  and  state    Unsatisfactory 

health  officers. 
Township,  viUage  and  municipal, 

under  new  bill  102  local  districts, 

8  supervisory. 


Unsatisfactory 
(new  bill  be- 
lieved   very 
satisfactory) 
Unsatisfactory 


County  health  officers,  practicing 
physicians,  one  in  each  county, 
appointed  by  State  Board  of 
Healthfjpaid  by  county  for  part- 
time. 


Each  county  divided  into  districts    Satisfactory 
consLsting  of  one  or  more  town- 
ships under  health  officer  paid 
on  fee  basis. 


Wyoming: 


Island  divided  into  two  sanitary 
districts  each  in  charge  of  a  med- 
ical in.spector. 

Each  to^ii  and  city  in  state  has  its 
board  of  health. 

County  unit  system. 


Count  V  and  citv  health  officers, 
employed  by  city  council. 

Part-time  county,  town  and  dis- 
trict officers. 

Local  health  officer  for  each  town 
and  city. 

Part-time  officers. 

Part-time  officers. 

In  addition  to  5  deputy  health  offi- 
cers over  state,  requires  local 
board  health  in  each  city,  in- 
corporated village  and  township. 

Part-time  county  officers. 


Satisfactory 

Unsatisfactory 

Reasonably 
satisfactory 

Unsatisfactory 

Unsatisfactory 

Unsatisfactory 

Unsatisfactory 

Unsatisfactory 
Satisfactory 

Satisfactory 


Legislation 
Pending. 

No 
No 
No 


Xo 


No 


No 

No 

No 

No 

No 

No 

No 

No 
Yes 


No 


State. 
Alabama: 


Alaska: 

Arizona: 

Arkansas: 


Caufornia: 

Colorado: 
Connecticut: 

Delaware: 

DisT.  OF  Columbia: 

Florida: 

Georgia: 


Character. 

Merely    increases 
appropriation  to 

pay- 


None 

None 
None  . 

None 
None 
None 
None 


Progress  Without  Legislation. 

Five  counties  have  em- 
ployed and  five  county 
and  international  health 
boards. 


Sentiment  of  counties  for 
full  -time  officers  and  pub- 
lic health  nurses. 

None 

None 
None 

None 

None 

None 

Counties  are  adopting  law 
faster  than  they  can  se- 
cure men  to  fill  places. 


Comments. 
Prefer  full-time  officers. 


If  adequate  personnel  in  eadi 
county-plan  satisfactory. 

Plan  especially  good  in  thickJy 

popidated  districts. 
Favors  plan. 
Regard  plan  unnecessary   in 

small  state. 
Unnecessary  in  small  state. 
Plan  unsuited  to  Dist.  of  Col. 
Favor  full-time  officer. 
County  plan  preferable. 
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State. 


ChartuUer, 


Haw  An: 


Idaho: 
Illinois: 
Indiana: 
Iowa: 

Kansas: 

Kentucky: 
Loitisiana: 
Main^: 


Maryland: 
Massachusetts: 


Michigan: 


Minnesota: 
Mississippi: 


None 


None 


None 


None 


50    Sanitary    dis- 
tricts full-time. 

None 
None 


None 
None 


Progress  Wilhout  Legislation, 

Greater  control  over  the  out- 
break of  epidemics  by  sub- 
mitting uniform  weekly 
reports  of  morbidity  and 
mortality.  Progressive 
extension  of  sanitation  in 
rural  sections  by  includ- 
ing more  numb^  of  mu- 
nicipalities in  the  sani- 
tary divisions.  Extensive 
campaign  against  infant 
mortality  by  assigning 
female  nurses  to  sanitary 
divisions. 

Indefinite  and  unsatisfac- 
tory. 

Considerable  increase  in 
number  full-time  munic- 
ipal health  officers. 

Little.  Have  reached  limit 
of  progress  under  present 
system. 

Little.  With  part-time  offi- 
cer, compared  with  prog- 
ress fuU-time  officer. 


Comments, 


Missouri: 
Montana: 

Nebraska: 


Nevada: 

New  Hampshire: 


New  Jersey: 
New  Mexico: 
New  York: 


None 


Defeated 

To  have  full-time 
officers  in  coun- 
ties able  to  fi- 
nance the  de- 
partment. 
Where  this  not 
(wssible  com- 
bine the  coun- 
ties and  form  a 
sanitary  district . 

None 

None 

None 


None 


15  Sanitary  super- 
visors (Sec.  4-a, 
Public  Health 
Law). 


None 

Recent  plan  providing  5 
additional  (8  in  all)  dis- 
trict health  officers,  1920. 

Steady  trend  toward  full- 
time  local  health  officers. 


Bill  was  introduced  provid- 
ing for  full-time  health 
officers. 


Duties  of  health  officer  must 
be  primary,  not  secondary 
to  practice  of  medicine. 

After  trial  since  1914  fully 
approve  of  plan. 

Prefer  all-time  officers. 


Favor  plan  in  rural  districts. 


Three  cities  have  full-time 
officers. 

Prefer  full-time  plan. 
One  of  most  successful  fea- 
tures of  the  department. 

Favors  plan. 

System  of  decentralized  execu- 
tive  power.  Each  city  or 
town  has  full  authority 
within  its  borders. 

Favors  plan. 


Favors  plan. 

Prefer  fuU-time  county  health 
officer. 


None 

Growing  sentiment  in  favor 
full-time  officers. 

All  biUs  presented  passed, 
including  model  vital  sta- 
tistics law. 

Little 

Communities  more  alive  to 
health  needs.  Great  in- 
crease employment  pub- 
lic health  nurses. 


Favors  plan. 
Favors  plan. 

Favors  work  carried  on  from 
a  central  headquarters. 

Favors    plan    for    populous 

states. 
Not  applicable  under  present 

conditions. 
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State. 
NoBTH  Carolina: 

North  Dakota: 


Character, 


Ohio: 


Oklahoma: 


Oregon: 

Pennstlvanla: 


Philippine  Islands: 


Divides  state  into 
14  municipal 
and  88  general 
districts  each 
with  full-time 
officer.  Reor- 
ganizes whole 
system  on  mod- 
em basis. 


Progress  Without  Legislalian,  Comments, 

Full-time.    Not  working  on    Prefer  county  system. 

district  lines. 
Established  Trachoma    Favors  plan. 

Hosp.  Bureau  of  Venereal 

Diseases  and  law  require 

ing  public  health  nurse  for 

every  county. 
Some  improvement  in  local    Favors  plan. 

organisations    in    cities. 

None  in  rural  districts. 


Appropriations   by  legisla-    Favors  plan, 
ture,   adjourned,  double 
previous    appropriations 
for  health  department. 

Plans  to  adopt  in  certain    Favors  plan  for  Penn.,  but  not 


populous    counties    full- 
time  officer  with  salary. 


PoRTO  Rico: 

Rhode  Island: 

South  Carolina: 

SoxjTH  Dakota: 

Tennessee: 

Texas: 

Utah: 

Vermont: 

Virginia: 

Washington: 

West  Virginia: 

Wisconsin: 

Wyoming: 


No  material  progress. 
None 

Little 


as  a  state-wide  affair. 

Philippine  Islands  is  divided 
into  45  health  districts,  to 
every  one  of  which  ii 
assigned  a  district  health 
officer;  40  of  these  health 
districts  are  divided  into 
sanitary  divisions,  eadi  di- 
vision consisting  of  one  or 
more  municipalities,  but 
cannot  be  more  than  4 
municipalities.  The  pnsi- 
dents  of  sanitary  divuioos 
should  be  qualified  physi- 
cians, but  in  cases  of  emcf' 
gency  or  in  the  absence 
of  applicants,  registered 
nurses  may  be  appointed. 
The  presidents  of  sanitaiy 
divisions  are  not  commit 
sioned  health  officers. 

Favors  plan. 

Favors  plan. 

Favors  plan. 
Favors  plan. 

Favors  plan. 

Favors  plan. 
Favors  plan. 
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prophylactic  vaccination  against 
;ver,  except  in  army  life, 
pneumonia  the  case  is  difiPerent; 
x;cus  is  widely  distributed,  espe- 
ing  the  winter  and  spring  when  colds 
;hfl  are  prevalent.    This  very  fact 

sort  of  vaccination  against  pneu- 
>  a  very  crucial  test.  Typhoid 
a  primary  infection;  the  typhoid 
irely  finds  its  way  into  the  alimentary 
ealthy  men.  The  pneumococcus,  on 
ary,  is  frequently  found  in  a  healthy 
1  the  host,  therefore,  is  constantly 
to  infection  at  some  moment  when 
ance  is  at  a  low  ebb.  Moreover, 
ia  in  most  of  the  camps  at  least  has 
ely  a  secondary  infection,  overtaking 
nt  when  the  natural  resistance  has 
ived  to  such  a  degree  that  pulmonary 
I  of  some  kind  are  almost  unavoid- 
cases  of  this  kind  the  problem  is  to 
le  chances  of  the  patient  becoming 
nrith  a  highly  virulent  organism,  so 
neumonia  does  develop  the  disease 
I  mild  coiurse. 

&re  the  present  limitations  to  pneu- 
(  vaccination? 

One  of  the  chief  difficulties  which 
nter  in  fighting  against  pneumonia  is 
ty  of  types  of  pneumonia  which  are 
red.  Even  if  streptococcus,  influenza 
r  rare  forms  are  eliminated  for  the 
lat  they  are  not  often  seen  in  civil 
pneumococcus  itself  occurs  in  such 
of  types  that  it  is  difficult  to  prepare 
i  capable  of  protecting  against  all  of 
f  type  rV  pneumococcus  were  a  fixed 
ilar  to  types  I,  II  and  III,  this  diffi- 
dd  be  obviated.  But  type  IV  pneu- 
i  b  simply  a  name  given  to  a  large 
•  pneumococci  which  appear  to  be 
independent  of  each  other  and  which 
mutual  protection.  It  is  probable 
n  a  very  high  degree  of  active  immu- 
3roduced,  such  as  that  following  an 
tack  of  pneumonia,  a  certain  amount 
protection  exists  between  the  various 
pneumococcus.  Pneumococcus  vac- 
wever,  produces  at  best  only  a  mod- 
igree  of  protection  and  probably 
very    little  cross   immunity.    It    is 


fairly  well  established  that  the  larger  the  dose 
of  vaccine,  the  more  efficient  the  protection 
inferred.  It  is  quite  possible  to  give  a  dose  of 
vaccine  containing  three  or  four  types  of 
pneumococcus,  and  to  give  it  in  sufficiently 
large  dosage  to  give  good  protection;  but,  in 
order  to  obtain  any  kind  of  protection  against 
the  type  IV  group  of  pneumonias,  a  type  by 
the  way  which  was  exceedingly  common  dur- 
ing the  influenza  epidemic,  it  will  be  neces- 
sary to  introduce  a  number  of  diflPerent  type 
rV's,  and  this  would  make  the  dose  of  vaccine 
too  large  for  practical  purposes. 

Second:  Pneumonia  rarely  occurs  as  an 
epidemic  scourge  like  smallpox  so  there  would 
be  difficulty  in  having  vaccination  against 
pneumonia  made  compulsory.  People  do 
not  fear  the  disease  and  are,  therefore,  unwill* 
ing  to  submit  to  the  inconvenience  of  being 
vaccinated.  Unless  vaccination  against  pneu- 
monia is  practically  compulsory,  it  will  be  very 
difficult  to  get  a  large  number  of  candidates 
in  civilian  communities. 

Third :  The  occasional  occurrence  of  severe 
local  and  constitutional  reactions  b  another 
objection  to  pneumococcus  vaccine  at  the 
present  time.  At  Camp  Wheeler  there  were 
about  100  admissions  to  the  hospital  follow- 
ing the  vaccination  of  nearly  14,000  men. 
None  of  these  men  were  severely  ill,  most 
of  them  complaining  of  fever,  headache  and 
backache.  A  good  many  of  those  who  did 
not  suffer  from  constitutional  reactions 
were  annoyed  by  severe  local  reactions,  and 
occasionally  a  sterile  abscess  would  appear 
and  cause  the  patient  some  alarm.  The  great 
need  at  the  present  time  is  for  a  detoxicated 
vaccine.  Considerable  work  has  already  been 
done  along  this  line.  Gay  and  Besredka  and 
others  have  made  claims  for  sensitized  vac- 
cines; others  have  thought  that  the  road  to 
success  lay  along  the  lines  of  split  proteins; 
more  recently  claims  have  been  made  for  lip- 
oids. There  still  remains,  however,  a  great 
deal  to  be  done  along  this  line. 

Present  Indications   for    Pneumoooccub 

Vaccine. 

The  most  important  field  for  pneumococcus 
vaccine  at  the  present  time  is  in  military 
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minimum  the  state  does  not  participate  in,  but  the 
state  pays  to  each  primary  health  district  $£,000  a 
year  towards  the  expense  of  this  scheme.  Now  the 
minimum  cost  to  a  district  under  this  plan  b  be- 
tween $5,000  and  $6,000  a  year,  so  that  we  have 
erected  a  plan  the  minimum  cost  of  which  to  the 
local  community  and  to  the  state  is  alx)ut  $600,000 
a  year.  The  state  has  provided  the  district  super- 
visor. It  was  provided  that  each  primary  district 
had  to  have  a  full-time  commissioner  and  one  nurse 
or  as  many  more  as  might  be  necessary  to  furnish 
satisfactory  public  health  nursing  service  to  all 
parts  of  the  district,  and  a  clerk.  I  have  been 
asked  why  we  have  put  in  a  clerk.  My  experience 
is  that  a  health  officer  without  an  office  Ls  no  good. 
We  had  to  have  somebody  to  keep  the  place  clean, 
answer  the  phone  and  do  the  ordinary  routine 
things.  We  didn't  want  the  health  officer  doing 
clerical  work  two-thirds  of  his  time.  That  in  brief 
is  the  plan. 

Now  the  problem  of  nursing  supervision  came 
up.  We  would  like  to  have  had  eight  supervisors 
so  that  each  would  have  had  only  eleven  primary 
districts  to  supervise.     We  could  get  only  four. 

Now  we  have  provided  in  Ohio  the  frame  work  of 
a  really  efficient  system  of  local  health  adminis- 
tration which  will  put  in  every  part  of  the  state  the 
services  of  a  full-time  health  officer.  I  won*t  go 
into  details  as  to  the  ci\'il  service  plans  and  the  way 
the  plan  is  adjusted. 

Dr.  McCormack  has  asked  me  to  say  how  we  got 
it.  As  somebody  asked  me  in  Ohio  I  answered  that 
I  could  not  explain  it,  except  just  by  wishing  so 
hard.  We  drew  the  bill  and  just  wished  it  through. 
The  most  surprising  thing  about  it  was  the  ease 
with  which  it  was  done.  Now  I  have  been  fussing 
with  legislatures  for  a  long  time  and  I  can  say  that 
we  had  a  lot  more  trouble  putting  over  vital  statis- 
tics legislation  down  in  Virginia  than  putting  over 
this  big  plan  in  Ohio,  and  I  came  to  the  conclusion 
that  the  reason  we  had  lHH.*n  having  so  much  diffi- 
culty with  our  legislatures  was  that  we  had  been 
thinking  in  too  small  tenns;  that  if  we  really  visual- 
ized our  job  and  the  possibilities  of  it  and  had  the 
ner\'e  to  present  the  problem  and  an  adequate  solu- 
tion, we  would  not  have  nearly  as  much  trouble 
putting  the  adequate  solution  over  as  I  have  had 
in  the  past  witli  little  incomplete  nibbles  at  the 
pro(>osition. 

Wlien  the  bill  was  drawn  and  ready  to  be  pre- 
sented, we  told  the  legislature  that  it  was  a  highly 
technical  piece  of  legislation;  that  it  could  not  be 
amended  without  destroying  its  usefulness  unless 
the  amendment  was  very  carefully  drawn.  The 
fact  that  it  was  a  long  bill  kept  them  from  amend- 


ing it.  We  prepared  for  the  legislators  a  brief,  and 
it  was  an  honest  brief.  We  told  what  was  in  the 
bill,  what  the  cost  would  be  and  gave  each  member 
a  copy.  The  ease  with  which  the  thing  went 
through  took  me  off  my  feet. 

Dr.  Critmbine,  Kansas:  Where  were  the 
Christian  Scientists.* 

Dr.  Freeman,  Ohio:  Just  at  the  psychological 
moment  when  there  were  a  number  of  doubtful 
ones  in  the  legislature,  who  were  thinking  about  the 
expense,  and  when,  if  ever,  a  diversion  was  needed, 
some  very  good  friends  of  mine,  who  didn*t  know 
they  were  friends  of  mine,  came  up  and  attacked  the 
bill  most  vigorously,  and  the  point  came  up  as  to 
whether  the  55,000  (?hristi:in  Scientists  in  Ohio  were 
going  to  run  the  state  or  the  4,540,000  of  the  rest 
of  us  were  going  to  run  it,  and  the  people  \*oted 
against  the  Christian  Scienti.sts. 

I  want  to  pay  tribute  to  the  service  that  the 
venereal  disease  diWsion  did  in  the  passage  of  this 
biU.  Several  members  of  the  legislature  came  to  me 
and  said  there  were  things  they  did  not  like  about 
the  bill,  but  that  they  were  billing  to  vote  for  it  be- 
cause of  the  provisions  relative  to  venereal  disease. 

The  influenza  epidemic  had  undoubtedly  a  grett 
deal  to  do  ^ith  the  passage  of  the  bill. 

I  think  the  thing  that  helped  us  in  Ohio  was 
fundamentally  the  belief  that  the  people  had  seen 
the  necessity,  through  the  army  operations,  of 
preventive  medicine,  and  secondly  I  think  the  fact 
that  helped  us  most  was  that  we  had  the  nerve  to 
present  to  them  a  plan  in  which  we  didn*t  compro* 
mise  with  ourselves  or  anybody  else.  We  put  m 
what  we  thought  ought  to  be  in  the  bill  to  give  Ohio 
a  decent  health  administration.    They  passed  it 

Dr.  Nicoll,  New  York:  May  I  ask  how  Dr. 
Freeman  expects  to  get  his  health  officers?  Is  be 
going  to  use  the  old  ones,  or  is  he  going  to  stick  for  a 
high  standard.^ 

Dr.  Freeman,  Ohio:  Dr.  Nicoll  knows  as  wd 
as  I  that  there  are  not  10^  high  grade  sanitarians  ii 
the  country.  We  are  going  to  try  to  get  j'oung 
chaps  with  energy-  and  enthusiasm.  We  are  going 
to  send  them  to  the  state  university  for  four  weda 
l)efore  starting  work,  and  we  hope  to  de\iriop  good 
heal  til  offic*ers.  Anylxxly  who  thinks  that  young 
men  are  going  to  training  schools  for  public  health 
and  then  are  going  out  to  get  actual  health  experi- 
ence and  arc  going  to  sit  down  on  a  beodi  until 
somebody  l)eckons  to  them  has  the  wrong  kkiL 
We  must  develop  our  own  health  officers  in  the 
actual  practice  of  public  health. 

Dr.  Welc^ii,  Alabama:  It  is  very  interestii^ 
indee<i,  to  me  to  know  what  has  happened  in  Ohio 
corresponds  exactly  with  the  bill  already  formuUicd 
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drawn  last  year,  and  introduced  in  the  legis- 
e  of  Alabama,  to  be  passed  in  July.  Dr. 
nan  has  outlined  almost  every  detail  except 
we  are  not  writing  all  the  details  into  the  law. 
j«  making  it  flexible  so  that  the  State  Board 
ealth  will  have  the  power  to  change  details 
may  be  found  unsatisfactory  when  we  put  the 
into  operation.  We  are  contemplating  having 
istead  of  eight  districts  with  a  trained  sani- 
a  over  about  ten  counties.  The  county  will 
c  unit.  We  have  one  county  with  more  than 
00  inhabitants  that  is  already  organized  under 
d  health  officer.  He  has  four  assistant  munici- 
lealth  officers.  All  of  them  account  to  the 
:y  health  officer.  He  has  his  district  nurses, 
ispectors,  his  milk  and  food  inspectors  and  all 
iie  necessary  machinery.  That  county  is 
uglily  organized  and  is  doing  fine  work.  The 
ras  formulated  on  the  basis  of  our  experience 
?  operation  of  this  county  as  a  district.  Now 
bject  will  be  to  take  six  men,  Alabama  ma- 
,  the  same  material  out  of  which  you  make 
specialists,  surgeons  and  internists,  and  make 
i  officers  out  of  them;  take  the  average  ooun- 
lector,  put  him  under  the  trained  man  and 
op  him  as  a  good  health  officer. 

.  Dalton,  Vermont:  I  am  also  very  much 
!sted  because  in  Vermont  we  have  done  almost 
ly  the  same  thing  these  other  gentlemen  have 
As  a  matter  of  fact  we  have  abolbhed  all 
Id  local  health  officers,  240  of  them.  The  list 
led  farmers,  mechanics,  livery  stable  men  and 
ih,  the  majority  of  our  health  officers  being 
;n  and  they  were  getting  more  into  the  majority 
le  went  on.  Then  owing  to  the  war,  doctors 
scarcer  than  usual. 

*  law  was  written  in  most  of  its  details,  it  is 
sting  to  note,  about  two  years  ago.  We  were 
to  introduce  it  then,  but  for  certain  reasons 
xi  not  to  put  it  in,  but  this  year  we  decided 
hing  had  to  be  done.  Our  health  officer 
a  was  not  working  as  it  should,  and  conse- 
ly  we  got  out  the  draft  of  that  law  written 
ears  ago,  sent  it  over  to  the  legislature  and  got 
>ugh.  As  Dr.  Freeman  said,  I  was  surprised 
r  ease  with  which  the  bill  went  through.  We 
ive  some  op(>osition  when  it  came  up  for  the 
reading  in  the  House.  I  went  before  them, 
lem  the  circumstances  and  tried  to  be  as  frank 
onest  as  I  could.  I  told  tlicm  what  we  were 
unst,  and  when  it  finally  came  up  before  the 
for  action  there  were  only  two  or  three  weak 
In  the  Senate  the  Christian  Scientists  got 
t  because  we  had  introduced  an  item  relative 
i  medical  inspection  of  schools.     When  the 


bill  came  up  for  the  third  reading  in  the  Senate  I 
found  every  senator  had  his  pocket  full  of  letters 
from  Christian  Scientists  asking  him  to  oppose  the 
bill  on  the  basis  of  the  medical  inspection  of  schools. 
Fortunately,  however,  we  had  a  conference  with  a 
committee  of  Christian  Scientists  who  happened 
to  be  white  men.  They  said  that  if  we  would  put  in 
an  amendment  saying  that  no  child  should  be  ex- 
amined whose  parents  objected  to  such  examination 
that  they  would  withdraw  their  opposition.  I  said 
that  we  would  put  in  an  amendment  saying  that  no 
child  need  be  examined  for  a  non-contagious  condi- 
tion if  his  parents  objected  and  they  accepted 
that  amendment.  We  put  that  amendment  in. 
We  had  to  do  it,  but  I  think  it  was  a  cheap  price. 
When  the  Senate  went  into  committee  of  the  whole 
and  when  I  went  before  them,  the  Christian  Scien- 
tists came  up  and  said  that  they  had  agreed  with 
the  State  Board  of  Health  on  an  amendment  and 
that  they  withdrew  their  op(>osition.  So  the  bill 
passed  the  Senate. 

As  to  the  size  of  the  districts,  Vermont  is,  of 
course,  a  small  state.  Dr.  Welch  says  one  county 
in  his  state  has  a  (wpulation  of  300,000.  Our  entire 
population  is  355,000  and  we  have  ten  district 
health  officers.  The  law  provides  that  the  state 
may  be  divided  into  ten  sanitary  districts.  We 
are  entirely  outside  the  county  lines.  We  have  at- 
tempted to  divide  the  state  along  topographical  lines 
for  the  convenience  and  facilitation  of  the  work  of 
the  health  officer.  This  division  makes  the  districts 
average  about  thirty  miles  square.  There  is  a  pop- 
ulation of  about  35,000  in  each  district. 

Of  course  as  you  imderstand,  the  big  job  that  has 
always  been  connected  with  the  work  of  the  health 
officer  is  the  posting  of  houses,  putting  up  diph- 
theria, scarlet  fever  and  other  signs.  We  realized 
that  no  man  could  cover  a  district  of  that  size  and 
visit  all  cases  of  reportable  diseases  and  post  plac- 
ards. It  so  happened  that  our  present  law  pro- 
vides that  if  a  physician  knows  or  suspects  he  is 
called  upon  to  treat  a  case  of  communicable  dis- 
ease, he  has  to  place  on  that  house  a  temporary 
quarantine.  So  I  said  it  is  just  one  step  further 
and  no  harder  for  the  doctor  to  put  up  the  regular 
sign,  and  for  that  reason  we  have  provided  that 
when  a  physician  finds  a  case  of  communicable 
disease,  he  will  put  up  a  sign  furnished  by  the 
State  Board  of  Health  and  kept  at  various  stations. 
He  then  notifies  the  health  officer  who  issues  the 
quarantine  notice.  That  provides  then,  that  the 
health  officer  does  not  have  to  go  into  his  district 
to  put  up  cards,  but  he  can  attend  to  epidemics, 
look  up  places  where  the  incidence  of  disease  seems 
greater  than  it  should  be,  and  so  on. 


86 


Thirty-Fourth  Annual  Conference 


These  health  officers  are  absolutely  responsible 
to  the  State  Board  of  Health.  They  are  app>ointed 
by  the  state  board  and  may  be  removed  by  the  same 
authority.  The  State  Board  of  Health  is  the  abso- 
lute head  of  all  the  public  health  work  in  the  state. 

As  to  the  cost.  We  went  to  the  legislature  and 
showed  that  under  the  plan  then  in  practice  very 
poor  work  was  being  done  in  the  state.  The  state 
was  paying  in  the  vicinity  of  $41,000  to  $45,000 
yearly  to  local  health  officers,  with  practically 
nothing  done,  and  we  said  that  we  could  run  the 
proposed  new  plan  for  $35,000;  that  that  would 
save  the  state  $6,000  outright  and  would  save  the 
cost  of  the  health  officers*  school  which  we  have  had 
every  year  with  four  days  of  intensive  instruction, 
costing  about  $6,000  annually.  We  were  given  the 
$35,000  to  carry  out  the  new  plan.  We  pay  the 
district  health  men  $2,500  a  year  and  $800  for 
eicpenses.  The  question  is  where  to  get  the  men. 
I  have  my  serious  doubts  as  to  where  Dr.  Freeman  is 
going  to  get  102  trained  men.  We  are  going  to  try 
out  the  same  plan  that  Dr.  Welch  described.  Take 
our  young  men  and  train  them.  We  have  received 
over  forty  applications  for  these  ten  jobs  and  have 
picked  nine  candidates  already.  We  have  taken 
mostly  men  from  our  own  state.  All  have  had 
public  health  training,  several  have  had  sanitary 
training  in  the  army,  and  two  weeks  before  the  first 
of  July,  when  this  law  becomes  effective,  we  will  give 
them  a  special  course  of  training  in  the  laboratory. 
We  don't  expect  to  make  laboratory  men,  but  we 
do  expect  them  to  know  the  routine  of  the  depart- 
ment, and  we  will  have  conferences  and  discussions 
as  to  how  to  proceed  with  certain  details;  so  far  as 
we  can  we  will  try  to  cover  all  of  the  work  these 
men  will  have  to  do. 

This  is  an  experiment  as  we  well  know.  Dr. 
Freeman's  plan  is  an  experiment;  they  all  are.  We 
don't  know  whether  this  is  going  to  turn  out  suc- 
cessfully or  not  and  even  if  it  does  not  turn  out  as 
well  as  we  hope,  I  am  sure  that  we  will  be  much 
farther  ahead  of  the  game  than  under  the  old  sys- 
tem. I  think  the  idea  is  the  right  one  and  next 
year  I  hope  to  be  able  to  tell  you  we  have  had  great 
success  in  our  district  health  officer  work. 
.  Dr.  Clark,  U.  S.  P.  FI.  S.:  In  connection  with 
this  discussion,  I  should  like  to  make  this  point. 
You  speak  of  the  definite  responsibility  of  the  state 
organizations  and  the  Federal  Government  in  health 
matters.  Dr.  Crumbine  spoke  of  the  tendency  of 
unofficial  agencies  and  others  attempting  to  par- 
ticipate in  public  health  activities,  and  I  wish  to 
say  that  one  of  the  attempts  in  that  direction  is  the 
establishment  of  the  Division  of  Child  Welfare  and 
Maternal  Welfare  under  the  direction  of  the  Chil- 


dren's Bureau.  The  argument  used  in  attempting 
to  get  this  bill  through  was  that  while  the  state 
departments  of  health  might  be  perfectly  competent 
to  suggest  and  advise  as  to  the  prevention  of  infant 
mortality,  that  they  were  small  in  number  as  com- 
pared with  the  great,  overwhelming  number  of 
smaller  health  organizations  in  the  various  states 
not  competent  to  do  that  work.  I  wish  to  empha- 
size the  fact  that  the  tendency  of  states  to  wipe  out 
these  small  incompetent  agencies  is  a  long  step 
towards  the  refutation  of  this  argument  in  health 
work. 

Dr.  Kellet,  Massachusetts:  The  question  I 
wanted  to  ask  Dr.  Dalton  was  thb:  Apparently 
there  is  a  tendency  in  Vermont  to  entrust  to  the 
general  practitioner  in  effect  the  establishment  of 
quarantine.  Now  do  you  draw  a  distinction  be- 
tween the  diseases  that  are  placarded  but  not  quar- 
antinable,  and  allow  the  householder  to  remove  the 
placard  and  turn  the  patient  loose?  Then,  in  the 
diseases  that  you  do  hold  for  quarantine,  do  you 
hold  that  person  for  the  district  health  offioo*  to 
come  in  person  and  lift  the  quarantine?  This  point 
is  interesting  from  the  standpoint  of  the  diseases 
you  are  going  to  hold  quarantinable. 

Dr.  Dalton,  Vermont:  That  has  been  a  very 
troublesome  question.  We  have  decided,  however, 
that  in  most  diseases,  in  the  minor  diseases  anyway, 
that  we  will  require  that  the  physician  either  take 
down  the  card  himself,  or  on  notification  of  the 
householder,  he  will  himself  be  allowed  to  take  down 
the  card.  We  have,  of  course,  a  minimum  period 
of  quarantine  for  these  diseases  and  will  hold  to 
that.  It  is  interesting  to  note  that  in  the  House 
the  bill  was  amended  to  provide  a  heax'y  penalty  for 
any  physician  who  failed  in  the  quarantine  of  these 
diseases.  I  don't  know  just  how  we  are  going 
to  work  out  this  question,  for  it  certainly  is 
troublesome. 

Dr.  Draxe,  Illinois:  Is  the  doctor  going  to 
carry  the  placards  around  in  his  pocket? 

Dr.  Dalton,  Vermont:  Supplies  will  be  placed 
in  every  town  clerk's  office. 

Dr.  Jepson,  West  Virginia:  West  Virginia  has 
been  alluded  to  in  this  report  as  one  of  the  few  states 
which  have  made  a  little  progress  towards  securing 
full-time  district  health  officers.  In  addition  to  the 
commissioner  of  health  we  have  but  one  full-time 
health  officer,  and  that  is  in  Charleston,  the  capital 
of  the  state.  He  will  begin  hb  service  in  July. 
I  went  before  the  legislature  last  year  to  support 
our  bill  which  provided  for  dividing  the  state  into 
six  sanitary  districts  with  a  full-time  district  health 
officer  in  each.  That  provision  of  the  bill  was  ob- 
jected to  by  the  Senate  Committee  on  Sanitalioii, 
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whose  chairman  was  a  physician.  Seeing  that  it 
endangered  the  whole  bill  I  was  obliged  to  take  it 
out.  We  also  had  a  provision  incorporated  which 
puts  the  appointment  of  every  health  officer  in  the 
state  in  the  hands  of  the  State  Health  Depart- 
ment, nominations  being  made  by  the  counties  and 
by  the  municipalities.  We  have  the  right  also, 
under  the  law,  to  dismiss  for  cause,  and  no  man  can 
be  appointed  without  the  sanction  of  our  State 
Health  Council.  Now  I  want  to  testify  also  to  the 
ease  with  which  this  legislation  went  through,  and 
I  want  to  say,  as  a  matter  personal  to  myself  at 
present,  that  the  first  section  of  the  amended  bill 
provided  for  an  increase  in  the  salary  of  the  state 
health  commissioner  from  $3,500  to  $4,800.  This 
went  through  the  Senate  without  any  opp>osition, 
and  when  it  came  to  the  House  there  were  but 
twelve  dissenting  votes.  The  bill  was  passed  with 
almost  no  opposition  whatever,  so  that  I  want  to 
testify,  Mr.  Chainnan,  to  the  advanced  p>osition 
taken  by  our  legislatures  in  public  health  matters. 
I  think  they  are  becoming  educated,  and  that  in 
the  future,  as  never  in  the  past,  we  will  be  able  to 
secure  proper  advancement  for  public  health 
activities.  We  also  secured  a  25  per  cent  increase 
in  our  appropriation. 

Dr.  Beattt,  Utah:  I  wish  some  of  our  hypnotic 
members  would  come  out  and  try  to  get  some  legis- 
lation for  us.  In  the  last  two  sessions  of  the  legis- 
lature bills  have  been  introduced  by  the  State 
Board  of  Health  providing  for  district  health 
officers.  I  was  particularly  disapp>ointed  this  time 
because  it  seemed  the  logical  time  if  ever  to  get  such 
legislation  through.  We  recognize  the  fact  that 
our  present  system  of  unpaid  health  officers  is 
inefficient.  Our  bill  did  not  disturb  that  unit,  in 
the  hope  that  the  entering  wedge  would  be  the 
provision  for  district  health  officers  having  super- 
visory authority  over  the  health  officers  at  present 
serving  in  cities  and  towns. 

Dr.  Drake,  lUincis:  For  the  purposes  of 
Illinois  I  have  been  giving  a  good  deal  of  thought 
and  study  to  the  question  of  district  health  officer 
administration,  and  I  am  forced  to  the  conclusion 
that  the  Ohio  plan  is  fundamentally  sound.  I  think 
that  if  Dr.  ¥Veeman  will  not  become  over-anxious 
in  the  development  of  his  department  and  will-  take 
time  to  dboose  his  men,  that  full  success  will  attend 
his  plan.  The  shortage  of  competently  trained 
district  health  officers  always  points  to  the  need 
advanced  at  the  conference  with  the  Surgeon  Gren- 
eral,  that  is,  that  a  school  for  the  training  of  district 
health  officers,  nurses,  and  directors  of  health  de- 
partments, mif^t  well  be  undertaken  by  the  Service. 
I  think  that  would  supply  the  demand  in  the  best 
possible  way  and  with  least  expense  to  the  states. 


REPORT    OF    THE    COMMITTEE    ON 

PNEUMOIA. 

Presented  by  Dr.  A.  B.  Wadsworth, 
Director  of  Laboratories,  New  York  Depart- 
ment of  Health,  Chainnan. 

The  Committee  on  Pneumonia  respectfully 
submit  the  following  repK)rt.  It  includes  in- 
formation in  regard  to  type  diagnosis,  serum 
therapy  with  antipneumococcus  serum  Type 
I,  and  preventive  inoculation  with  antipneu- 
mococcus vaccine  and  has  been  compiled  from 
statistics  which  the  committee  has  been  able 
to  obtain. 

April  25,  1919,  the  committee  sent  out  a 
questionnaire  to  the  Commissioners  of  Health 
of  the  various  provinces  and  states,  and  some 
of  the  larger  municipalities,  asking  them  for 
a  report  on  the  use  of  antipneumococcus 
serum  and  antipneumococcus  vaccine  in  their 
districts.  Twenty-nine  States  sent  in  statis- 
tics. Replies  were  not  received  from  the 
Provinces  of  Alberta,  British  Columbia, 
Manitoba  or  New  Brunswick;  from  Alaska, 
Hawaii,  Porto  Rico  or  the  Phillipine  Islands, 
nor  from  the  following  19  of  the  United  States: 
Arizona,  Arkansas,  Connecticut,  Idaho,  Eli- 
nois,  Indiana,  Kentucky,  Michigan,  Montana, 
Nebraska,  Nevada,  New  Mexico,  North  Car- 
olina, Ohio,  Oregon,  Rhode  Island,  South 
Carolina,  Virginia,  Wisconsin,  nor  from  New 
York  City. 

The  Type  Diagnosis  op  Pneumonia. 

The  laboratory  diagnosis  of  pneumonia  is 
established  in  only  five  states — ^New  York, 
Massachusetts,  Vermont,  Utah,  District  of 
Columbia,  in  the  cities  of  Philadelphia 
and  Chicago,  but  in  none  of  the  provinces. 
It  was  first  established  in  the  State  of  New 
York  in  October  1915,  and  in  Massachusetts 
in  1917.  California  began  type  determina- 
tion, but  discontinued  the  procedure  as  it  was 
found  impractical  on  account  of  the  large 
area  the  laboratory  served,  and  the  conse- 
quent length  of  time  which  elapsed  in  most 
instances  between  the  taking  of  specimens 
and  their  receipt  at  the  laboratory.  The 
results  of  the  type  diagnosis  by  the  difiFerent 
states  and  municipalities  are  recorded  in  the 
following  table: 
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The  results  of  these  type  diagnoses  which 
have  been  made  in  the  different  districts  do 
not  necetuarily  indicate  the  relative  percen- 
tages of  the  different  lipes  of  pneumonia  in 
the  different  states,  or  districts,  especially 
during  the  epidemic  of  influenza,  because  a 
large  number  of  specimens  of  sputum  were 
doubtless  examined  from  cases  in  which  pneu- 
monia had  not  developed.  In  epidemiologi- 
cal work  the  examinations  include,  not  only 
■pecimens  of  sputum  from  cases  of  pneu- 
monia, but  from  healthy  persons  who  have 
been  in  contact  with  cases  of  pneumonia  and 
are  under  examination  to  determine  tlie  dis- 
tribution of  the  types  of  pneumococci  in  fam- 
ilies or  groups  of  individuals. 

Sehuu  Tiiekapy  of  Type  I  Pneumonia. 

Antipncunuxnccus  scrum  lias  been  dis- 
triliutMl  for  tlierapeutic  use  in  four  states — 
New  York.  Ma)MachusctLs,  Vermont  and 
Maryland — in  the  cities  of  I'hiiadeiplua  and 
Chicago,  but  in  none  of  tlie  provinces.  From 
one  province  and  nine  states,  tlic  Commis- 
sioiKTS  of  Health  rejMirt  tliat  commercial 
■erums  have  been  u.sed  in  the  state  but  that 
tbtnt:  is  no  offit'ini  record  of  their  use.  The 
SXate  of  New  York  in  1015  was  the  first  sUtu 
to  dlittributt^  to  liKrul  centtTS  antipneumococ- 
ciiH  Henitii,  1'yiX'  I>  f»r  treatment  of  cases 
pneumonia  diuKUOM^I  as  Tyix-  I  infectiun. 
Two  y<'iirH  later  Ma.tsa<'hu setts  distributed 


it  The  distribution  of  pneumococcus  serum 
in  the  different  districts  each  year  b  recorded 
in  the  following  table: 

DISTtUBUnON  OF  ASTIPSETMOCOCCL'S  SERUM  FOR 
THE  TREATMENT  OF  Tl'PE  I  CASES  OF  PNEUMONIA 
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In  order  to  avoid  accidents  in  the  admin- 
istration of  the  serum  its  official  distribution 
iu  certain  slates  and  provinces  is  restricted 
by  the  regulations  of  the  Commissioner  ot 
Health.  In  New  York  SUtc  the  diagnosis 
of  T.\'pe  I  must  be  determined  in  certain  des- 
ignated laboratories  which  have  been  iq>- 
proved  by  the  State  Commissioner  of  Health. 
Until  January,   lt>19,  the  administratioa  c^ 
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;rum  was  limited  to  one  qualified  phy- 
designated  by  the  health  officer  in  each 
rt.  Since  January,  1919,  the  health 
s  of  the  districts  have  designated  more 
one  qualified  physician  for  this  work, 
assachusetts,  after  the  determination  of 
any  physician  may  secure  and  admin- 
the  serum  providing  the  Department 
aIUi  is  satisfied  that  he  is  competent. 
>nly  one  state — the  State  of  New  York 
special  standards  of  potency  required  in 
ercial  serums  that  arc  distributed.  On 
aber  27,  1917,  the  Public  Health  Coun- 
3pted  Regulation  I,  Chapter  IX  to  the 
iry  Code,  as  follows: 

Regulation  I. 

(Adopted  December  27,  1917) 

f  antipneumococcua  and  arUimeningococcus 
m  Regulated. 

ferum  for  the  treatment  of  pneumonia  or  of 
:itis  shall  be  sold  or  offered  for  sale  in  the 
»f  New  York,  unless  each  package  is  accom- 
by  a  label  or  circular  on  which  is  stated  the 
f  of  the  serum  as  tested  bv  the  methods 
(hed  by  the  rules  and  regulations  of  the  state 
isioner  of  health;  and  no  such  serum  shall  be 

offered  for  sale  the  potency  of  which  does 
lal  or  exceed  the  minimum  fixed  in  such  rules 
lations. 

regulation  shall  take  effect  February  15, 

iccordance  with  this  regulation  of  the 
ry  Code,  the  Commissioner  of  Health 
shed  the  following  Rules  and  Regula- 
setting  standards  of  potency  for  all 
J  offered  for  sale  in  the  state. 

AND  Regulations  for  the  Testing  of  the 

•TENCY   of  AnTIPNEL'MOCOCCUS  SeRITM. 

*  oj  Serum, 

>neumococcus  serum  for  the  treatment  of 

mia  which  is  offered  for  sale  in  the  state 

York  shall  be  prepared  by  the  immuniza- 

animals  against  the  pneumococcus  of  Type  I. 

nimum  Standard  of  Potency. 

potency  of  the  antipneumococcus  serum 
d  for  therapeutic  use  shall  equal  that  of  the 
d  serum  prepared  by  the  laboratory  of  the 
department  of  Health  and  which  is  supplied 
est.  The  standard  serum  is  of  such  potency 
idcr  the  conditions  prescriljcd,  0.2  c.c.  wA\ 
a  mouse  16  to  22  grams  in  weight  for  at 
Jays  against  at  least  0.1  c.c.  of  the  standard 
of  pneumococcus  Type  I,  0.000001  c.c.  of 
?i]l  kill  the  control  mouse  in  less  than  48 


///.  Standard  Cultures. 

The  standard  culture  of  pneumococcus  T>'pe  I 
'  employed  for  testing  purposes  may  be  obtained  from 
laboratory  of  the  State  Department  of  Health. 
However,  before  the  protection  tests  are  performed, 
the  virulence  of  the  culture  shall  be  determined  by 
experiment  to  be  such  that  0.000001  c.c.  of  an  18 
hour  broth  culture  will  kill  a  mouse  of  18  to  22  grams 
weight  within  48  hours. 

IV.  Method  of  Testing  the  Potency  of  the  Serum. 

The  dilution  of  the  culture  and  of  the  serum  shall 
be  made  in  broth  and  prepared  immediately  before 
the  test  is  performed  and  in  such  manner  that  no 
less  than  0.5  c.c.  are  measured.  Thus  2  c.c.  of  the 
serum  are  diluted  with  3  c.c.  of  the  broth,  so  that 
0.5  c.c.  of  the  mixture  will  contain  0.2  c.c.  of  the 
serum.  Similarly  1  c.c.  of  the  culture  is  added  to 
4  c.c.  of  the  broth,  .so  that  0.5  c.c.  of  the  mixture 
will  contain  0.1  c.c.  of  the  culture. 

In  making  the  injection  0.5  c.c.  of  the  diluted 
culture  and  0.5  c.c.  of  the  diluted  serum  are  thor- 
oughly mixed  in  the  barrel  of  the  syringe  and  in  two 
minutes  injected  into  the  peritoneum  of  a  mouse 
weighing  from  16  to  22  grams.  Moreover,  control 
tests  with  standard  serum  and  control  tests  of  the 
virulence  of  the  culture  without  the  serum  are  made 
at  the  same  time.  The  protective  titre  of  the  serum 
agaipst  the  culture  is  the  potency,  and  should  be  re- 
corded as  equal  to  or  in  excess  of  the  standard  serum. 

V.  Physical  Properties. 

The  serum  shall  be  free  from  all  the  cellular  or 
solid  elements  of  the  blood.  In  order  to  facilitate 
inspection,  the  serum  should  be  put  up  in  containers 
of  colorless  transparent  glass. 

VI.  Sterility  of  the  Serum. 

Sterility  tests  of  the  final  product  shall  comply 
with  the  requirements  of  the  United  States  Public 
Health  Service. 

VII.  Expiration  Date. 

Expiration  date  for  the  sale  of  the  serum  shall 
comply  with  the  requirements  of  the  United 
States  Public  Health  Service. 

These  standards  of  potency  and  rules  and 
regulations  for  the  testing  of  serums  offered 
for  sale  in  the  State  of  New  York  became  nec- 
essary w^hen  it  was  found  on  testing  the  com- 
mercial serums  sold  in  the  state,  that  they 
w^ere  lacking  in  potency.  (See  Archives  of 
Internal  Medicine,  March,  1919,  Vol.  XXIII, 
pp.  269-281.)  Since  that  time,  however,  the 
Hygienic  Laboratory  in  Washington  has  per- 
mitted no  antipneumoccocus  serums  to  be 
sold  in  interstate  commerce  which  have  not 
been  tested  in  the  laboratory  and  passed  their 
standards  of  potency,  although  it  has  not  yet 
been  practical  for  federal  authorities  to  estab- 
lish publicly,  standards  of  potency. 

It  is  indeed  difficult  to  obtain  satisfactory 
statistics  on   the   use   of   antipneumoccocus 
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serum  that  can  be  used  to  indicate  the  prac- 
tical value  of  serum  treatment  in  lowering  the 
mortality.  Outside  of  the  best  equipped  hos- 
pitals the  serum  treatment  of  pneumonia  is 
rarely  carried  out  systematically  and  it  is  often 
delayed  until  an  unfavorable  prognosis  is  .ap- 
parent. It  is  then  obviously  too  late  to  ex- 
pect favorable  results  from  serum  treatment. 
Moreover  many  cases  receive  only  one  dose — 


a  very  small  doae  at  that — and  are  recorded  in 
the  list  of  treated  cases.  It  ts  generally  rec- 
ognized that  at  least  50  to  75  c.c.  of  serum 
should  be  used  intravenously  and  repeated  at 
12  and  even  8  hour  intervals,  as  long  as  the 
condition  of  the  case  warrants  it.  The  reports 
that  have  been  obtained  on  the  serum  treat- 
ment of  the  disease  are  recorded  in  the  fol- 
lowing table: 


REPORTS  ON  THE  SERUM  TREATMENT  OF  TYPE  I  PNEUMONU 


SUte 


Year 


ToUlPneD. 


Deaths 


Year 

Type  I  Pneumoiua 

Treated 

Uotraated 

Total 
No.Caan 

Deaths 

% 

Total 
NcCaaea 

Deaths 

New  York. 


(Janw-Apr.) 


1915 
1916 
1917 
1918 
1919 


Not  report- 
able 

30.144 
12.035 


17.209 
17.314 
18.673 
35.050 
11.340 


Oct.  '15 
"  '17 
"  '17 
May '18 
*18 
'19 


•I 


43 

8 

18.6 

67 

13 

23 

3 

13.0 

18 

4 

49 

12 

24.4 

58 

9 

19.4 
22.3 
15.5 


Colorado 

Illinob: 
Chicago 

Iowa 

^^aniww 

Louioana 

Maine 

Minnneaota  . . . 

No.  Dakota. . . . 

Canada: 
Ontario 

(Jan-'AjH*.) 

Canada: 
Saskatchewan 

Pennsylvania . . 


1917 
1918 
1919 


1917 
1918 
1919 


1918 


1917 
1918 
1919 


1917 
1918 
1919 


1917 

1918 
1919 


1917 
1918 
1919 


1918 


1917 
1918 

1919 


1917 
1918 
1919 


1917 
1918 
1919 


Not  reported 
1,959 
75 


933 

23.309 

5.515 


1.461 

2.922 

899 


747 

2.125 

153 


Not  report- 
able 
975 
44 


No  figures 
available 
Oct.-Dec. 
4.958 
476 


2.844 


Notreport- 
abte 

See  Note 


Pneumonia 
not  report- 
able 


7.876 

11.894 

3.311 


1.382 
1.146 
(6  months) 


5.018 
7,000 
1,613 


3.818 


1.340 
5.224 
StatisUoB  not 
available. 


1.774 

4.026 

353 


1.236 

1,972 
Figures  not 
available 


1,903 

1.936 
440 


2.355 


2.763 
Oct.-Deo. 
7.191 
3.505 


364 


10.430 

27.458 

2.287  (Jan.) 


Low  morbidity  report  partly  due  to  doctora  reporting  influeua- 
pneumonia  and  reports  were  recorded  as  inflnenaa. 


Non:  MortaUty  figures  1918-1919  indoded  TrfhT""a  and 
monia — could  largely  be  described  as  deaths  from 
following  influenia. 


Croupous  pneumonia  only  reportable;  during  «"**'»—»■»  qudeinie 
practically  all  pneumonia  reported. 
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reports  on  the  serum  treatment  of  type  I 

PNEUMONIA 


SUte 

Year 

ToUl  Pneu. 

Deaths 

Pluladelphia 

1917 
1918 

1919 

4,345 
5.861 

2,323 

3,850 

Inf.  epid. 

6,846 

1,788 

Soath  DakoU 

(Jan..Mar.) 

1917 
1918 
1919 

375 

1,579 

235 

139 
313 
119 

Vermont 

1917 
1918 
1919 

392 
337 

Not  available 

Waaiiinffton 

1917 
1918 
1919 

Not  reportable 

(June)     2,663 

631 

963 
1,628 
Notdaaafiedyet 

Dutnct  of  Columbia 

1917 
1918 
1919 

Not  reportable 

636 

1,298 

333 

Maanchusetts 

1917 

1918 
1919 

ReporUble  May  '17 
1,756 
13.394 
2.347 

3.723 
9.355 
StatiB.  not  avail. 

Utah 

1917 
1918 
1919 

834 
}     Not  available 

274 

These  statistics  give  no  indication  of  the 
practical  value  of  the  serum  treatment  of 
pneumonia.  It  is  only  in  the  best  equipped 
hospitals  where  the  serum  is  carefully  and 
thoroughly  administered  that  reliable  statis- 
tics can  be  obtained.  For  example,  in  the 
state  of  New  York  the  serum  treatment  ac- 
cording to  these  statistics  has  given  very  vari- 
able results.  In  some  districts,  such  as  Roch- 
ester, the  mortality  has  been  considerably 
lowered,  but  considering  only  the  total  num- 
ber of  cases,  the  mortality  is  not  appreciably 
lower  in  treated  cases;  whereas  in  an  infor- 
mal report  received  on  the  use  of  the  serum 
in  the  epidemic  of  pneumonia  at  Camp 
Wheeler  in  1917,  72  Type  I  cases  were  treated 
with  only  two  deaths.  These  were  due  to 
empyema  and  not  to  pneumonia — a  mortality 
of  2.8  per  cent  as  compared  with  a  death  rate 
of  25  per  cent  in  the  untreated  cases.  This 
mortality  in  all  four  types  of  701  cases  was 
20.39  per  cent. 

At  the  hospital  of  the  Rockefeller  Institute, 
where  cases  are  all  under  careful  supervision, 
the  type  diagnosis  made  without  any  delay, 
and  the  serum  administered  promptly,  180 
cases  have  been  treated  with  a  mortality  of 
but  8  per  cent.  Similarly  at  Camp  Jackson, 
Dr.  Chickering  treated  with  serum  by  the  best 


and  approved  methods,  33  cases  of  Type  I  in- 
fection occurring  among  Porto  Ricau  labor- 
ers and  but  two  of  the  cases  died — one  during 
convalesence  from  pulmonary '  embolus,  and 
the  second  with  erysipelas  and  empyema. 
The  therapeutic  results  in  this  series  of  cases 
was  particularly  gratifying,  inasmuch  as  the 
majority  of  the  men  were  in  "wretched" 
physical  condition. 

Pneumococcus   Vaccine   Prophylaxis 
Against  Pneumonia. 

Pneumococcus  vaccine  has  been  distributed 
in  very  few  states  and  provinces.  The  State 
Board  of  Health  reports  that  in  Minnesota 
both  the  serum  and  vaccine  have  been  dis- 
tributed from  the  Mayo  Clinic.  The  state 
of  Kansas  distributed  a  small  amount  of  lip- 
ovaccine  manufactured  by  the  Army  Med- 
ical School;  Louisiana  distributed  1361  c.c. 
obtained  from  Dr.  Rosenow  of  the  Mayo 
Clinic,'  and  Georgia  distributed  officially 
45,000  c.c.  of  saline  suspension.  Chicago 
also  distributed  300  c.c.  of  saline  suspension 
produced  in  its  own  laboratories.  In  New 
Yprk  state  a  small  supply  has  been  distributed, 
but  only  in  response  to  special  requests.  The 
pneumococcus  has  frequently  been  included 
in  the  mixed  vaccines  which  have  been  used 
during  the  epidemic  of  influenza. 

Statistics  concerning  the  use  and  distribu- 
tion of  these  vaccines  in  civil  population  are 
not  available.  Important  tests  of  the  prac- 
tical value  of  pneumococcus  vaccine  in  indus- 
trial and  military  organizations  have  been 
made  in  this  country  and  abroad,  first  by 
Wright  in  South  America  and  then  by  Lister 
in  South  Africa.  Lister  first  tried  intravenous 
injection;  later,  however,  he  found  that  sub- 
cutaneous injections  were  sufficient  to  estab- 
lish an  immunity  against  infection.  He  re- 
ported that  this  protection  was  almost  100 
per  cent  efficient  against  the  particular  types 
of  pneumococci  used  in  the  vaccine,  thereby 
justifying,  he  thought,  the  belief  that  preven- 
tion of  pneumonia  by  vaccination  is  a  feasible 
procedure.  We  now  have  available  for  study 
the  results  of  two  similar  series  of  prophylactic 
inoculations  made  at  Camp  Upton  by  Cecil 
and  Austin  and  at  Camp  Wheeler  by  Cecil 
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and  Vaughn  which  seem  to  conJBrm  the  work 
of  Lister. 

At  Upton,  Cecil  and  Austin  used  a  saline 
pneumococcus  vaccine  containing  Types  I, 
n,  and  ni.  Of  this  vaccine  three  or  four 
doses  were  given  at  w^eekly  intervals,  the  first 
dose  containing  three  billion,  and  the  final 
dose  from  six  to  seven  and  a  half  billion  or- 
ganisms. 12,000  seasoned  troops  were  inoc- 
ulated, or  40  per  cent  of  the  strength  of  the 
entire  conmiand.  No  cases  of  pneumonia. 
Types  I,  II,  or  III  occurred  in  the  vaccinated 
groups,  while  26  cases  due  to  these  types  of  in- 
fection originated  in  the  unvaccinated  groups. 
Only  17  cases  of  pneumonia  of  all  types  (in- 
cluding Type  IV  and  the  streptococci)  devel- 
oped among  the  vaccinated  as  contrasted 
with  172  cases  among  the  unvaccinated  men. 

At  Camp  Wheeler,  Cecil  and  Vaughn  im- 
munized 80  per  cent  of  the  total  command 
which  was  chiefly  composed  of  recruits.  Un- 
fortunately the  work  was  complicated  by  the 
influenza  epidemic  and  lipovaccine  was  sub- 
stituted for  the  saline  vaccine  previously  used. 
Among  the  vaccinated  363  cases  of  pneu- 
monia occurred  (80  per  cent  of  the  total  com- 
mand) and  327  cases  among  the  unvaccinated 
(20  per  cent  of  the  total  command).  Exclud- 
ing cases  that  developed  within  one  week  after 
the  inoculation,  namely  before  protection  of 
any  kind  could  be  expected  to  have  developed, 
only  8  cases  of  Type  I,  II,  and  III  developed 
among  the  vaccinated  men.  These  were  all 
secondary  to  severe  cases  of  influenza. 

Owing  to  the  diflSculty  of  avoiding  contam- 
ination and  the  reports  of  sterile  abscesses  fol- 
lowing injections  of  lipovaccine  the  use  of 
saline  suspension  has  now  been  resumed  very 
generally,  and  until  technical  difliculties  in 
the  preparation  of  the  lipovaccines  can  be 
overcome. 

The  results  of  pneumococcus  vaccine  pro- 
phylaxis in  pneumonia  are  thus  encouraging, 
although  absolute  protection  against  the  de- 
velopment of  the  disease  cannot  be  guaran- 
teed and  it  is  not  known  how  long  the  protec- 
tion is  efiFective.  Its  use  certainly  can  be 
justified  to  meet  emergencies  that  may  arise 
in  military  or  industrial  organizations.  The 
practical  efficiency  of  the  vaccine  has  not 
been  suflSciently  established  to  warrant  making 


it  compulsory  and  the  wisdom  of  recommend- 
ing its  use  generally  for  the  civil  population 
may  be  seriously  questioned  for  the  present. 

Committee: 

Dr.  Augustus  B.  Wadsworth,  Chairman, 

THE  PRESENT  STATUS  OF  PNEU- 
MOCOCCUS VACCINE. 

Presented  by  Russell  L.  Cecil,   Major, 
M.  C,  Army  Medical  School. 

The  great  prevalence  of  typhoid  fever  in 
the  Spanish- American  War  served  to  stimu- 
late interest  in  the  subject  of  prophylactic 
vaccination  against  this  disease,  and  lead  finally 
to  the  perfection  of  typhoid  vaccine  by  Colonel 
Russell,  and  its  compulsory  administration  in 
the  American  army.  The  value  of  typhoid 
vaccine  has  been  thoroughly  established  dur- 
ing the  present  war,  as  is  indicated  by  the  very 
low  incidence  of  this  disease  among  the  Amer- 
ican troops. 

It  is  natural,  therefore,  that  the  great  preva- 
lence of  pneumonia  during  the  present  war 
served  to  stimulate  interest  in  the  subject 
of  pneumococcus  vaccination.  There  was 
already  some  evidence  that  pneumonia  could 
be  prevented  by  the  use  of  pneumococcus 
vaccine,  for  Lister  in  South  Africa  had  under- 
taken prophylactic  inoculation  of  large  groups 
of  miners  against  pneumonia,  and  had  reported 
excellent  results.  Lister  had  previously  classi- 
fied the  pneumococci  which  he  had  encoun- 
tered in  South  Africa,  and,  finding  that  there 
are  three  types  which  cause  most  of  the  pneu- 
monia, he  combined  these  into  a  vaccine. 
They  were  known  as  tyi>es  A,  B  and  C ;  types 
B  and  C  corresponding  to  our  types  II  and  I 
respectively;  type  A  has  not  been  encountered 
in  America. 

During  the  winter  of  1917-18,  I  was  sta- 
tioned in  the  Base  Hospital  at  Camp  Upton. 
Pneumonia  began  to  be  prevalent  in  Decem- 
ber and  was  practically  all  of  pneumococcus 
origin.  It  seemed  an  opportune  time  to 
undertake  some  experiments  with  a  pneumo- 
coccus vaccine,  and,  after  consultation  with 
Dr.  Rufus  Cole  of  the  Rockefeller  Institute, 
it  was  decided  to  prepare  a  vaccine,  type  I, 
n  and  III  pneumococcus,  in  approximately 
equal  parts,  and  to  inoculate  about  50  per 
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cent  of  the  camp  with  this  vaccine.  Major 
J.  H.  Austin  of  the  Rockefeller  Institute, 
prepared  the  vaccine  and  carried  out  some 
preliminary  protection  tests  on  mice  which 
demonstrated  that  a  certain  amount  of 
immune  substance  could  be  stimulated  by  the 
'  subcutaneous  injection  of  pneumococcus  vac- 
cine. Twelve  thousand  five  hundred  and 
nineteen  men  were  vaccinated  at  Camp 
Upton  (about  40  per  cent  of  the  camp 
strength),  most  of  the  men  receiving  three  or 
four  inoculations  at  intervals  of  five  to  seven 
days.  The  total  dosage  was  6  to  9  billion  of 
types  I  and  II,  and  4i  to  6  billion  of  type  III. 
The  local  and  general  reactions  were  usually 
mild,  but  there  were  quite  a  few  small,  sterile, 
infiltrations  at  the  site  of  the  injection 
which  appeared  to  be  an  expression  of  pneu- 
mococcus susceptibility. 

The  results  of  the  vaccination  were  highly 
satisfactory.  The  men  were  under  observa- 
tion for  ten  weeks  following  vaccination,  and, 
during  that  time  no  cases  of  pneumonia  of 
the  three  fixed  types  occurred  among  the 
men  who  had  received  two  or  more  injections 
of  vaccine.  In  a  control  of  approximately 
20,000  men,  there  were  26  cases  of  pneumonia 
of  types  I,  n  and  III  during  the  same  period. 
The  incidence  of  pneumococcus  type  IV  and 
streptococcus  pneumonia  was  much  less 
among  the  vaccinated  troops  than  among  the 
unvaccinated  troops.  The  final  figures 
showed  only  17  cases  of  pneumonia  of  all 
types  occurring  among  12,519  men  who 
received  vaccine;  whereas,  among  unvac- 
cinated troops  during  the  same  period  there 
was  a  total  of  173  cases  of  pneumonia  of  all 
types.  For  the  ten  weeks  during  which  the 
men  w^ere  under  observation,  the  pneumonia 
death-rate  for  vaccinated  troops  was  only  0.83 
per  thousand;  for  the  unvaccinated  it  was  12.8. 

In  spite  of  the  successful  results  obtained 
at  Camp  Upton,  there  was  certain  objection 
to  pneumococcus  vaccine  which  interfered 
somewhat'  with  its  extensive  use.  In  the 
first  place,  three  injections  were  necessary  in 
order  to  obtain  a  satisfactory  immunity,  and 
this  for  obvious  reasons  was  burdensome  to 
the  regimental  surgeons  and  to  the  men  them- 
selves, who  had  already  received  typhoid  and 
smallpox  vaccine.    Another  objection  to  pneu- 


mococcus vaccine  was  the  occurrence  of 
small  sterile  infiltrations  which  sometimes 
followed  its  use. 

The  result  of  this  experiment,  however, 
was  so  promising  that  the  Surgeon-General 
appointed  a  special  commission  to  make 
further  investigation  as  to  the  value  of  pneu- 
mococcus vaccine,  and  this  commission  was 
directed  to  proceed  to  Camp  Wheeler,  Geor- 
gia, for  the  purpose  of  instituting  voluntary 
vaccination  among  the  troops.  The  commis- 
sion originally  consisted  of  Capt.  Henry  F. 
Vaughan  and  myself;  later  however,  a  num- 
ber of  other  assistants  were  sent  to  help  us. 
Camp  Wheeler  was  selected  for  this  second 
experiment  for  the  reason  that  pneumonia 
had  been  particularly  prevalent  in  that  camp. 

In  this  experiment  we  decided  to  substi- 
tute a  pneumococcus  lipK)vaccine  for  the 
saline  vaccine  which  we  had  used  at  Camp 
Upton.  This  vaccine  was  prepared  for  us  by 
Col.  E.  R.  Whitmore  of  the  Army  Medical 
School,  and  the  dose  finally  adopted  after 
some  preliminary  experiments  was  30  billion 
pneumococci  (10  billion  of  each  of  the  fixed 
types  in  one  cc.  of  oil).  Upon  our  arrival  at 
Camp  Wheeler  we  found  that  the  pneumonia' 
which  was  occurring  among  the  troops  there 
was  practically  all  of  the  lobar  type  and  of 
pneumococcus  origin.  Nearly  half  of  the 
pneumonia,  moreover,  was  being  caused  by 
the  tyi>es  of  pneumococci  against  which  we 
proposed  to  vaccinate. 

It  soon  became  apparent,  however,  that 
conditions  at  Camp  Wheeler  were  very 
difiFerent  from  those  which  had  prevailed  at 
Camp  Upton  the  preceding  winter.  In  the 
first  place,  many  of  the  men  whom  we  were 
to  vaccinate  at  Camp  Wheeler  were  raw 
recruits  of  rural  origin,  a  considerable  part 
of  them  being  Negroes.  The  men  vaccinated 
at  Camp  Upton  had  come  chiefly  from  New 
York  City,  were  well  seasoned  at  the  time  of 
vaccination  and  were  mostly  of  the  white  race. 
The  situation  at  Camp  Wheeler  was  further 
complicated  by  the  arrival  of  the  influenza 
epidemic,  which  arrived  shortly  after  we  began 
vaccinating  the  men. 

Altogether  13,460  men,  or  about  80  per 
cent  of  the  entire  strength  of  Camp  Wheeler, 
were    vaccinated    against    pneumonia    with 
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pneumococcus  lipovaccinc.  Both  the  local 
and  general  reactions  produced  by  the  vaccine 
were  mild.  Only  .7  per  cent  of  those  who 
received  the  vaccine  were  sufficiently  afiFected 
to  receive  hospital  care.  None  of  these  were 
seriously  ill  and  a  majority  of  them  returned 
to  duty  in  two  or  three  days  after  admission. 
The  troops  inoculated  were  under  observation 
from  two  to  three  months  after  vaccination. 
During  this  period  there  were'  82  cases  of 
pneumonia,  types  I,  II  and  III  pneumococcus 
among  the  vaccinated,  four  fifths  of  the  camp; 
and  42  cases  of  these  types  among  the  unvac- 
cinated,  or  one  fifth  of  the  camp.  If,  how- 
ever, all  cases  of  pneumonia  that  developed 
one  week  after  vaccination  are  excluded  from 
the  vaccinated  group,  there  remain  only  8 
cases  of  pneumonia  produced  by  the  fixed 
types  and  these  were  all  secondary  to  severe 
attacks  of  influenza.  This  exclusion  is  justi- 
fied by  the  fact  that  protective  bodies  do 
not  begin  to  appear  in  the  serum  until  the 
eighth  day  after  injection  of  pneumococcus 
lipovaccine. 

The  weekly  incidence  rate  for  pneumonia 
among  the  vaccinated  troops  was  conspicu- 
ously lower  than  among  the  unvaccinated 
troops,  and  the  incidence  rate  during  the 
p)eriod  of  the  exi>eriment  was  twice  as  high 
for  unvaccinated  recruits  as  for  vaccinated 
recruits,  and  nearly  seven  times  as  high  for 
unvaccinated  seasoned  men  as  for  vaccinated 
seasoned  men.  It  was  found  that  the  influ- 
enza caused  a  marked  reduction  in  the  resist- 
ance to  pneumonia  even  in  unvaccinated 
men.  Of  the  155  cases  of  pneumonia  develop- 
ing one  week  or  more  after  vaccination,  188 
were  secondary  to  influenza. 

The  death-rate  for  155  cases  of  pneumonia 
that  developed  among  vaccinated  men  one 
week  or  more  after  vaccination  was  only 
12.2  per  cent;  whereas,  the  death-rate  of  327 
cases  of  all  types  that  occurred  among  unvac- 
cinated troops  was  22.8  per  cent.  The  death- 
rate  for  primary  pneumonia  among  vaccinated 
troops  was  11.9;  among  unvaccinated  troops, 
81.8,  almost  three  times  as  great. 

It  must  be  admitted  that  the  results  of 
pneumococcus  vaccine  at  Camp  Wheeler  were 
not  so  striking  as  those  obtained  at  Camp 
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Upton  in   1918,  largely  on  fiMtdmit  of  lift 
influenza  epidemic;  but,  although  the  infiuenia 
obscured  to  some  extent  the  effect  of  pneu- 
mococcus vaccine  at  Camp  Wheeler,  we  found 
that  the  results  were  sufficiently  encouraging 
to  justify  its  further  use. 

It  will  be  observed  that  all  investigations 
which  have  been  done  up  to  the  present  time, 
in  respect  to  pneumococcus  vaccination,  have 
been  based  upon  statistical  evidence.  After 
completion  of  the  work  at  Camp  Wheeler  it 
seemed  very  desirable  that  experimental 
studies  should  be  undertaken  on  animals  as 
to  the  value  of  pneumococcus  vaccine.  It 
happens  that  the  monkey  is  highly  susceptible 
to  pneumonia,  and  we  were  fortunate  in  being 
able  to  secure  a  considerable  number  of  these 
animals  for  such  an  investigation  at  the  Army 
Medical  School  at  Washington.  Capt.  Fran- 
cis G.  Blake  collaborated  with  me  in  this 
study,  and  the  results  of  our  investigations 
will  be  reported  at  the  Atlantic  City 
meeting. 

These  experimental  studies  which  Captain 
Blake  and  I  are  now  conducting,  taken  in  con- 
junction with  exi>eriments  which  have  been 
carried  out  in  camps,  afford  a  rational  basis 
for  the  use  of  pneumococcus  vaccine.  With 
the  cessation  of  the  war  the  question  naturally 
arises,  "How  much  use  can  be  made  of  pneu- 
mococcus vaccine  in  civil  life?"  Vital  sta- 
tistics now  show  that  pneumonia  claims  more 
people  in  the  United  States  than  any  other 
infectious  disease,  and  the  rate  seems  to  be 
increasing  slowly  each  year.  Furthermore,  a 
majority  of  the  pneumonia  seen  in  adults  is 
of  the  primary  lobar  type  which  is  the  type 
of  pneumonia  most  amenable  to  proph^'lac- 
tic  vaccine.  Pneumonia,  like  tuberculosis, 
attacks  most  of  its  victims  in  the  prime  of 
life,  at  the  time  when  they  are  most  useful  to 
society.  Sanitary  measures  will,  of  course,  do 
a  great  deal  toward  limiting  the  ravages  of 
pneumonia,  but  hygienic  precautions  against 
pneumonia  are  hard  to  enforce. 

Typhoid  fever  is  rapidly  being  eliminated 
from  civilian  communities  by  means  of 
improved  sanitation  and  pure  water  and  milk 
supplies.  Indeed,  the  time  will  no  doubt 
soon  come  when  there  will  be  little  if  any 
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need    for    prophylactic    vaccination    against 
typhoid  fever,  except  in  army  life. 

With    pneumonia    the    case    is    different; 
pneumococcus    is    widely    distributed,  espe- 
cially during  the  winter  and  spring  when  colds 
and    coughs  are  prevalent.     This  very  fact 
puts   any  sort  of  vaccination  against  pneu- 
naonia    to    a    very    crucial    test.    Typhoid 
fever   is  a  primary  infection;    the  typhoid 
bacillus  rarely  finds  its  way  into  the  alimentary 
canal  of  healthy  men.    The  pneumococcus,  on 
the  contrary,  is  frequently  found  in  a  healthy 
man,  and  the  host,  therefore,  is  constantly 
exposed  to  infection  at  some  moment  when 
bis    resistance  is  at  a  low  ebb.    Moreover, 
pneumonia  in  most  of  the  camps  at  least  has 
been  largely  a  secondary  infection,  overtaking 
the  patient  when  the  natural  resistance  has 
been  lowered  to  such  a  degree  that  pulmonary 
izifections  of  some  kind  are  almost  unavoid- 
*hle.     In  cases  of  this  kind  the  problem  is  to 
reduce  the    chances  of  the  patient  becoming 
injected  with  a  highly  virulent  organism,  so 
^^^at  if  pneumonia  does  develop  the  disease 
will  run  a  mild  course. 

What  are  the  present  limitations  to  pneu- 
niococcus  vaccination? 

First:    One  of  the  chief  difficulties  which 
^^  encounter  in  fighting  against  pneumonia  is 
^^  variety  of  types  of  pneumonia  which  are 
^Jicountered.    Even  if  streptococcus,  influenza 
^d  other  rare  forms  are  eliminated  for  the 
reason  that  they  are  not  often  seen  in  civil 
^e,  the  pneumococcus  itself  occurs  in  such 
*  variety  of  types  that  it  is  difficult  to  prepare 
&  vaccine  capable  of  protecting  against  all  of 
them.    If  type  IV  pneumococcus  were  a  fixed 
type  similar  to  types  I,  II  and  III,  this  diffi- 
culty could  be  obviated.    But  type  IV  pneu- 
mococcus is  simply  a  name  given  to  a  large 
group  of  pneumococci  which  appear  to  be 
entirely  independent  of  each  other  and  which 
give  no  mutual  protection.    It  is  probable 
that  when  a  very  high  degree  of  active  immu- 
nity is  produced,  such  as  that  following  an 
actual  attack  of  pneumonia,  a  certain  amount 
of  cross  protection  exists  between  the  various 
types  ci  pneumococcus.    Pneiunococcus  vac- 
dne,  however,  produces  at  best  only  a  mod- 
ente   degree    of   protection    and    probably 
affords   very   little  cross   immunity.    It    is 


fairly  well  established  that  the  larger  the  dose 
of  vaccine,  the  more  efficient  the  protection 
inferred.  It  is  quite  possible  to  give  a  dose  of 
vaccine  containing  three  or  four  types  of 
pneumococcus,  and  to  give  it  in  sufficiently 
large  dosage  to  give  good  protection;  but,  in 
order  to  obtain  any  kind  of  protection  against 
the  type  IV  group  of  pneumonias,  a  type  by 
the  way  which  was  exceedingly  common  dur- 
ing the  influenza  epidemic,  it  will  be  neces- 
sary to  introduce  a  number  of  different  type 
IV's,  and  this  would  make  the  dose  of  vaccine 
too  large  for  practical  purposes. 

Second:  Pneumonia  rarely  occurs  as  an 
epidemic  scourge  like  smallpox  so  there  would 
be  difficulty  in  having  vaccination  against 
pneumonia  made  compulsory.  People  do 
not  fear  the  disease  and  are,  therefore,  unwill- 
ing to  submit  to  the  inconvenience  of  being 
vaccinated.  Unless  vaccination  against  pneu- 
monia is  practically  compulsory,  it  will  be  very 
difficult  to  get  a  large  number  of  candidates 
in  civilian  communities. 

Third:  The  occasional  occurrence  of  severe 
local  and  constitutional  reactions  is  another 
objection  to  pneumococcus  vaccine  at  the 
present  time.  At  Camp  Wheeler  there  were 
about  100  admissions  to  the  hospital  follow- 
ing the  vaccination  of  nearly  14,000  men. 
None  of  these  men  were  severely  ill,  most 
of  them  complaining  of  fever,  headache  and 
backache.  A  good  many  of  those  who  did 
not  suffer  from  constitutional  reactions 
were  annoyed  by  severe  local  reactions,  and 
occasionally  a  sterile  abscess  would  appear 
and  cause  the  patient  some  alarm.  The  great 
need  at  the  present  time  is  for  a  detoxicated 
vaccine.  Considerable  work  has  already  been 
done  along  this  line.  Gay  and  Besredka  and 
others  have  made  claims  for  sensitized  vac- 
cines; others  have  thought  that  the  road  to 
success  lay  along  the  lines  of  split  proteins; 
more  recently  claims  have  been  made  for  lip- 
oids. There  still  remains,  however,  a  great 
deal  to  be  done  along  this  line. 

Present  Indications  for    Pneumoooccub 

Vaccine. 

The  most  important  field  for  pneumococcus 
vaccine  at  the  present  time  is  in  military 
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organizations.  The  sudden  transition  in  the 
life  of  a  recruit  from  the  comforts  of  home  to 
the  hardships  and  experiences  of  camp  life 
inevitably  lead  to  a  high  incidence  of  pneu- 
monia in  every  military  organization,  but 
especially  in  the  training  camps.  Pneumo- 
coccus  vaccine  should  play  an  important  part 
in  the  prophylaxis  against  pneumonia  in 
army  life.  It  was  unfortunate  that  wider 
use  was  not  made  of  pneumococcus  vaccine 
before  the  influenza  epidemic. 

Second:  In  large  institutions,  such  as 
insane  asylums  and  orphanages,  etc.,  the  use 
of  pneumococcus  vaccine  would  unquestion- 
ably lower  the  incidence  rate  of  pneumonia, 
which,  in  some  of  these  institutions  is  quite 
high.  An  experiment  is  being  carried  out  at 
the  present  time  by  the  United  States  Public 
Health  Service  in  the  insane  asylums  of  New 
York  State,  which  should  give  some  very 
interesting  results. 

Third:  There  are  certain  groups  in  our 
large  cities  which  should  be  vaccinated  against 
pneumonia;  firemen  and  policemen,  for 
instance,  are  being  constantly  exposed  to  cold 
and  wet,  and  there  are  certain  classes  of 
industrial  workers  such  as  miners,  stone-cut- 
ters, etc.,  who  should  be  vaccinated. 

Fourth :  Epidemics  of  pneumonia  occasion- 
ally occur  in  civilian  life  and  pneumococcus 
vaccine  could  be  used  with  much  benefit  at 
such  times. 

Fifth:  There  are  certain  people  who  are 
very  susceptible  to  pneumonia  and  suffer 
from  repeated  attacks  of  the  disease.  It  is 
probable  that  such  individuals  are  infected 
with  a  different  type  of  pneumococcus  in  each 
instance.  If  these  patients  were  vaccinated 
perhaps  once  a  year  with  a  polyvalent  pneu- 
mococcus vaccine,  it  is  highly  probable  that 
further  attacks  could  be  prevented. 


DISCUSSION. 

Dr.  Freeman,  Ohio:  I  spent  some  time  in  the 
army  ami  was  fortunate  enough  to  serve  on  one  of 
the  pneumonia  l)oards.  We  had  on  the  lx>ard  on 
which  I  was  serving  three  very  competent  biie- 
teriologists  trained  at  the  Rockefeller  and  at  the 
Army  Medical  School.  Our  men  went  actually  to 
the  wards  and  collected  the  specimens  themselves 


and  examined  them  almost  immediately.  The  type 
diagnosis  done  on  specimens  more  than  an  hour 
old  was  not  worth  the  doing  and  when  the  question 
came  up  in  Ohio  as  to  whether  we  were  going  to 
institute  a  state  system  I  felt  it  would  be  worthless 
to  do  so  at  this  time.  I  think  the  question  of  serum 
treatment  is  still  so  open  that  we  cannot  afford  as 
health  officers  to  go  very  deeply  into  it  until  the 
facts  are  more  definitely  established  than  at  present 
I  think  there  is  one  thing  going  to  come  out  of  the 
investigation  made  at  the  time  of  the  influenia 
epidemic.  I  am  quite  sure  that  the  evidence  ire 
collected,  some  of  which  we  have  published,  and 
Dr.  Frost*s  material,  which  I  went  over  with  him 
yesterday,  point  out  that  if  we  take  care  of  influ- 
enza, pneumonia  will  take  care  of  itself.  Dr.  Frost 
has  some  exceedingly  interesting  material,  and  our 
experience  at  Camp  Funston  and  Camp  Pike  bean 
out  that  belief. 

The  real  problem  it  seems  to  me  in  influenza  and 
pneumonia  is  the  collection  of  some  useful  informa- 
tion  regarding   influenza.     I    must   confess,    that 
although  I  have  worked  on  one  angle  of  the  investi- 
gation, I  haven't  any  idea  what  direction  further 
investigations  of  influenza  should  take.     I  do  not 
know  any  one  who  can  say,  but  I  think  that  before 
we  have  to  face  another  epidemic  like  that  one  last 
fall,  we  must  exhaust  every  known  possibility  for 
the  collection  of  more  information  and  particularly 
more  useful  information  regarding  influenza.    Now 
I  rather  think  a  good  deal  of  time  was  wasted  in 
army  camps  typing,  but  we  must  look  to  the  special- 
ists, the  men  working  on  the  fringe  of  this  problem 
for  the  information  we  must  have,  and  I  think  one 
of  the  things  this  ('onference  should  do  is  to  insist 
that  the  Public  Health  Service  be  pro\nded  with 
whatever  resources  are  necessary  to  continue  an 
extensive  investigation  of  influenza.     If  influenzt 
should  start  tomorrow,  we  would  be  just  as  help- 
less as  when  it  started  last  winter.     I  think  this 
laboratory  work  should  go  on  and  be  extended  and 
that  every  possible  source,  no  matter  what  the  cost, 
which  promises  to  give  us  the  information  we  need 
to  contn)!  influenza,  should  be  investigated. 

Dr.  McCormack,  Kentucky:    Kentucky  is  not 
represented  in  Dr.  Wadsworth's  able  summary'  be- 
cause our  data  is  not  suflSciently  complete  to  giv^ 
it  out,  but  I  would  like  to  report  the  progress  w^ 
have  made  because  it  is  of  extreme  importance,  %■ 
think. 

In  Kentucky,  at  the  time  the  influenza  epidemic? 
broke  out,  our  state  epidemiologist  was  at  the  Maj'O 
Institute  undergoing  an  operation,  and  returned  at 
the  height  of  the  epidemic,  just  as  Rosenow  of  the 
Mayo  Foundation  had  completed  his  work.     She 
imme<liately  asked  him  for  a  suflScient  supply  of 
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ccine  to  use  rather  extensively  in  Kentucky 
was  furnished  in  practically  unlimited  quanti- 
VVe  have  listed  and  card  indexed  so  far  in 
vestigation  800,000  of  these  cases;  we  have 
npleted  it  aU.  You  aU  know  how  diflScult  it 
any  on  any  investigation  with  702  doctors 
id  in  the  work,  and  some  of  them  used  very 
f  the  vaccine.  You  know  how  difficult  it  is 
;  data  from  that  number  of  men.  We  asked 
ody  to  keep  a  report  of  the  name  and  address 
patient  to  whom  the  vaccine  was  given  and 
\re  these  cards.    Of  course,  some  we  cannot 

We  have  gone  over  the  14,000  mortality 
I  for  the  same  period,  in  addition  to  having 
>ctors  report.  Two  weeks  ago  our  annual 
for  county  and  city  health  officers  was  held, 
re  present  and  from  twelve  or  fourteen  coun- 
;  got  pretty  complete  reports.  At  the  present 
re  are  able  to  say  this  much  in  round  num- 
nd  I  can  say  it  without  any  bias  in  the  mat- 
e  mortality  from  pneumonia  was  enormously 
sed,  the  incidence  was  enormously  decreased, 
vicinity  of  20  per  cent,  and  the  virulence  of 
luenza  was  greatly  lessened  in  the  cases  hav- 
I  NTUxine.  I  am  aware  that  many  of  you  will 
>nished  by  this  statement,  because  not  having 
t,  you  don't  know  anything  about  it.  Per- 
r  I  believe  it  b  possible  to  do  something  to 
the  ravages  of  this  disease  by  the  use  of  the 
e.  It  was  interesting  to  note  that  the  people 
to  those  doctors  who  were  using  it.  Every 
officer  in  the  state  administered  it  and  clinics 
stablished  for  its  administration,  and  a  great 
ion  in  the  number  of  cases  was  evident.  It 
be  difficult  to  convince  anybody  in  Ken- 
that  this  vaccine  is  not  of  value.  Its  exact 
and  method  of  administration  remain  to  be 
lout. 

IIayne,  South  Carolina:  I  have  listened 
preat  interest  to  the  pai)cr  and  committee 
on  pneumonia.  I  think  it  was  an  extremely 
t  statement  of  certain  scientific  exi)erimcnts 

While  I  am  con^^ncetl  that  Dr.  McC.'omiack 
ng  in  his  conclusions  in  Kentucky,  that  does 
eep  me  from  l>eing  interested  in  s<'ientific 
igations  as  to  the  cause  and  prevention  of 
lonia  and  influenza.  Dr.  Mc(.-ormack  makes 
ement  l>ased  on  these  facts.  Dr.  Rosenow, 
I  may  rememl)er,  distinctly  did  not  introduce 
xine  until  after  the  virulent  stage  of  the  epi- 
was  over.  In  South  Carolina  we  <lid  not 
s  va<Tine  because  competent  bacteriologists, 
I  fact,  agreed  that  it  was  no  good.  Our  figures 
ith  Carolina  showed  that  the  epi<lemic  de- 
i  gradually  of  its  own  accord,  and  that  was 
Mrience  throughout  the  country. 
7 


I  would  like  to  say  that  on  the  third  of  October 
the  epidemic  reached  us.  On  the  third  of  Novem- 
ber it  had  absolutely  ceased  there.  On  the  14th 
day  of  November  it  appeared  again  and  increased 
rapidly  to  about  the  21st  of  December  when  it 
again  showed  a  decrease  and  there  was  a  recrudes- 
cence the  second  week  in  January  during  the  session 
of  the  legislature,  nearly  making  them  dose.  No 
one  except  the  military  police  in  Columbia  were 
vaccinated  and  they  had  a  higher  proportion  of 
cases  than  any  other  military  group.  >Vhy?  Be- 
cause they  came  in  closer  contact  with  the  popula- 
tion than  anybody  else  and  they  had  no  protection 
whatever  from  the  vaccine.  This  idea  of  shooting 
serums  into  people  without  having  any  scientific 
basis  for  doing  it  is  what  is  the  cause  of  our  lack  of 
confidence  in  those  serums  with  a  scientific  basis. 

The  meeting  was  adjourned  at  half  past 
six  until  ten  o'clock  Saturday  morning. 


SESSION   ON   SATURDAY   MORN  I  NO, 

June  7. 1919. 

The  meeting  was  called  to  order  by  the 
President  at  ten  o'clock. 

PRELIMIN.VRY  REPORT  OF  THE 
COMMITTEE    ON    NOIVHNATIONS. 

Presented  by  Dr.  S.  J.  Crumbine,  Secretary^ 
Kansas  State  Board  of  Uealtky  Chairman. 

The  Nominating  Committee,  after  very 
careful  and  very  prayerful  consideration  of 
what  they  believe  to  be  perhaps  the  most 
momentous  matter  before  this  Conference, 
have  unanimously  agreed  to  report  back  to 
the  Conference  that  the  Chair  nominate  an 
executive  committee  of  eight  members,  which 
together  with  the  newly-elected  president  and 
secretary  of  the  Conference  shall  constitute 
the  Executive  Committee  of  this  Association. 
Following  the  suggestion  of  a  distinguished, 
member  of  the  Conference  on  the  floor  yester- 
day we  recommend  that  this  committee  be 
known  as  the  Executive  Committee,  with  all 
that  this  word  implies — the  ability  and  power 
to  act  between  meetings  of  the  Conference. 

It  was  voted  that  the  report  of  the  Committee  on 
Nominations  be  concurred  in,  that  the  President 
be  asked  to  nominate  the  members  of  the  Executive 
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Committee,  and  that  the  Constitution  and  By-Laws 
of  the  Conference  of  State  and  Provincial  Health 
Authorities  be  properly  amended  to  conform  thereto. 

The  President:    The  Chair  will  want  to  tak^if^ 
time  to  consider  the  personnel  of  the  Executive 
Committee  very  carefully.     It  is  certainly  the  most 
important   committee   that   the   Conference   ever 
organized  and  I  want  some  time  to  think  about  it. 

Dr.  Crumbine,  Kansas:  May  I  say  in  behalf  of 
the  committee  and  Conference  that  the  President 
will  do  well  if  early  in  the  afternoon  session  this 
committee  be  nominated.  This  committee  should 
meet  before  leaving  the  city  and  outline  the  most 
important  work  this  Conference  has  ever  under- 
taken, and  I  hope  no  person  will  be  nominated 
unless  he  is  billing  to  sacrifice  his  personal  interest 
to  do  thb  work.  We  are  at  a  critical  time  in  pub- 
lic health  work  in  this  country,  and  the  members 
nominated  on  this  committee  must  agree  to  do  the 
work  assigned  for  the  coming  year.  No  slacker 
may  have  a  place  on  this  committee. 

The  President:  I  fully  agree  with  what  Dr. 
Crumbine  has  said:  That  this  committee  is  one 
which  not  only  carries  the  welfare  of  this  Conference 
in  its  hands,  but  in  my  judgment  will  have  more  to 
do  in  shaping  public  health  work  in  this  country 
than  any  other  organization.  It  is  a  tremendous 
trust  the  Conference  imposes  on  that  committee, 
and  in  selecting  the  members,  I  will  select  those  who 
I  believe  will  appreciate  the  resf)onsibility  they 
carry  as  part  of  that  committee,  and  men  who  are 
willing  to  sacrifice  their  own  interests  for  the  interest 
of  the  Union  as  a  whole.  I  hope  that  if  I  should 
make  any  mistake  in  selecting  the  members  of  the 
committee,  that  if  I  should  get  a  man  who  cannot 
afford  to  give  the  time,  that  he  vdW  decline  the 
appointment. 

The  President:  When  arranging  the  program 
for  this  meeting,  the  Program  Committee  considered 
itself  particularly  fortunate  in  securing  the  promise 
of  Dr.  Goodnow  to  present  this  paper.  I  was 
told  recently  by  one  of  the  leading  authorities  in 
this  country  on  federal  and  state  health  activities 
that  there  was  nothing  in  the  literature  l)earing  on 
this  subject;  that  only  fragmentary  refert»noes  on 
■  this  subject  were  at  hand  in  the  hearing  before  a 
Congressional  Committee  six  or  eiglit  years  ago 
on  a  national  department  of  health.  I  feel  that  the 
address  on  this  subject  is  one  of  tlic  most  important 
and  one  at  a  most  critical  time  which  will  go  far 
towards  preparing  the  way  for  this  steering  com- 
mittee we  are  going  to  appoint. 

The  President:  The  first  address  this  morning 
is  a  paper  by  Dr.  Frank  A.  Goodnow,  President  of 
Johns  Hopkins  University. 


THE  POSSIBILITIES  AND  LIMITA- 
TIONS OF  PUBLIC  HEALTH  FUNG 

^gONS  BY  FEDERAL  AGENCIES 
i^^DER   THE  CONSTITUTION   OF 

UTHE  UNITED  STATES. 

By    Dr.    Frank    A.    Goodnow,    President, 
Johns  Hopkins  University. 

That  the  government  of  the  United  States 
is  a  federal  government  is  a  commonplace  not 
only  to  him  who  has  made  a  study  of  its 
constitutional  law  but  as  well  to  the  average 
citizen.  The  legal  effects  of  the  federal  char- 
acter of  our  government  are,  however,  not 
altogether  clear  even  to  the  lawyer,  much  less 
to  him  who  has  not  been  initiated  into  the 
mysteries  of  our  constitutional  law.  The  con- 
stitution contains  so  many  general  clauses 
that  resort  must  continuously  be  had  to  the 
courts  for  interpretation  and  construction, 
with  the  result  that  the  exact  and  precise 
meaning  of  many  constitutional  provisions 
can  be  ascertained  only  by  an  examination 
of  a  long  list  of  decisions.  Where  no  decisions 
have  been  made  on  a  particular  point,  we 
must  reach  our  conclusions  as  the  result  ci 
argument  based  on  decisions  made  with  regard 
to  other  points. 

There  are,  however,  certain  general  princi- 
ples of  construction,  a  knowledge  of  which 
will  be  of  great  assistance  in  enabling  us  to 
reach  a  determination  as  to  the  extent  of 
power  possessed  by  the  national  government 
and  is  absolutely  necessary  to  the  answer  of  the 
question  which  has  been  chosen  for  discussion 
today. 

Probably  the  two  most  important  of  these 
principles  are: 

First,  that  the  national  government  may, 
under  the  constitution,  exercise  only  those 
powers  which  have  been  clearly  granted  to  it 
by  that  instrument;  and 

Second,  that  where  the  constitution  thus 
clearly  grants  a  power  to  the  national  govern- 
ment, the  action  of  that  government  in  the 
exercise  of  such  a  power  is  binding  upon  the 
states  and  upon  the  people  of  the  United 
States  even  in  case  there  may  be  a  conflict 
between  a  national  law  and  a  state  law. 

To  state  these  principles  in  another  way 
it  may  be  said  that  the  national  government 
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is  a  government  of  enumerated  powers,  the 
presumption,  where  no  mention  of  a  power 
in  the  national  government  is  made,  being  in 
favor  of  the  power  of  the  states,  but  state  law 
must  give  way  to  national  law  in  the  case  of 
all  matters  as  to  which  the  national  govern- 
ment is  competent  and  has  taken  action.  The 
national  government,  although  of  enumerated 
powers,  is  supreme  in  the  exercise  of  the 
powers  enumerated. 

If  now  we  examine  the  constitution  with  the 
purpose  of  finding  in  the  enumeration  of 
powers  granted  to  the  national  government 
the  mention  of  any  power  over  the  public 
health  we  shall  discover  that  no  such  power 
has  been  expressly  granted.  We  shall  find, 
however,  one  clause  granting  the  power  to 
make  all  laws  necessary  and  proper  for  carry- 
ing into  execution  any  of  the  powers  vested 
by  the  constitution  in  the  government  of  the 
United  States  or  in  any  department  or  officer 
thereof. 

We  must,  therefore,  examine  some  of  the 
general  clauses  of  the  constitution  with  the 
purpose  of  ascertaining  whether  any  of  these 
when  combined  with  the  power  to  make  all 
laws  necessary  and  proper  for  carrying  into 
execution  the  powers  granted  are  or  may  be 
construed  as  granting  to  the  national  govern- 
ment powers  relative  to  the  public  health. 

The  most  important  of  these  general  clauses 
from  the  point  of  view  of  today's  discussion 
is  unquestionably  the  power  to  regulate  com- 
merce with  foreign  nations  and  among  the 
several  states.  It  is  to  be  noted  that  the 
constitution  neither  defines  nor  describes 
"commerce,"  nor  states  what  is  the  meaning 
of  the  words  "regulate"  and  "among  the 
several  states. " 

At  first,  governed  by  the  particularistic 
states  rights  ideas  of  the  time,  which  were 
justified  in  large  measure  by  the  existing 
economic  conditions,  both  Congress  and  the 
Supreme  Court  took  a  rather  narrow  view 
of  the  extent  of  this  power.  Thus  when  it 
came  to  be  regarded  about  1820  as  necessary 
that  the  central  government  should  make 
some  provision  for  means  of  communication 
between  the  eastern  states  and  the  new  states 
which  had  been  established  west  of  the 
Alleghany  Mountains  and  in  the  Mississippi 


Valley,  it  was  believed  that  the  only  authority 
possessed  by  Congress  was  to  build  roads, 
which  after  they  were  built  should  be  handed 
over  to  the  states.  The  states  alone,  it  was 
thought,  might  administer  them  and  care 
for  their  maintenance  and  repair. 

The  gradual  centralization  of  economic 
conditions,  which  has  been  characteristic  of 
American  development,  has,  however,  caused 
the  adoption,  at  the  present  time,  of  a  much 
more  extended  conception  of  national  power 
under  the  constitution.  Thus  the  meaning 
of  the  word  "commerce"  has  been  greatly 
enlarged.  Commerce  as  a  subject  of  congres- 
sional regulation  embraces  at  the  present  time, 
in  the  first  place,  transportation  by  both  land 
and  water  and  the  means  and  instrumentalities 
of  transportation.  Commerce,  t.  e.,  the  thing 
which  under  the  constitution  may  be  regu- 
lated by  Congress,  therefore  includes  not 
merely  the  act  of  transporting  persons  or 
things  from  one  place  to  another,  but  as  well 
both  artificial  land  and  water  routes  and  their 
terminals  such  as  harbors,  the  vehicles  by 
which  the  act  of  transportation  is  performed, 
and  the  persons,  both  carriers,  shippers,  and 
consignees  on  the  one  hand,  and  employers 
and  employed  on  the  other,  who  are  engaged 
in  the  act  of  transportation. 

In  the  second  place,  commerce  embraces 
purchases  and  sales  and  the  negotiations 
entered  into  in  order  to  lead  to  sales  of  all 
articles  ordinarily  made  the  subject  of  trade, 
as  well  as  agreements*  f or  such  purchases  and 
sales,  made  both  between  the  purchasers 
among  themselves,  and  the  sellers  among 
themselves,  on  the  one  hand,  and  between 
the  purchasers  and  sellers  with  each  other  on 
the  other. 

In  other  words  commerce  in  the  constitu- 
tional sense  includes  on  the  one  hand  the 
physical  instrumentalities  by  which  commerce 
is  carried  on  and  on  the  other  hand  the  trans- 
actions on  which  trade  relationships  are  based. 

Finally,  while  commerce  does  not  include 
manufacturing,  the  tendency  is  to  regard 
manufacturing  as  a  part  of  commerce  where 
its  regulation  is  necessary  to  the  efiFective 
regulation  of  what  is  admittedly  conmierce. 

All  of  these  things,  operations,  and  proc- 
esses are  regarded  as  within  the  regulatory 
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power  of  Congress,  provided  they  can  be 
regarded  as  a  part  of  commerce  "with  foreign 
nations"  or  "among  the  several  states." 
ConMnerce  of  such  a  character  is  held  to  be 
that  which  originates  in  one  state  and  ter- 
minates in  another,  as  well  as  commerce  which 
originates  and  terminates  in  the  same  state, 
provided  the  regulation  of  such  conmierce  is 
necessary  to  the  effective  regulation  by  Con- 
gress of  what  is  recognized  as  commerce  with 
foreign  nations  or  among  the  several  states. 

The  word  regulate  is  given  an  equally  wide 
meaning.  Thus  it  is  held  that  the  power  to 
regulate  commerce  includes  the  powers: 

First,  to  construct,  or  provide,  by  the  char- 
tering of  companies,  for  the  construction  of 
routes  by  land  or  water  over  which  conmierce 
with  foreign  nations  among  the  several  states 
is  possible,  and  to  lay  down  the  rules  to  be 
observed  by  those  making  use  of  such  routes. 

Second,  the  power  to  regulate  includes  the 
power  to  determine  the  private  legal  relations 
which  shall  exist  among  those  persons  engaged 
in  the  commerce  subject  to  regulation,  so  far 
as  those  legal  relations  may  affect  the  carrying 
on  of  commerce.  Thus  Congress  may  regulate 
the  contracts  and  liabilities  between  ship- 
pers and  carriers,  between  carriers  and 
their  employees,  between  sellers  and  be- 
tween purchasers,  and  between  sellers  and 
purchasers. 

Finally,  the  power  to  regulate  includes  the 
power  to  prohibit  commerce  in  certain  articles 
and  certain  methods  of  carrying  on  commerce 
and  to  license  those  engaged  in  commerce. 

The  enormous  extension  which  has  been 
given  to  the  power  of  Congress  to  regulate 
the  commerce  among  the  several  states  is 
causing  the  old  distinction  between  a  com- 
merce among  the  several  states  which  is 
subject  to  Congressional  regulation  and  com- 
merce within  the  limits  of  a  single  state  which 
is  subject  to  state  regulation,  almost  to  dis- 
appear and  to  subject  all  commerce  to  the 
power  of  Congress.  This  distinction  has 
disappeared  with  regard  to  commerce  carried 
on  by  water,  which  is  spoken  of  as  navigation. 

The  power  of  the  national  government  to 
regulate  commerce  may  be  exercised,  it  will 
be  noticed,  not  merely  with  the  idea  of  pro- 
moting commerce  from  an  economic  point  of 


view  but  as  well  with  the  idea  of  limiting 
commerce  in  order  to  protect  the  public 
health  or  safety.  It  includes,  therefore,  the 
power  to  establish  quarantines  and  to  deny 
the  right  of  entry  into  the  country  or  of  trans- 
portation from  one  state  to  another  to  objects 
or  persons  where  that  entry  or  that  transpor- 
tation may,  in  the  opinion  of  the  competent 
authorities  of  the  national  government, 
endanger  the  public  safety. 

The  health  powers  which  Congress  possesses 
under  the  commerce  clause  are  as  a  matter  of 
fact,  both  because  of  actual  conditions  and 
also  probably  owing  to  our  constitutional 
theory,  larger  in  the  case  of  foreign  commerce 
than  in  that  of  commerce  among  the  several 
states.  At  any  rate,  it  is  certain  that  in  the 
case  of  foreign  commerce  the  same  perplexing 
questions  which  present  themselves  in  the 
case  of  commerce  among  the  several  states 
do  not  arise.  In  the  case  of  foreign  commerce 
the  only  action  the  national  government  can, 
in  the  nature  of  things,  attempt  to  take  is 
action  in  the  nature  of  an  embargo  or  an 
inspection.  There  is  no  question  that  it  may 
do  either  of  these  things. 

In  the  case  of  commerce  among  the  several 
states,    however,    conditions    are    different. 
Congress  may,   it  is   true,   deny   to   almost 
anything  it  sees  fit  the  right  to  be  an  article 
of    interstate    commerce,    and    may    punish 
those  who,   contrary   to   the  law,   ship  the 
prohibited  article  from  one  state  to  another. 
But  it  is  incompetent  to  prohibit  either  the 
manufacture   or    the    use   within  a  state  of 
an  article  however  harmful,  since  these  arc 
matters  within  the  jurisdiction  of  the  states 
and  not  in  that  of  the  national  government 
All  the  United  States  government  can  do  as  a 
direct  result  of  its  commerce  powers  is  to 
prohibit,  under  criminal  penalties,  the  inter- 
state transportation  of  articles. 

Generally   speaking,   interstate  or  foreigtt 
transportation  does  not  begin  until  the  articles 
start  on  their  journey.     Any  action  whiclB 
precedes  transportation  has  to  do  with  manu- 
facture rather  than  with  commerce  and  is* 
therefore,  not  within  the  competence  of  th^ 
national  government  except  in  so  far  as  its 
regulation  may  be  necessary  and  proper  for 
the  effective  exercise  of  the  power  to  regtt- 
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late  commerce.  Transportation,  furthermore, 
ceases  when  the  articles  have  reached 
their  destination  and  have  either  been  taken 
out  of  the  original  package  in  which  they  were 
shipped  or  have  left  the  hands  of  the  person 
who  brought  them  into  the  state,  t.  e.,  the 
consignee.  Congress  may  not  regulate  or 
prohibit  their  use  after  they  have  thus  fallen 
under  the  power  of  the  state. 

The  United  States  government  may,  how- 
ever, as  has  been  said,  provide  for  the  criminal 
punishment  on  the  one  hand  of  him  who  makes 
the  prohibited  shipment  and  on  the   other 
hand  of  the  consignee  who  sells  the  prohibited 
trticle  before  the  original  package  is  broken. 
To  exercise  this  power,  however,  it  must  have 
the  means  of  determining  whether  the  article 
transported  falls  within  the  prohibited  class. 
It  thus  may  provide  for  the  labelling  of  the 
articles  transported  and  for  the  inspection  at 
the  pUce  of  manufacture  of  articles  intended 
for  mterstate  transportation  as  well  as  for  the 
licensing  of   the  persons  engaged   in   their 
Ottnufacture.    The    United    States    govern- 
ment has  not,  it  is  true,  either  inspection  or 
licensing  powers  to  the  exercise  of   which 
manufacturers  of  articles  destined  for  con- 
lufflption  within  the  state  of  manufacture 
must  submit,  but  it  has  the  power  to  deny  to 
articles   not    inspected    and    not    made  by 
licensed  manufacturers  the  right  of  interstate 
tran^rtation. 

Probably  the  two  most  notable  attempts 
of  the  national  government  to  regulate  com- 
merce among  the  several  states  in  the  interest 
of  the  public  health  are  the  Pure  Food  and 
Drugs  and  the  Child  Labor  Act.    The  first, 
which  forbade  the  transportation  from  one 
ftate  to  another  of  adulterated  food  products 
and  drugs  was  upheld  by  the  Supreme  Court 
as  a   constitutional    exercise    of    legislative 
power.    The  second  forbade  the  transporta- 
tion in  commerce,  among  the  several  states, 
d  goods  made  in  factories  in  which  children 
under  fourteen  were  employed  or  in  which 
dukiren  under  sixteen  were  employed  more 
than  eight  hours  a  day.    This  act  was,  by  a 
divided  court,  held  unconstitutional  because 
it  was  regarded  as  an  attempt  to  regulate  the 
metliods  of  manufacture  within  a  state  which 
were  a  matter  for  state  and  not  for  national 


regulation.  The  harm  to  health,  which 
resulted  from  the  manufacture  of  articles 
made  by  child  labor,  is  done  in  the  state  of 
manufacture.  The  transportation  of  such 
articles  cannot,  in  the  nature  of  things,  be 
harmful.  The  damage  done  is  thus  due  to 
manufacture  and  not  to  commerce. 

We  must,  therefore,  conclude  that  the 
health  powers  of  Congress  to  be  derived  from 
the  Commerce  Clause  of  the  Constitution 
relate  for  the  most  part  to  the  act  of  transpor- 
tation as  it  has  been  defined  by  the  decisions. 
Whether  this  will  always  be  the  rule  is  open 
to  some  question.  For  in  other  directions,  of 
which  decisions  under  the  Anti-Trust  Act  are 
examples,  actions  which  related  to  manufac- 
ture rather  than  to  transportation  have  been 
held  to  come  under  the  regulating  power  of 
Congress.  On  the  theory  that  they  were  pro- 
hibited by  the  Anti-Trust  Act  combinations 
both  of  employers  and  employed  with  regard 
to  manufacturing  and  sales  within  a  state 
rather  than  transportation  have  been  punished 
as  illegal. 

The  second  great  source  of  national  power 
with  regard  to  the  public  health  is  to  be  found 
in  the  power  granted  by  the  Constitution  to 
Congress  to  "lay  and  collect  taxes,  duties, 
impK>sts,  and  excises,  to  pay  the  debts  and 
provide  for  the  common  defense  and  general 
welfare  of  the  United  States. " 

The  i>owers  derived  by  Congress  from  this 
clause  of  the  Constitution  are  of  two  kinds. 
They  are  in  the  first  place  repressive  and  in 
the  second  place  they  are  powers  of  positively 
promoting  the  public  welfare. 

In  the  first  place  Congress  may,  in  the 
exercise  of  its  taxing  powers,  impose  on  any 
occupation  or  any  article  which  is  deemed  to 
be  harmful  a  tax  of  a  prohibitive  character, 
for,  as  the  Supreme  Court  has  on  more  than 
one  occasion  said,  *'the  power  to  tax  is  the 
power  to  destroy."  An  instance  of  the 
exercise  of  the  taxing  power  by  Congress  with 
the  purpose  'of  making  impossible  the  produc- 
tion of  the  article  taxed  is  the  law  taxing 
phosphorus  matches.  An  example  more  re- 
cent of  this  method  of  protecting  the  public 
health  is  the  provision  in  the  last  revenue  bill 
imposing  what  amounts  to  a  prohibitive  tax 
on  all  manufacturers  employing  child  labor. 
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It  will  be  noticed  that  the  powers  relating 
to  the  public  health,  which  may  be  derived 
from  the  taxing  power  of  Congress,  are  in 
some  respects  broader  than  those  which  find 
their  origin  in  the  commerce  power.  Under 
the  former,  methods  of  manufacturing  within 
the  states  may  for  all  practical  purposes  be 
prohibited,  although  Congress  has  no  direct 
power  of  prohibition.  Such  a  method  of 
protecting  the  public  health  naturally  lends 
itself  to  matters  where  prohibition  rather 
than  regulation  is  sought.  But  it  may  per- 
haps be  suggested  that  this  method  of  prohibi- 
tion permits  of  the  accomplishment  of  a  good 
deal  to  which  at  first  blush  it  may  not  seem 
to  be  adapted.  Thus,  what  is  to  prevent  the 
imposition  by  Congress  of  prohibitive  taxes 
on  all  manufacturers  who  do  not  provide 
safety  appliances  for  the  protection  of  their 
workers  or  who  do  not  secure  sanitary  condi- 
tions under  which  work  may  be  carried  on? 
The  only  answer  to  this  question  is  that,  while 
the  limitations  on  the  taxing  power  of  Congress 
are  few  in  number  and  rather  ineffective  in 
character,  it  has*  usually  been  considered  that 
the  classification  of  articles  and  persons  for 
taxation  must  have  some  reasonable  relation 
to  the  object  sought.  It  may  well  be  that 
either  because  such  a  classification  would  be 
regarded  as  improper  or  because  the  attempt 
to  exercise  the  taxing  power  in  this  way  would 
be  regarded  as  a  palpable  evasion  of  the 
constitution  and  an  encroachment  upon  the 
rights  of  the  states,  such  laws  as  have  been 
suggested  would  be  held  to  be  unconstitu- 
tional. The  result  of  the  ligitation,  which 
will  unquestionably  follow  the  attempt  to 
impose  special  taxes  on  manufacturers  employ- 
ing child  labor,  will,  doubtless,  throw  much 
light  on  this  up-to-now  unsettled  question. 

Another  example  of  the  use  by  the  United 
States  government  of  its  taxing  power  in  the 
interest  of  the  public  health  is  to  be  found  in 
the  so-called  Harrison  Act  relative  to  the  sale 
of  certain  drugs.  The  purpose  of  this  act  is 
not  so  much  prohibition  as  regulation.  It  is 
an  interesting  example,  further,  of  an  attempt 
to  secure  through  the  exercise  of  the  taxing 
power  information  as  to  the  users  of  drugs 
which  is  available  for  use  by  the  officers  of  the 
states  charged  with  the  enforcement  of  laws 


regulating  the  use  and  sale  of  drugs.  It  may 
not  be  said  that  the  use  of  the  taxing  i>ower  for 
this  purpose  is  clearly  constitutional. 

But  Congress  may  use  its  taxing  powers 
not  so  much  to  destroy  as  to  promote  directly 
the  public  welfare.  That  is,  it  may  appro- 
priate the  money  derived  from  the  collection 
of  taxes  for  helping  the  states  solve  their 
sanitary  problems.  It  may  establish,  as  it 
has  established,  a  .national  public  health 
service  which  may  be  authorized  to  co5peraie 
with  and  assist  the  health  authorities  in  the 
states.  It  may  establish  hospitals  and  sani- 
tariums provided  it  secures  the  consent  of  the 
states  in  which  they  may  be  situated.  It  may 
make  grants  to  the  states  in  aid  of  their  health 
administration  and  may  make  such  grants 
subject  to  the  condition  that  the  states 
maintain  certain  standards  and  submit  to 
inspection. 

But  while  the  United  States  government 
may  thus  exercise  through  its  power  of  appro- 
priating money  a  profound  influence  on  state 
public  health  administrations  and  through 
them  on  the  public  health  of  the  country 
generally,  it  may  not  of  its  own  accord  and 
without  the  consent  of  the  states  concerned 
step  in  to  interfere  with  the  sanitary  work  of 
the  states. 

In  what  has  so  far  been  said  what  has  been 
borne  in  mind  has  been  for  the  most  part  the 
power  which  the  United  States  government 
possesses  with  regard  to  matters  usually 
regarded  as  reserved  by  the  Constitution  for 
the  states.  It  must,  however,  be  remembered 
that  the  United  States  government  has  powers 
exclusively  its  own,  such  as  its  powers  in  the 
District  of  Columbia,  the  territories  and  the 
United  State  reservations.  Here  its  power  is 
unlimited  by  any  consideration  of  states 
rights.  Furthermore,  in  time  of  war  its 
powers  to  raise  and  support  armies,  to  provide 
and  maintain  a  navy,  and  to  declare  war  are 
construed  to  carry  with  them  the  power  to  do, 
even  within  state  lines,  what  is  necessary  to 
protect  the  health  of  its  soldiers  and  sailors. 
We  have  recently  had  notable  instances  of 
the  exercise  of  such  powers.  But  fortunately 
a  state  of  war  is  not  a  normal  condition,  and 
while  the  health  powers  of  the  United  States 
government  at  such  a  time  are  very  important 
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still  they  are  infrequently  exercised  and  eon- 
Mquently  have  little  permanent  influence. 

A  word  also  should  be  said  as  to  the  possi- 
bility of  the  exercise  of  health  powers  by  the 
United  States  government  as  a  result  of  its 
exercise  of  its  treaty-making  power.    It  is 
unquestionably    true    that    Congress    may 
exercise  legislative  power  to  carry  out  the 
provisions  of  a  treaty  which  it  would  not 
possess  had  the  treaty  not  been  made.    We 
have  had,   however,   few   instances   of   the 
exercise  of  such -powers  and  fewer  still  deci- 
sions upon  their  propriety.     It  would,  there- 
fore, be  unwise,  to  base  any  large  health 
powers  upon  so  uncertain  a  foundation.    But, 
it  is  well  to  remember  that  the  tendencies 
nowadays  are  centripetal  in  character  and 
that,  with  the  increasing  economic  unity  of 
the  world,  much  may  in  the  future  be  desir- 
^le  if  not  necessary  which  in  the  past  would 
bave  been  considered  almost  outside  of  the 
Teaim  of  even  speculation. 

But  whatever  may  be  the  outcome  of  the 
future,  for  the  present  it  is  safer  to  base  such 
^^\h  powers  as  the  United  States  govem- 
loent  may  possess  upon  either  its  commerce 
or  its  taxing  powers,  and  there  is  little  doubt 
^t,  with  the  increasing  'feeling  that  our 
Q&tiooal  interests  are  growing  in  importance 
with  the  improvement  in  the  means  of  com- 
munication, the  powers  of  the  United  States 
govenmrent  will  increase  to  suit  the  changes 
in  our  national  life.     Insanitary  conditions, 
u  a  matter  of  fact,  are  no  longer  of  merely 
local  concern..   Epidemics  are  not  respecters 
(d  state  or  even   national  lines.     A  keener 
realisation  of  this  fact  will   unquestionably 
have  the  effect  of  causing  a  broader  interpre- 
tation of  existing  powers  and  may  well  result 
in    constitutional    amendment    where    such 
broader  interpretation  is  not  pK>ssible. 

On  the  conclusion  of  Dr.  Goodnow's  address  it 
was  unanimously  voted  that  the  appreciation  of  the 
Coofereiice  for  his  most  able  paper  be  expressed, 
and  a  rising  vote  of  thanks  was  extended  to  Dr. 
Goodnow. 

The  Pbbsidbnt:    Before  continuing  with   the 
program  I  wish  to  say  that  I  have  received  four 
telling  me  that  Sir  Arthur  Newsholme,  until 
itly  Chief  Medical  Officer  of  the  Local  Govern- 


ment Board  of  England,  is  in  the  hall.  I  want  to 
ask  Sir  Arthur  to  rise  so  that  the  Conference  may 
recognize  him.  We  are  honored  with  his  presence. 
After  the  next  paper  on  the  program  I  am  going  to 
ask  Sir  Arthur  to  tell  us  something  about  the 
relation  of  the  local  governments  to  England. 

The  President:  The  next  address  on  the  pro- 
gram is  "The  Proper  Relation  of  Federal  and  State 
Governments  in  Public  Health  Work,*'  by  Dr.  Allan 
J.  McLaughlin.  I  take  pleasure  in  presenting  Dr. 
McLaughlin. 

Dr.  McLaughun:  I  hold  in  my  hands  the  paper 
which  I  am  going  to  present  and  venture  to  say  it  is 
the  first  address  which  I  have  written  out  in  six  or 
seven  years.  One  of  my  brother  oflBcers  saw  me 
with  it  and  said,  "  What's  the  matter,  Mac,  are  you 
afraid  of  skidding.'"  I  am  not  afraid  of  skidding, 
but  I  do  realize  that  this  is  a  rather  delicate  subject 
for  a  federal  officer  to  handle.  However,  I  have 
had  state  experience,  and  I  think  I  do  know  the 
game  from  both  sides. 

It  has  given  me  great  pleasure  to  listen  to  Dr. 
Goodnow  again.  I  heard  him  once  before  on  this 
same  subject,  and  the  thing  which  pleases  me  is 
that  I  can  say  there  has  been  no  collusion  between 
us,  and  yet  I  will  not  have  to  change  my  paper  to 
adjust  it  to  the  very  definite  lines  laid  down  in  his 
address.     I  think  they  are  very  closely  allied. 


THE  PROPER  RELATION  OF  FEDERAL 
AND    STATE    GOVERNIVIENTS 
PUBLIC  HEALTH  WORK. 

By  Dk.  Allan  J.  McLaughlin,  AssUtard 
Surgeon  General,  United  States  Public 
Health  Service. 

The  ideal  relation  between  Federal  and 
state  governments  in  public  health  work 
should  be  such  as  to  insure  the  covering  of 
the  entire  field  of  public  health  between  them. 
All  gaps  should  be  covered  by  one  or  the  other 
jurisdiction,  and  in  twilight  stones  there 'should 
be  the  most  complete  understanding  of  a  frank 
policy  which  would  preclude  overlapping, 
duplication  or  conflict. 

If,  under  such  a  i>olicy»  the  Federal  Public 
Health  Service  did  work  which  the  state  should 
do  but  was  unable  to  do,  tlie  Federal  Health 
Service  would  be  acting  presumably  under  its 
authority  to  assist  states,  and  its  activities 
should  not  continue  beyond  the  time  when 
the  state  ofificials  were  able  and  willing  to  take 
over  the  work. 
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In  order  to  consider  the  proper  relation 
between  Federal  and  state  public  health 
agencies,  it  is  necessary  to  review  briefly  the 
powers  and  functions  of  the  United  States 
Public  Health  Service  and  the  authority 
therefor. 

The  functions  of  the  United  States  Public 
Health  Service  may  be  considered  under  the 
following  heads: 

1.  Police. 

2.  Investigative. 

3.  Demonstrative. 

4.  Cottrdinative. 

PoucE  Power. 

Police  power  has  been  given  very  sparingly 
to  Federal  health  authorities  and  delegated 
by  states  in  large  measure  to  local  authorities 
because  the  ultimate  application  of  police 
power  to  the  individual  citizen  logically  be- 
longs to  the  agency  with  which  he  is  in  direct 
contact,  viz.,  the  local  board  of  health. 

It  is  clear  that  police  power  not  specifically 
given  by  the  Constitution  to  Federal  agencies 
is  reserved  to  the  states  or  to  the  people. 
There  is  also  police  power  implied  but  not 
expressed  in  the  Constitution  inherent  in  the 
Federal  government  in  connection  with  the 
general  welfare  and  interstate  commerce 
clauses.  This  power  is  necessary  to  cover 
conditions  not  amenable  to  or  corrigible  by 
state  police  power  and  its  exercise  cannot  be 
a  usurpation  of  state  authority. 

Congress  has  repeatedly  given  police  power 
by  statute  to  Federal  agencies  to  cover  such 
conditions  but  has  always  maintained  the 
attitude  that  in  health  matters  the  State  and 
local  agencies  should  be  utilized  to  the  limit 
of  their  legitimate  fields. 

The  Quarantine  Law  of  1890  gives  very 
definite  powers  to  the  Federal  health  author- 
ities to  prevent  the  introduction  of  cholera, 
yellow  fever,  smallpox  or  plague  from  one 
state  to  another  without  reference  to  utiliza- 
tion of  state  machinery,  and  provides  for  the 
promulgation  of  rules  and  regulations  with 
penalties  for  infraction  thereof. 

The  Quarantine  Law  of  1893,  which  in- 
cludes all  communicable  diseases,  provides 
that  the  Public  Health  Service  shall  cooperate 
and  aid  state  and  municipal  health  boards  in 


the  execution  and  enforcement  of  state  laws 
and  regulations  and  of  Federal  laws  and  reg- 
ulations. It  provides  that  where  no  state  or 
local  regulations  exist  or  where  these  are  in- 
sufficient, the  Secretary  of  the  Treasiiry  shall 
make  such  additional  rules  and  regulations  as 
are  necessary  to  prevent  interstate  spread  of 
such  diseases. 

It  provides,  further,  that  the  rules  and  reg- 
ulations promulgated  by  the  Secretary  shall 
be  enforced  by  state  and  local  authorities 
where  they  will  undertake 'to  execute  and 
enforce  them,  but  if  state  or  municipal  health 
authorities  fail  or  refuse  to  enforce  said  rules 
and  regulations,  the  President  shall  execute 
and  enforce  the  same  and  adopt  such  measures 
as  in  his  judgment  shall  be  necessary. 

In  order  to  carry  out  this  policy  of  utilizing 
state  and  local  health  machinery  in  the  pre- 
vention of  the  spread  of  disease.  Congress  has 
repeatedly  appropriated  large  sums  "to  aid 
state  or  local  boards  or  otherwise  in  prevent- 
ing and  suppressing  communicable  disease" 
(Epidemic  Fund). 

Congress  annually  appropriates  for  the 
Interstate  Quarantine  Service  sums  of  money 
from  $15,000  to  $1,500,000  for  cooperation 
with  state  and  municipal  health  authorities  in 
the  prevention  of  the  spread  of  disease  in 
interstate  traffic. 

The  question  of  delimiting  the  police  owners 
of  Federal  and  state  authorities  is  an  academic 
one — and  for  practical  purposes  satisfactory 
results  can  be  secured  in  most  sections  by 
utilizing  state  power  alone  coordinated  by  the 
Federal  Health  Service  in  a  national  program. 

As  the  state  health  machinery  becomes  mote 
highly  organized  and  perfected,  the  need  of 
exercise  of  Federal  police  power  will  diminish 
and  the  need  of  Federal  coOrdinative  activity 
will  increase. 

The  prevention  of  tlie  spread  of  epidemic 
disease  from  one  state  to  another,  may  be 
handled  in  one  of  two  ways: 

1.  By  the  present  system  of  awaiting  the 
outbreak  of  an  epidemic  and  then  attempting 
its  suppression. 

2.  By  maintaining  such  a  close  check  upon 
disease  prevalence  that  prompt  and  early 
information  of  undue  prevalence  is  at  once 
available,  and  suppressive  measures  taken  be- 
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fore  actual  epidemic  proportions  are  reached. 

It  is  manifest,  therefore,  that  the  policy  of 
the  United  States  Public  Health  Service 
should  be  to  develop  state  health  depart- 
ments and  especially  those  divisions  in  a  state 
health  department  whose  effective  operation  in 
the  interest  of  the  state  itself  tends  to  pre- 
vent the  spread  of  disease  from  one  state  to 
another. 

The  most  effective  means  of  preventing 
interstate  spread  of  disease  at  the  dispo^  of 
the  Federal  government  today  lies  in  the  de- 
velopment and  utilization  in  every  state  depart- 
ment of  health  of  strong  divisions  for  control 
of  communicable  diseases,  water  and  sewage. 

To  develop  these  divisions  and  bring  them 
to  a  standard  of  uniform  excellence  it  is  neces- 
sary to  detail  trained  men  from  the  Public 
Health  Service  to  assist  the  state  health 
officers.  In  many  states  these  divisions 
(usually  called  divisions  of  communicable 
disease  and  divisions  of  sanitary  engineering) 
do  not  exist  of  exist  in  name  only.  In  states 
which  possess  such  divisions  plain  justice 
suggests  that  the  Federal  government  should 
render  some  assistance  in  doing  work  which  is 
called  for  by  Federal  law  and  regulation. 

Investigative  Functions. 

The  investigative  function  of  the  Public 
Health  Service  has  no  limit  other  than  the 
amount  of  money  which  may  be  appropriated 
by  Congress. 

The  Act  of  1912  authorized  the  service  to 
study  and  investigate  the  diseases  of  man  and 
conditions  influencing  the  propagation  and 
spread  thereof,  including  sanitation  and  sew- 
age, and  the  pollution  directly  or  indirectly 
of  the  navigable  streams  and  lakes  of  the 
United  States. 

Under  this  very  broad  authority,  investiga- 
tion of  any  phase  of  public  health  work  may 
be  undertaken.  The  act  further  provides  for 
the  publication  of  information  for  the  use  of 
the  public. 

Sufficient  funds  should  be  secured  from 
Congress  to  undertake  and  carry  on  such  re- 
search as  is  necessary  in  order  to  furnish  to 
the  health  officer  in  the  field  diagnostic, 
prophylactic  and  curative  weapons  for  the 
suppression  of  communicable  disease. 


The  economic  advantage  of  doing  this  in 
one  hygienic  laboratory  rather  than  in  forty- 
eight  is  at  once  apparent. 

Demonstrative  Functions. 

The  work  done  imder  the  investigative 
authority  of  the  Act  of  1912,  especially  the 
field  work,  is  nearly  always  demonstrative 
and  can  be  utilized  at  public  health  demon- 
strations of  all  kinds. 

In  addition  Congress  has  given  specific 
authority  for  demonstrations  in  rural  sanita« 
tion  contingent  upon  partial  support  by  state 
or  local  agencies. 

Nothing  compares  in  effectiveness  with  an 
actual  demonstration  of  how  work  should  be 
done  in  the  individual  communities.  Here 
again  the  United  States  Public  Health  Service 
is  limited  only  by  the  amount  of  money  appro- 
priated by  Congress. 

COORDINATIVE   FUNCTIONS. 

The  coOrdinative  function  of  the  Public 
Health  Service  in  achieving  national  success 
against  any  public  health  problem  is  perhaps 
the  most  important  function  which  the  service 
exercises.  Some  Federal  coordinating  agency 
is  necessary  in  order  to  secure  a  sjiichronous 
attack  upon  any  disease,  with  uniformity  of 
method  over  the  entire  area  of  the  United 
States.  To  secure  the  maximum  of  improve- 
ment in  our  national  health  we  must  have 
nation  wide  programs  for  each  problem  with 
which  health  officers  are  confronted. 

The  example  of  oiu*  Venereal  Disease  Cam- 
paign serves  to  show  what  may  be  accom- 
plished in  other  fields  by  the  same  methods. 

The  co(5rdinative  function  of  the  Federal 
Public  Health  Service  is  but  the  national 
demonstration  of  what  is  exercised  by  state 
and  local  health  authorities  over  smaller  areas. 

In  other  words,  public  health  organization 
— Federal,  state  and  local — should  have  the 
following  relationship : 

SupertUory  and  Working  uniU  to 

CodrdiJuUing  aiUhority  be  eodrdinaUd 

U.  8.  Public  Health  Service    State  Departments  of  Health 
State  Department  of  Health  Local  Health  Departments 
Local  Health  Departments     Individual  Citisens 

The  coordinating  and  supervisory  authority 
furnishes  the  program  in  order  to  secure  team 
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work  and  endeavors  to  have  this  program 
carried  out  by  all  the  units  in  the  area  within 
its  jurisdiction. 

The  Public  Health  Service  has  a  detailed, 
comprehensive,  nation-wide  program  for  every 
public  health  problem,  but  these  programs 
cannot  be  put  into  effect  without  adequate 
funds. 

I  hope  I  have  made  it  clear  that  the  only 
need  of  the  Public  Health  Service  is  sufficient 
money  to  carry  out  its  programs. 

The  service  now  possesses  all  the  authority 
and  fimction  which  can  be  given  by  Congress 
to  a  Federal  Health  Agency  within  the  limits 
of  the  Constitution. 

Public  Health  work  aims  at  the  eradication 
of  preventable  disease,  the  elimination  of 
corrigible,  physical  and  mental  defects,  and 
the  maintenance  of  all  individuals  in  the  best 
possible  physical  and  mental  condition. 

To  achieve  such  aims  demands  a  partner- 
ship with  an  exhibition  of  most  perfect  team- 
work by  Federal,  state  and  local  officers.  I 
have  already  mentioned  such  a  partnership 
in  the  Venereal  Disease  Campaign.  The 
proposed  Lever  Bill  for  nu*al  hygiene  provides 
if  anything,  a  better  example  of  what  such  a 
partnership  should  be. 

There  is  ample  precedent  for  this  type  of 
Federal  cooperation  with  state  and  local 
authorities  as  Congress  has  passed  similar 
legislation  covering  good  roads,  vocational 
education  and  farm  demonstration  work. 

Let  us  waste  no  time  in  a  futile  effort  to 
delimit  acciu*ately  the  police  power  and  au- 
thority of  each  of  these  three  jurisdictions,  but 
let  us  leave  such  discussion  to  the  academicians. 
As  practical  men  let  us  disregard  the  theoret- 
ical boundaries  of  varying  police  jurisdic- 
tions and  attack  each  health  problem  by 
joint  concerted  action  according  to  a  nation- 
wide program,  remembering  that  the  spread 
of  disease  recognizes  no  boundaries — local, 
state  or  Federal. 

The  Secretary:  In  the  absence  of  the  President 
I  have  the  honor  and  pleasure  of  introducing  to  the 
Conference  Sir  Arthur  Newsholme.  Sir  Arthur  did 
not  oome  with  any  idea  of  addressing  the  Conference 
but  our  problems  must  be  similar,  and  I  am  sure  the 
experience  he  has  had  for  so  many  years  and  the 
results  he  has  heen  Me  to  demonstrate  in  England 


coordinating  the  central  government  with  the  local 
governments  would  be  of  direct  practical  benefit 
and  significance  to  all  of  the  state  health  officers. 

REMARKS  ON  THE  CONDUCT  OP 
CENTRAL  AND  LOCAL  GOVERN- 
MENT AUTHORITIES  IN  ENG- 
LAND. 

Sir  Arthob  Newbhol&ce. 

I  have  difficulty  in  accepting  the  flattering 
invitation  to  address  you  without  previous 
notice  because  the  subject  of  President  Good- 
now's  lecture  is  complicated  and  difficult, 
and  it  would  be  presumptuous,  if  not  actually 
indecorous,  for  me  to  attempt  to  say  anything 
from  an  American  stand  point.  There  is, 
however,  an  English  standpoint  on  the  same 
subject,  and  if  English  experience  can  be 
helpful,  I  am  very  glad  to  give  you  the  benefit 
of  that  experience.  One  has,  in  the  first  in- 
stance, to  bear  in  mind  the  difiFerence  between 
a  "  tight  little  island  "  like  ours  and  a  continent 
like  America. 

One  difference  strikes  me,  and  it  is  this: 
From  the  earliest  days  of  public  health  legisla- 
tion and  administration  in  England,  there 
was  the  link  between  the  central  and  the 
local  organization.  The  earlier  public  health 
acts  give  the  central  authority  the  power  of 
describing  the  duties  of  the  local  medical 
officer  of  health  and  that  power  has  heen 
utilized  to  relate  and  to  prevent  a  lack  of 
cooperation  between  the  local  and  the  central 
office.  Every  medical  officer  of  health  had, 
year  by  year,  to  write  an  annual  report  and 
that  has  had  to  be  presented  to  the  central 
authority.  In  the  central  bureau  it  has  been 
conned  and  criticized,  not  so  much  as  it  ought 
to  have  been,  perhaps;  but  on  the  strength 
of  that  report,  letters  have  been  sent  to  the 
local  authority  pointing  out  respects  in  which 
their  administration  has  been  weak,  and  sug- 
gesting this  or  that  development  or  extension 
of  activity,  thereby  gradually  raising  the 
standard  of  local  health  administration. 

Not  only  does  that  apply  to  the  annual 
reports,  but  we  have  also  the  central  regis- 
tration office,  by  means  of  which  the  local 
vital  statistics  can  be  checked;  and  in  which 
further  statistics  for  the  same  locality  are 
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prepared,  so  that  the  local  can  be  checked 
against  central  information. 

Furthermore,  we  have  introduced  in  the 
last  eight  years  a  system  under  which  the 
statement  of  the  number  of  cases  of  each 
infectious  disease  notified  in  every  locality 
is  required  to  be  sent  by  the  medical  officer 
of  health  on  each  Saturday  to  the  central 
government  office.  On  the  following  Wed- 
nesday, that  statement  has  been  summarized 
and  printed  for  every  one  of  the  1,800  districts 
into  which  England  and  Wales  is  divided; 
and  this  statement  is  circulated  to  every  one 
of  the  1,800  medical  officers  of  health,  so  that 
every  one  of  them  knows  whether  smallpox, 
scarlet  fever  or  diphtheria  or  any  other 
notifiable  disease  is  present  in  any  other 
district  in  England  or  Wales.  Those  are 
some  of  the  ways  in  which  the  central  author- 
ity has  been  able  to  advance  local  public 
health  administration. 

They  are  not  the  only  ways.  The  central 
authority  from  the  beginning  has  been  advised 
by  men,  my  predecessors,  who  were  states- 
men in  public  health,  including  especially 
Sir  John  Simon,  the  founder  of  systematic 
public  health  administration  in  England, 
and  his  classical  reports,  I  think,  did  more  to 
advance  public  health  than  any  reports  which 
have  been  issued  in  any  country  in  the  world's 
history.  He  gathered  around  him  a  staff  of 
medical  inspectors  which  has  been  increased 
as  time  went  on,  and  these  inspectors  have 
gone  down  to  any  locality  where  an  epidemic 
has  threatened  or  occurred  to  assist  the  local 
medical  officer  of  health.  In  other  areas  the 
medical  inspector  of  the  central  authority 
hajB  gone  down  where  administration  has  been 
lax,  or  where  any  special  defect  existed  and 
the  printed  and  other  reports  following  after 
these  inspections  have  meant  the  castigation 
of  local  authorities  not  doing  their  duty  or 
the  praise  of  those  doing  well,  and  so  gradually 
the  standard  of  public  health  administration 
has  been  raised. 

The  central  authority  has  not  only  thus 
acted  as  supervisor,  but  also  as  central 
authOTity  for  research.  Some  of  the  most 
important  research  work  has  been  done  by 
speaal  government  grants,  which  in  recent 


years,  under  the  national  insurance  act,  have 
been  greatly  increased. 

Another  way  in  which  England's  position 
is  relatively  favorable  for  a  proper  relation 
between  central  and  local  authorities  is  this: 
Local  authorities  find  it  difficult  or  almost 
impossible  to  borrow  large  sums  of  money  for 
sewerage,  water  supplies,  housing,  or  even 
for  a  town  hall,  without  the  consent  of  the 
central  government.  The  central  govern- 
ment holds  an  inquiry  before  giving  its  con- 
sent, and  its  consent  is  subject  to  its  belief 
in  the  justifiability  of  the  expenditure  pro- 
posed to  be  incurred,  and  to  ascertaining  that 
the  local  authority's  total  loans  do  not  already 
exceed  its  ratable  value.  The  applications 
are  not  frequently  refused,  but  the  power  of 
refusal  has  been  found  to  be  of  extreme  value 
in  dealing  with  recalcitrant  and  backward 
authorities.  Sometimes  the  loan  has  been 
held  up  by  the  central  authority,  which  can 
say  in  substance,  "You  will  get  the  loan  when 
you  have  mended  your  ways  and  brought  your 
sanitary  administration  up  to  a  fair  level." 
The  fact  that  the  central  authority  is  banker 
has  undoubtedly  had  an  important  influence. 
I  do  not  suggest  that  the  Federal  Govern- 
ment of  the  United  States  should  be  the  banker 
for  the  states;  I  am  only  stating  what  is  done 
in  a  compact  country  such  as  England. 

Lately  there  has  been  an  expansion  of 
mandatory  power.  If  the  local  authority 
refused  to  provide  an  adequate  water  supply 
or  sewage  disposal  system,  it  has  been  prac- 
ticable for  many  years  for  the  central  govern- 
ment to  go  in  and  build  sewers  or  construct 
reservoirs,  etc.  They  did  it  once  or  twice,  but 
got  into  such  difficulties  that  the  experiment 
was  not  repeated.  The  general  impression  has 
been  that  these  mandatory  powers  were  not 
practicable  and  they  have  remained  in 
abeyance.  Recently,  however,  there  has  been 
a  revival  of  them  in  connection  with  the 
control  of  venereal  diseases. 

The  Royal  Commission,  of  which  I  was  a 
member,  reported  during  the  first  year  of  the 
war  and,  as  a  result  of  this  report  and  the 
action  subsequently  taken  by  the  Central 
Board  of  which  I  was  the  medical  advisor,  it 
was  made  obligatory  upon  all  the  large  local 
authorities    (county    borough    councils    and 
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county  councils)  to  provide  free  diagnosis 
and  treatment  for  all  patients  coming  to  them 
who  were  suffering  from  venereal  disease, 
whether  they  belonged  in  their  area  or  not; 
and  this  free  treatment  is  now  given  to  any 
applicant  in  England  or  Wales  whether  he  is  a 
millionaire  or  pauper.  This  was  made  com- 
pulsory on  local  authorities  and  I  have  not 
heard  of  one  authority  which  has  refused 
to  carry  it  out.  Some  are  doing  it  better  than 
others,  of  course.  I  don't  know  what  would 
happen  if  any  of  the  local  authorities  did 
refuse  to  do  it.  Probably  a  voluntary  com- 
mittee would  be  appointed  and  given  the 
money  to  do  the  work  instead  of  the  local 
authority.  The  central  government  provides 
three-fourths  of  the  total  cost  of  the  clinics,  the 
other  fourth  coming  from  the  local  funds, 
and  in  such  a  case  as  that,  the  central  govern- 
ment probably  would  pay  the  whole  of  the 
cost  instead  of  trying  to  coerce  the  local 
authorities. 

That  is  an  interesting  excursion  into  manda- 
tory powers.  My  own  view  is  that  so  far  as 
the  large  local  authorities  are  concerned, 
there  should  be  little  interference  with  them 
from  the  central  bureau;  certainly  not  by 
way  of  limitation  of  activities.  The  only 
interference  should  be  in  the  way  of  stimula- 
ting them  to  do  still  better.  Lately  there  has 
been  a  tendency  to  decline  to  give  consent 
to  local  experimental  extensions  of  public 
health  administration.  Such  refusals  in  my 
opinion  should  cease.  Local  experimentation 
should  be  encouraged  by  every  possible 
means  and  should  receive  support;  and  the 
best  support,  as  President  Goodnow  has  so 
well  told  us,  is  undoubtedly  financial  support. 
With  financial  support  we  are  going  ahead 
very  effectively  in  England  in  new  develop- 
ments. Of  course  there  is  danger  of  too  much 
centralization  when  central  financial  aid  is 
given  to  local  authorities.  The  grants  given 
to  local  authorities  depend,  perhaps,  too  much 
on  toeing  a  certain  line,  but  in  public  health 
matters,  particularly  in  child  welfare  and  the 
promotion  of  anti-tuberculosis  campaigns,  the 
practice  of  giving,  as  Dr.  Goodnow  explains 
to  you,  pound  for  pound,  has  spread  very 
extensively.  I  cannot  give  you  the  sums  on 
education,   venereal   disease   and   on   tuber- 


culosis— which  are  large — ^but  so  far  as  the 
child  welfare  and  maternity  activities  we 
concerned,  I  may  mention  the  figures, 
which  may  appear  small  to  you,  but  remember 
the  population  of  England.  The  speaal 
grants  for  child  welfare  work  before  the  war 
amounted  to  some  £22,000.  In  the  last  year 
of  the  war  they  amounted  to  more  than  one- 
quarter  million  sterling  pK>unds,  and  that 
did  not  represent  half  the  total  local  expendi- 
ture because  a  great  deal  of  the  local  expend- 
itures come  outside  the  particular  items  for 
which  grants  are  payable. 

At  any  rate,  I  am  convinced,  and  I  am  glad 
to  have  the  authority  of  the  reader  of  the 
address  this  morning,  in  support,  that  the 
progress  of  the  future  will  be  on  the  lines  of 
inducing  the  local  authorities  to  do  more  than 
they  have  done  in  the  past  by  aiding  their 
finances,  and  I  think  that  is  the  most  hopeful 
line  of  development. 

The  Peu»ident:  The  Conference  is  going  to 
have  discussed  this  afternoon  one  of  the  most 
important  subjects  before  the  country — this  matter 
of  social  or  sickness  insurance  and  I  want  to  say 
that  we  hope  Sir  Arthur  Newsholme  can  be  present 
and  give  us  something  of  the  English  experience 
with  the  sickness  insurance  act. 

Appointment  of  Executive  Committee. 

The  Chair  will  now  appoint  the  Executive  Com- 
mittee and  confide  to  it  the  future  of  this  Conference 
and  ta  a  considerable  extent  not  only  the  problem 
of  health  administration  in  the  states  of  the  Union, 
but  to  some  extent  the  influence  that  the  state  health 
oflScers,  the  official  spokesmen  of  the  state  in  health 
matters,  should  exert  in  shaping  federal  health  pol- 
icies.   Only   this   morning,    in   discussing   with  a 
prominent  official  of  the  American  Medical  Associa- 
tion the  critical  situation  for  us  arising  in  health 
administration,  he  said  to  me,  **I  happen  to  know 
there  will  be  a  committee  appointed  by  the  Ameri- 
can Bar  Association  and  another  by  the  American 
Medical  Association  to  confer  with  the  American 
Bar  C-ommittec  to  work  out  a  plan  for  a  national  de- 
partment of  health,  properly  related  to  the  states.'*^ 
Now  you  can  see,  gentlemen  of  the  Conference,  tha^ 
if  you  want  your  interests  represented  there,  if  th^ 
states  have  any  interest  in  this  matter  at  all,  that^ 
it  is  time  for  us  to  realize  the  situation  we  are  facings 
and  so  I  thought  of  all  these  things  in  the  appoint-- 
ment  of  this  committee.     I  have  tried  to  select  a 
committee   representative   of   all   sections  of  the 
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country.  I  have  tried  to  select  a  committee  that 
will  fit  in  with  the  political  influences  that  are 
guiding  the  country  at  the  present  time. 

After  conference  with  Dr.  Kellogg  of  California  I 
have  thought  it  best  on  account  of  the  large  amount 
of  work  this  committee  will  have  to  do  during  the 
first  year  of  its  existence,  and  he  agreed  with  me,  to 
omit  representation  from  the  extreme  Pacific  coast 
on  the  committee  because  of  the  distance,  and 
expense  and  time  of  travel  involved.  The  commit- 
tee will  probably  have  to  hold  three  or  four  meetings 
this  year  of  from  one  to  three  days  in  length.  There 
is  a  tremendous  amount  of  work  to  be  done  and  as 
I  stated  this  morning  in  discussing  the  appointment 
of  the  committee,  and  as  Dr.  Crumbine  said,  I  don't 
want  any  man  appointed  to  this  committee  to 
accept  membership  as  a  position  of  honor  unless  his 
idea  of  honor  is  service.  With  tliis  understanding 
I  am  going  to  appoint  the  following  members  of  the 
committee,  the  Executive  Committee.  These 
eight  members  and  the  two  oflScers  you  will  elect 
this  afternoon  ^-ill  serve  to  complete  the  committee: 
Dr.  S.  J.  Crumbine,  Kansas;  Dr.  Allan  Freeman, 
Ohio;  Dr.  James  A.  Hayne,  South  Carolina;  Dr. 
Eugene  R.  Kelley,  Massachusetts;  Dr.  A.  J.  McCor- 
mack,  Kentucky;  Dr.  Matthias  Nicoll,  Jr.,  New 
York;  Dr.  R.  M.  Olin,  Michigan;  Dr.  E.  G.  Wil- 
liams, Virginia. 

It  is  understood  that  the  committee  will  meet 
sometime  before  the  adjournment  of  the  Conference 
and  prepare  a  proper  resolution  for  amending  the 
Constitution.  It  is  further  understood  that  the 
committee  vnH  provide  to  some  extent  for  its  organi- 
zation. Three  members  of  the  committee  will  serve 
for  three  years,  three  for  two  years  and  two  for  one. 
The  successors  of  those  whose  terms  expire  each 
year  will  be  appointed  by  the  President. 

Dr.  Drake,  lUinoia:  I  note  that  you  have 
named  eight  members.  The  two  oflScers  of  the 
Conference  will  make  ten.  An  even  number  on 
such  a  committee  is  undesirable,  and,  therefore,  I 
move  that  Dr.  Rankin  of  North  Carolina  be  unani- 
mously elected  a  member  of  this  committee, 
^^conded  and  carried. 

Db.  Rankin  (President),  Gentlemen  of  the  Con- 
ference, I  want  to  say  to  you  that  I  more  appreciate 
^  position  to  which  you  have  just  elected  me  than 
'  c^ould  appreciate  the  position  I  now  fill,  much  as  I 
*PPr<eciate  it,  because  of  what  I  believe  the  opportu- 
^^»e«  of  this  committee  are. 

*  »iE  President:    The  next  pajier  on  the  pro- 

^'^^H  is  the  address  by  Dr.  Farrand,  as  you  all 

"^^.  recently  elected  President  of  the  American 

I       Re^i  Cross.    No  words  of  introduction  are  necessary. 

L      We  111]  know  Dr.  Farrand  andl  ove  him.    I  present 

1      "^Farrand. 


FUTURE  COOPERATION  :BET\VEEN 
THE  AMERICAN  RED  CROSS  AND 
PUBLIC  HEALTH  AGENCIES. 

Dr.   Livingston   Farrand,    Chairman^ 
American  Red  Cross, 

I  found  myself  in  a  good  deal  of  embar- 
rassment when  I  was  asked  to  come  here  to 
discuss  the  future  of  the  American  Red  Cross, 
and  particularly  its  work  in  public  health 
and  its  coordination  wnth  the  various  public 
health  administrators  and  activities  of  the 
country.  I  was  embarrassed  for  the  reason 
that  the  Red  Cross  is,  of  course,  at  this  mo- 
ment in  process  of  working  out  these  plans,  and 
what  it  is  looking  for  is  advice,  not  for  an 
opportunity  to  state  certain  things. 

What  I  would  much  prefer  to  do  here  this 
morning  would  be  to  ask  advice  from  you  as 
to  what  the  Red  Cross  may  safely  and  legiti- 
mately do  in  the  public  health  campaign  and 
the  public  health  activities  of  the  United 
States.  The  chief  situation  confronting  the 
Red  Cross  is  this:  There  has  been  built  up 
during  the  war,  by  reason  of  the  war,  but 
existing  after  the  war,  an  enormous  voluntary 
organization,  an  organization  of  many  million 
people  attached  to  a  name  and  a  symbol,  the 
Red  Cross,  organized  for  a  specific  purpose  or 
rather  a  variety  of  specialized  purposes  during 
the  war  and  now  looking  out  to  see  how  that 
energy  which  has  been  accumulated  can  be 
directed  toward  useful  ends  in  the  future. 

It  was  expected,  I  think,  by  nearly  every- 
body who  had  any  responsibility  with  the 
Red  Cross  that  after  the  war  it  should  concern 
itself  with  the  fundamental  problem  of  human 
welfare  in  times  of  peace,  namely:  public 
health  and  the  prevention  of  disease.  That 
seems  to  be  expected  by  everyone  as  the  ab- 
solute basis  of  any  progress  we  are  to  make. 
Now  I  think  it  is  accepted  by  everyone  that 
the  care  of  the  public  health  and  the  preven- 
tion of  disease  is  in  the  last  analysis  a  public 
and  an  ofiScial  responsibility;  that  is,  that  no 
private  organization,  no  philanthropic  socuety 
of  any  sort,  should  regard  itself  as  being 
charged  with  the  ultimate  responsibility  in 
this  field;  but  wc  all  know  that  the  official 
responsibility  which  rests  upon  public  health 
officials,  which  rests  upon  you  gentlemen  here. 
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cannot  be  discharged  adequately  unless  you 
have  educated  and  trained  public  opinion  to 
support  you. 

Now  we  have  learned  in  many  years  of 
private  and  public  health  work  in  this  country 
that  these  private  organizations — child  wel- 
fare, tuberculosis  societies,  or  whatever  else 
they  may  be — if  they  are  wisely  conducted 
can  do  a  great  deal  towards  educating  public 
opinion  and  towards  providing  the  resources 
that  the  public  health  officials  of  the  country 
need,  in  order  to  carry  through  the  measures 
which  they  know  should  be  enforced  and 
administered. 

As  we  begin  to  look  over  the  field  here  in 
the  United  States,  we  see  organized,  operating 
and  eflPectively  operating,  a  very  considerable 
number  of  private  organizations,  tuberculosis 
organizations,  child  welfare  societies,  and 
others.  It  seemed  to  us  as  an  axiom  that  it 
would  be  folly  for  the  Red  Cross,  because  of 
its  great  strength  in  numbers  and,  pK>ssibly, 
financiaUy,  to  attempt  in  any  way  to  absorb 
these  independent  movements  that  have 
grown  up  in  past  years.  On  the  other  hand  we 
felt  that  we  might  be  extremely  useful  in  doing 
what  we  legitimately  could  to  coordinate  these 
movements  which  have  been  growing  up, 
and  which,  having  been  acting  independently, 
sometimes  had  been  unconsciously  overlap- 
ping to  a  certain  extent,  although  not  so  much 
as  one  might  suppose  at  first  thought.  More 
than  that,  we  could  see  at  once  that  we  might 
be  of  enormous  assistance  by  providing  quickly 
and  effectively  a  very  large  opportunity  on  the 
educational  side  for  the  public  health  officials 
of  the  country.  After  all,  as  everyone  knows, 
the  public  health  campaign  rests  in  the  last 
instance  upon  the  education  of  the  people. 

The  Red  Cross  believes  that,  with  its  mem- 
bership, at  the  present  moment  about  17,000,- 
000  in  the  countr>%  with  chapters  organized  in 
every  part  of  the  United  States,  with  machin- 
ery organized  to  reach  them  quickly  and 
effectively,  it  can  afford  you  a  public  quickly 
reached  for  the  transmission  of  authoritative 
information  which  will  ultimately  lead  to  a 
much  more  effective  health  administration 
tlian  we  find  at  the  present  moment.  We  also 
have  a  certain  advantage  in  being  an  organiza- 
tion   with   certain   semi-official    attachments 


to  the  United  States  government.  While  we 
are  not  a  governmental  body,  we  have  points 
of  contact  with  the  national  government  and 
yet  have  absolute  freedom  in  activity  and 
development.  We  are,  therefore,  able  to  do 
certain  things  which  the  Public  Health  Serv- 
ice, for  example,  cannot  readily  do.  We  can 
do  certain  things  in  our  states  which  even  the 
state  officials  cannot  do,  and  we  can  do  things 
in  local  communities  which  the  local  officials 
cannot  do.  So  that  at  this  moment  we  are 
conceiving  ourselves  as  a  great  potential, 
cooperating  and  coordinating  body  in  the 
field  of  public  health,  without  any  idea  what- 
ever of  attempting  to  assume  the  respK>nsibility 
of  administering  or  operating  directly  the 
various  phases  of  public  health  activity. 

In  other  words,  we  are  trying  to  stand  be- 
hind you,  the  health  officials  of  this  country, 
and  the  trustees  of  every  legitimate  private 
public  health  organization  existing  in  the 
country,  with  the  idea  of  strengthening  eveiy 
one  of  these  movements  and  of  filling  in,  I 
might  say,  the  chinks  in  the  field  not  now 
covered  until  other  adequate  agencies,  official 
or  private,  are  ready  to  conduct  these  partic- 
ular activities  themselves.  At  the  present 
moment  we  see  ourselves  as  charged  with  the 
necessity  of  stepping  into  the  field  actively  in 
one  or  two  lines. 

For  example,  I  think  you  will  all  agree  that 
in  developing  a  broad  public  health  program 
in   the  United  States,  one  of  our  greatest 
deficiencies  at  the  moment  is  the  provision  for 
public  health  nursing  and  visiting  nursing. 
We  feel  we  can  at  this  moment  increase  rapidly 
and   largely   the   number  of   trained  public 
health  nurses;  that  we  will  for  the  time  finance 
a  largely  increased  number  of  public  health 
nurses,  always,  as  I  said,  looking  towards  the 
time  when  this  and  other  phases  of  public 
health  activity  will  be  assumed  by  the  publico 
health  authorities.     And,  therefore,  we  wisl*- 
to  lay  out  our  plans  in  such  a  way  that  thii^- 
activity  is  always  carried  out  in  cottrdinatiot^ 
with  the  plans  of  the  public  health  officials,  and 
ready  to  be  modified  and  turned  over  to  then* 
as  soon  as  they  are  in  a  position  to  accept  it. 

One  other  point  I  wish  to  make  perfectly 
clear.  I  have  come  into  touch  in  the  last  (evr 
weeks  with  a  certain  note  of  apprehension  in 
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IS  parts  of  the  country  as  to  what  the 
3ross  was  going  to  try  to  do.     I  have 
ronseious  of  a  feeling  on  the  part  of  a 
many  that  this  great  organization,  with 
ose  power  as  it  has  by  reason  of  its 
ers  and  its  prestige,  might  run  amuck 
3  and  other  fields;  that  it  might  attempt 
sume  this  and  that  function.     Now  I 
J  you  that  is  exactly  the  thing  we  do  not 
to  do.    We  realize  that  during  the  war, 
jry  one  else  realizes,  it  was  necessary  that 
ed  Cross,  like  the  Army,  like  any  other 
ty  mobilized  for  war  purposes,  had  to  be 
icted  in  a  more  or  less  autocratic  way; 
ocal  chapters  required  absolute  direction 
a  central  authority  in  Washington,  and 
,  results  quickly  specific  directions  had  to 
iren  and  had  to  be  obeyed,  whether  the 
ers  or  local  divisions  agreed  with  them  or 
Now  the  war  is  over,  and  we  see  per- 
clearly  that  there  must  be  so  far  as 
lie  a  complete  reversal  in  the  point  of 
In  other  words,  in  times  of  peace  the 
Cross  must  be  managed  as  far  as  possible 
democratic  basis.    We  must  turn  the 
>rity  and  the  initiative  just  so  far  as  possi- 
*om  the  central  body  at  Washington  to 
ycal  chapters,  realizing  that  the  problem 
ery  section  and  locality  of   the   country 
s.     Therefore,  the  right  of  determining 
orm  of  action  of  the  Red  Cross  must  be 
ly  left  to  these  local  bodies,  the  states 
^hi^ters. 

le  National  Red  Cross  must,  of  course, 
ve  to  itself  the  laying  down  of  certain 
i  principles  of  action,  of  pointing  out  the 
;  in  which  it  is  legitimate  for  an  organiza- 
bearing  the  Red  Cross  name  to  operate, 
of  saying  that  there  are  certain  kinds  of 
;s  the  Red  Cross  cannot  do.  It  will  be 
very  largely  to  the  local  chapters  of  the 
Cross  to  determine  what  they  shall  do  in 
U. 

lis  is  the  condition  we  are  now  in.  I 
k  I,  and  a  good  many  of  my  colleagues, 
i  our  personal  ideas  somewhat  more  de- 
i.  I  can  begin  to  see  fairly  clearly  how 
an  be  of  great  service  in  the  whole  field  of 
1  welfare,  but  I  do  not  see  it  as  absorbing 
whole  child  welfare  program.  We  can  be 
96  in  the  tuberculosis  problem.     I  can  see 


how  we  can  be  of  great  use  to  the  representa- 
tives of  the  Federal  and  state  health  depart- 
ments, particularly  in  affording  a  large  public. 
At  this  moment  what  we  wish  from  the 
members  of  the  Association  is  to  be  told  what 
you  think  we  can  do,  for  we  are  potentially 
very  powerful,  to  help  you.  I  can  only  tell 
you  confidentially  that,  while  we  shall,  of 
course,  reserve  the  right  to  determine  whether 
or  not  what  you  ask  can  be  done,  I  do  not 
think  we  will  determine  to  do  anything  which 
you  agree  cannot,  or  should  not,  be  done. 

The  President:  On  behalf  of  the  Conference 
the  chair  recognizes  very  gratefully  this  illuminating 
and  reassuring  statement  of  the  purposes  and  plans 
of  the  Red  Cross.  I  have  been  one  of  those,  of 
whom  there  have  been  many,  who  have  looked 
with  some  apprehension  on  the  reported  plans  of 
the  Red  Cross.  It  is  perfectly  evident  that  any 
program  affecting  public  health  in  the  United 
States  can  be  adopted  successfully  only  after  a 
careful  consideration  of  local  needs.  Massachu- 
setts and  Montana,  Ohio  and  California  and 
Mexico  are  so  far  apart  in  climate,  population, 
health  conditions  and  everything  affecting  the 
problem  that  it  is  absolutely  necessary  that  any 
program  of  public  health  which  is  to  concern  the 
whole  of  the  United  States  be  carefully  considered 
with  a  very  careful  view  of  local  conditions. 

Dr.  A.  W.  Freeman,  Ohio:  I  think  therefore, 
Mr.  Chairman,  that  the  logical  thing  for  us  to  do  in 
this  emergency  is  to  utilize  the  new  machinery 
which  we  have  today  created  in  the  Executive  Com- 
mittee. I  move  you  that,  instead  of  attempting 
to  work  out  details  of  this  program  with  Dr.  Farrand 
at  this  time,  the  Executive  Committee  of  the  Con- 
ference be  authorized  and  directed  to  arrange  with 
Dr.  Farrand  for  a  conference  to  work  out  a  complete 
plan  of  co5peration  between  state  health  organiza> 
tions  and  the  Red  Cross  for  its  new  program  of 
public  health  work,  and  that  the  Executive  Com- 
mittee be  authorized  to  act  for  the  Conference 
in  this  matter.     (Seconded  and  carried  ) 

REPORT    OF    THE    COMMITTEE    ON 
TUBERCULOSIS   POLICY. 

This  committee,  consisting  of  Doctors  H.  M. 
Bracken,  John  T.  Black,  and  A.  T.  McCor- 
mack,  and  Dr.  F.  C.  Smith  of  the  U.  S.  Public 
Health  Service  as  consulting  member,  made  a 
report  to  the  Conference  at  its  meeting  in 
1918,  presenting  at  that  time  certain  resolu- 
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tions.  The  Conference  was  requested  to  de- 
lay action  on  the  resolutions  for  one  year,  and 
to  arrange  that  a  committee  of  five  be  ap- 
pointed from  the  National  Tuberculosis  Asso- 
ciation to  have  a  conference  on  these  resolutions 
in  order  to  get  both  the  clinical  and  adminis- 
trative viewpoints  on  the  proposition. 

Dr.  George  T.  Palmer,  assistant  director  of 
the  Illinois  State  Department  of  Public  Health, 
was  asked  to  bring  this  matter  to  the  atten- 
tion of  the  National  Tuberculosis  Associa- 
tion. Doctor  Palmer  did  so,  and  the  com- 
mittee was  appointed  consisting  of  Dr.  H.  E. 
Dearholt,  executive  secretary  of  the  Wiscon- 
sin Association;  Dr.  J.  W.  Coon,  of  Stevens 
Point,  Wis.;  Dr.  Wilson  Ruffin  Abbott,  of 
Springfield,  111. ;  Mr.  W.  D.  Thurber,  executive 
secretary  of  the  Illinois  Tuberculosis  Associa- 
tion, and  Dr.  W.  O.  McMichael.  Asheville, 

N.  C. 

The  resolutions  as  submitted  last  year  to 
this  Conference  are  as  follows,  with  additions 
suggested  by  Doctor  Palmer  and  his  commit- 
tee, the  suggestions  being  represented  by 
those  portions  of  the  resolutions  which  are 
in  italic  type.  With  these  additions  the  com- 
mittee herewith  submits  its  report. 

Whereas,  Tuberculosis  is  recognized  as  a  com- 
municable disease, 

Whereas,  This  disease  is  usually  spread  by  the 
presence  of  the  tubercle  bacillus  in  the  sputum  of 
those  sufiPering  from  the  disease: 

Therefore,  Be  It  Resolved  That 

1.  Tuberculosis  is  a  social  as  'weW  as  a  sanitary 
problem  and  its  control  should  be  liberally  pro- 
vided for  by  the  state. 

2.  Tuberculosis  should  be  a  reportable  disease 
to  the  state  health  authorities. 

3.  The  removal  of  an  open  case  of  tuberculosis 
from  one  state  to  another  should  be  carried  out 
only  under  the  reciprocal  notification  plan  of  this 
Conference.  The  removal  of  such  a  tuberculous  pa- 
tient from  one  health  jurisdiction  to  another  in  tfie 
state  shall  he  earned  out  only  under  the  reciprocal 
notification  plan  and  under  rules  approved  by  the  State 
Department  of  Public  Iledth, 

4.  Every  tuberculous  patient  should  be  imder 
sanitary  supervision.  This  does  not  mean  that  the 
patient  should  be  under  restrictions,  but  it  does 
mean  that  the  sanitary  authorities  should  satisfy 
themselves  as  to  whether  the  individual  is  living  in 
Buch  a  way  as  not  to  endanger  others.  The  physi" 
dan  should  be  required  to  advise  the  patient  or  his 


family  as  to  the  nature  of  his  disease  and  to  advise  ike 
family  as  to  the  means  of  avoiding  infection,  Ths 
physician  or  local  health  officer  should  be  required  to 
place  in  each  household  literature  on  the  cause  and 
prevention  of  the  disease. 

5.  The  early  case  of  tuberculosis  should  be  cared 
for  with  the  intent  of  bringing  about  a  recovery. 
There  is  no  danger  to  others  from  such  a  case  so 
long  as  it  remains  a  closed  case. 

6.  The  sanatorium  is  the  best  place  for  the  early 
case  of  tuberculosis.   The  purpose  of  the  sanatorium 

is: 

(a)  The  treatment  of  the  individual,  which  should 
comprise  not  only  medical  sup>ervision  but  also 
dietetic  and  psychic. 

(b)  The  education  of  such  individuals  as  to  their 
proper  mode  of  life. 

(c)  The  control  of  the  disease. 

7.  The  "open*'  case  of  tuberculosis  should  never 
be  left  at  home  in  association  with  young  children. 
The  open  case  can  be  cared  for  at  home  if  it  is  possi- 
ble to  prevent  the  association  with  children. 

8.  The  sanatorium  is  the  best  place  for  the  "open** 
or  advanced  case  for  the  purpose  of 

(a)  The  control  of  the  disease. 

(b)  The  care  of  the  patient. 

9.  The  "open"  case  of  tuberculosis  should  be 
cared  for 

(a)  In  order  to  prevent  the  infection  of  others. 

(b)  In  order  to  bring  about,  if  possible,  the  re* 
covery  of  the  patient. 

10.  histitutional  provision  should  be  made  for  two 
classes  of  tuberculous  patients: 

(a)  Hospitals  for  advaru^ed  cases. 

(b)  Open  type  sanatoria  for  early  cases. 

11.  The  erection  and  operation  of  all  public  tuber- 
culosis sanatoria  shoidd  be  under  the  general  super- 
vision  of  the  State,  either  through  the  State  Department 
of  Public  Health,  or  a  special  state  board  or  com* 
mission. 

12.  The  sanatorium  should  not  be  considered  pri— 
marily  either  a  hospital  or  a  boarding  house, 
should  be  so  conducted  as  to  make  the  patients 
isfied  and  willing  to  stay.     It  should  be  borne 
mind  tliat  happiness  is  essential  to  the  recovery  of  t^^* 
tuberculous. 

13.  If  tuberculous   soldiers  or   sailors  are  d»  ^ 
charged   from   service   the  health   officials  of 
political  division  to  which  they  are  going  should 
advised  of  the  fact  in  order  that  they  may  be 
erly  cared  for  at  the  point  of  destination. 

14.  Cases  discharged  from  a  sanatorium  should 
be   followed   through   social   service   standardii^^ 
under  the  board  of  health  of  the  state.    To  this  end* 
State  Departments  of  Health  shoidd  develop  and  mai^t' 
tain  divisions  of  public  health  nursing  and  soeid 
service. 
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.  A  special  institution  should  be  provided  to 
b  the  incorrigible  tuberculous  may  be  com- 
sd. 

.  ThcU,  inasmtu^  as  early  diagnans  is  essential 
tre,  stcUe  health  departments  shall  endorse  the 
lishment  of  free  tuberculosis  dispensaries  to  be 
leted  by  governmental  or  extra-governmental 
nes  and  shall  establish  standards  for  such  dis- 
tries. 

.  On  account  of  the  fact  that  tuberculosis  causes 
mth  to  one-eighth  of  all  deaths  and  a  very  large 
ntage  of  preventable  illness,  it  is  recommended 
all  state  health  departments  shall  maintain  sep- 
divisions  of  tuberculosis  under  the  direction  of  a 
who  is  experienced  in  both  the  medical  and  social 
is  of  the  disease, 

r.  Arthur  T.  McCormack  indorses  this 
rt  with  this  addition : 

im  rather  inclined  to  add  that  recovered  cases 
Id  be  trained  in  some  vocation  that  tends  to 
lote  their  well-being.  One  of  the  too  frequent 
Is  of  sanatorium  treatment  is  that  the  patient 
pt  idle  for  so  long  a  time  that  he  never  gets 
to  work  again  and  becomes  a  permanent  in- 
re.  The  resolutions  are  so  good,  however, 
K>ver  this  point  by  implication,  that  it  would 
ly  be  worth  while  to  go  through  the  course  of 
•\ng  an  amendment. 

H.  M.  Bracken,  M.  D., 
John  T.  Black,  M.  D., 
A.  T.  McCormack,  M.  D., 

CommiUee. 

DISCUSSION. 

I.  NicoLL,  New  York:  I  do  not  know  how  far 
K)rt  of  the  committee  binds  the  Conference  to 
V  its  mandates,  but  I  am  extremely  doubtful 
t  two  of  the  provisions  dealing  with  the  removal 
968  of  tuberculosis  from  one  state  to  another  and 
the  movements  of  cases  within  the  state.  It 
t  desirable  to  put  things  on  paper  if  they  can 
ye  carried  out.  Should  not  this  recommenda- 
be  modified  by  stating  that  notification  of 
^'al  should  be  given  only  in  the  case  of  a  dan- 
is  and  uncontrollable  patient.'     I  do  not  believe 

is  a  man  here  who  thinks  it  is  necessary  or 
able  to  keep  track  of  every  tuberculous  patient 
'  time  he  moves  around  the  state.  I  do  not 
:  it  is  necessary  or  advisable, 
t.  McCormack:  I  understood  that  this  pro- 
1  was  desired  by  the  representatives  of  those 
s  to  whom  tuberculosis  cases  gravitate,  many 
lom  are  unable  to  maintain  themselves.  It  is 
y  impossible  to  require  the  reporting  of  certain 
a   of   patients.     Under    our   present    system 

8 


adopted  several  years  ago  by  this  Conference  com- 
municable diseases  which  are  within  the  knowledge 
of  the  state  board  of  health  of  any  state  going  into 
another  state  come  within  the  interstate  notification 
arrangement.  This  is  merely  a  special  application 
of  a  general  rule.  The  fact  that  it  has  not  been 
observed  perfectly  in  the  past,  in  fact  quite  other- 
wise, hardly  means  as  time  goes  on  that  it  should 
not  be  adhered  to.  In  the  case  of  North  Carolina, 
for  instance,  it  seems  to  me  that  when  we  are  send- 
ing patients  to  Asheville,  it  would  be  of  tremendous 
advantage  to  the  authorities  there  to  know  that  an 
open  case  of  tuberculosis  was  on  the  way  there  and 
would  in  all  probability  put  up  at  a  hotel,  so  that 
adequate  measures  could  be  taken  for  the  reception 
of  this  case  and  for  the  protection  of  the  public 
health. 

I  fear  that  for  a  long  time  to  come  Dr.  NicoU  will 
be  correct  in  his  idea  that  in  999  cases  out  of  each 
thousand  no  such  notice  will  be  sent,  but  if  we  can 
get  it  in  the  cases  of  those  going  to  resorts,  I  think 
we  will  have  made  a  step  forward. 

Dr.  Palmer,  Illinois:  In  Ulinois  we  have  defined 
as  an  open  case  of  tuberculosis  those  cases  in  which 
bacilli  is  found  in  the  sputum  after  three  examina- 
tions conducted  by  public  laboratories.  We  feel 
that  the  movements  by  patients  suffering  from 
open  tuberculosis  ought  to  be  followed,  both  within 
the  state  and  to  other  states,  and  that  there  should 
be  notification  between  health  officers  in  all  such 
cases. 

It  is  rather  difficult,  of  course,  to  follow  up  aD 
tuberculosis  cases,  and  quite  impossible  and  perhaps 
undesirable  to  attempt  to  follow  up  those  cases 
that  are  not  spreaders  of  disease.  I  believe  it  is  pos- 
sible, however,  to  keep  health  authorities  informed 
as  to  the  movements  of  patients  suffering  from  open 
disease  according  to  our  definition,  provided  the 
reports  of  such  cases  by  physicians  may  be  made 
reasonably  complete. 

Dr.  McCormack,  Kentucky:  Would  it  not  be 
better  for  our  purposes  generally  if  we  changed  in 
this  recommendation  the  term  "tuberculous  pa- 
tient'* to  "open  case  of  tuberculosis."  Of  course 
there  are  many  cases  to  whose  movements  there 
could  be  no  objection  from  a  public  health  point  of 
view.  Now  in  regard  to  the  transfer  of  tuberculous 
cases  within  the  state,  that  is  a  matter  clearly 
within  the  jurisdiction  of  the  State  Board  of  Health, 
and  the  recommendation  is  that  the  transfer  of 
patients  from  one  health  jurisdiction  within  the 
state  to  another  shall  be  under  the  rules  and  regula- 
tions of  that  board,  and  of  course  each  such  board 
can  adopt  such  regulations  as  it  deems  advisable. 
If  there  is  no  objection  I  will  make  the  change 
indicated. 
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Dr.  Cabet,  MaaaachusetU:  I  think  that  this 
report  embodies  about  all  we  have  in  Massachusetts. 
We  have  the  state  sanatoria,  we  have  the  county 
tuberculosis  hospitals — which  are  going  to  care  for 
the  advanced  case  primarily — we  have  eight  nursing 
assistants,  one  for  each  of  our  district  health  officers, 
for  follow-up  work.  We  have  reasonable  reporting 
of  tuberculosis  to  us.  We  have  clinics  and  dispen- 
saries for  the  examination  of  patients,  but  we  find 
that  we  are  not  getting  patients  for  our  clinics. 
This  fact  is  due  p>erhaps  to  the  increased  wage  being 
paid  to  individuals,  the  activities  that  have  de- 
tracted from  the  interest  in  tuberculosis  work,  and 
several  others. 

It  strikes  me  that  any  measure  which  promises 
a  better  knowledge  of  tuberculosis  should  at  least 
not  be  condemned  without  trial.  For  instance, 
how  many  of  us  three  years  ago  would  say  the  state 
of  Massachusetts  would  have  13,000  venereal  disease 
cases  reported  voluntarily?  All  of  us  would  have 
said  that  it  was  not  possible,  following  the  old  argu- 
ment that  the  violation  of  confidence  would  not  be 
a  success.  Yet  it  is  a  perfect  success,  and  it  may  be 
that  in  the  case  under  discussion  and  in  the  notifica- 
tion being  considered  we  would  get  sources  of  infec- 
tion brought  to  our  attention  which  would  have 
otherwise  gone  undiscovered  to  the  detriment  of 
the  public  health.  Theoretically  we  can  say  it  is 
possible;  practically  we  cannot  say  it  would  be  a 
success  until  it  has  been  tried  out.  Therefore,  it 
strikes  me  that  the  recommendation  should  not  be 
amended  until  such  time  as  it  has  been  proved 
impracticable. 

It  was  moved  and  seconded  that  the  repK>rt  of  the 
Committee  on  Tuberculosis  Policy,  as  amended  by 
Dr.  McCormack,  be  received.     Motion  carried. 

Dr.  McCormack,  Kentucky:  For  the  committee 
I  would  like  to  say  that  it  would  like  to  see  the  plan 
in  successful  operation  in  Massachusetts  adopted 
by  every  state  in  the  Union.  I  believe  that  Mass- 
achusetts has  made  the  most  progress  of  any  state 
in  the  control  of  tuberculosis. 

At  half-past  twelve  it  was  voted  that  the  meeting 
be  adjourned  until  half-past  two. 


SESSION  ON  SATURDAY  AFTERNOON, 

June  7, 1919. 

The  meeting  was  called  to  order  by  the 
President  at  half-past  two  o'clock. 


IffiCENT    DEVELOPMENTS    IN    THE 
ITED    STATES   IN    FAVOR    OF 
n    HEALTH   INSURANCE. 

By  John  B.  Andrews,  Secretary,  American 
Association  for  Labor  Legislation. 

**We  are  passing  very  rapidly  through  such 
profound  changes  that  our  successors  may  look 
back  upon  this  period  as  one  in  which  American 
medicine  entered  into  a  new  phase  of  exist- 
ence," says  Dr.  Eugene  R.  Kelley,  the 
Massachusetts  Commissioner  of  Health.  "In- 
creasingly," he  writes,  "is  medicine  today 
coming  to  consider  its  first  obligation  to  be 
the  fostering  of  measures  and  activities  for 
the  benefit  of  mankind  in  the  mass  rather 
than  the  cure  of  the  individual." 

Within  recent  years  in  America  we  have 
met  the  problem  of  industrial  accidents  by 
dealing  with  wage  earners  in  the  mass.    We 
learned  that  it  was  very  poor  i>olicy  to  do 
otherwise.     The  worker  when  incapacitated 
by  an  accident  needed  medical  care  to  restore 
him  to  employment,  in  good  condition,  within 
a  reasonable  time.     He  also  needed  money  to 
provide  for   himself  and   family  during  his 
period   of   incapacity,   and    he   needed  that 
money  promptly  and  without  fail.     Finally. 
we  all  needed  a  real  interest  in  accident  pre- 
vention.    These     three     things     have    been 
supplied  by  state  legislation  making  accident 
insurance   compulsory. 

The  movement  for  workmen's  health  insur- 
ance is  a  natural  development  from  American 
experience  with  workmen's  compensation 
laws.  It  is  fostered  primarily  by  those  who 
have  been  for  ten  years  past  the  most  consist- 
ent supporters  of  the  earlier  legislation. 
The  health  insurance  bill  follows  in  many 
important  respects  the  provisions  of  work- 
men's compensation  laws  which  have  been 
tried  and  tested  through  practical  experience 
in  America.  We  learned  much  from  the 
successes  and  the  failures  in  European  acd' 
dent  experience,  and  we  have  done  better  ifl 
this  country.  We  have  also  profited  from 
their  mistakes  in  health  insurance  and  have 
now  prepared  a  measure  which  experts  agree 
is  far  superior  to  any  European  law  on  the 
subject. 

Beginning  in  a  small  way,  three  years  afOi 
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ive  health  insurance  bill  that  was 
ated  for  criticism  and  suggestions, 
^eloped  a  nation-wide  demand  for 
>n.  Twenty  state  federations  of 
wenty-six  national  trade  unions 

endorsed  social  health  insurance 
erican  Federation  of  Labor,  fol- 
nanimous  recommendation  of  its 
ention  in  1918,  has  a  committee 
on  the  subject.  The  National 
tde  Union  League  has  unanimously 
nactment  of  compulsory  health 
tws.  The  National  Consumers' 
American  Association  for  Labor 
The  American  Hospital  Associa- 
Sational  Conference  of  Jewish 
id  the  National  Organization  for 
Ji  Nursing,  are  among  the  many 
odies  which  have  recorded  them- 
arable  to  this  legislation.  Several 
,ments  of  health  have  endorsed 
e  and,  following  the  admirable 
3  need  for  health  insurance  pre- 
published  by  the  United  States 
th  Service,  official  investigating 

in  nine  states  have  reported, 
rdded  in  several  instances  as  to  the 
)d  of  applying  the  remedy,  the 
nissions  have  for  the  most  part 
ipulsory  health  insurance.  It  is 
lat  the  administrators  of  accident 
n  laws  are  very  generally  in 
nth  plans  for  similar  protection 
less.  John  Mitchell,  former  pres- 
United  Mine  Workers  of  America, 
irman  of  the  New  York  Industrial 
says:  "Public  sentiment  in  this 
developing  rapidly  in  favor  of 
alth  insurance  for  wage-earners, 
iternity  benefits.  My  own  obser- 
jgh  long  experience  ^ith  ravages 
trade  disease  and  sickness  among 
pie  and  their  families,  leads  me 
elusion  that  health  insurance 
)re  important  than  workmen's 
a." 

urst  of  the  Ohio  Department  of 
said:  "We  know  that  nothing 
mutable  afflictions  more  than  estab- 
)  form  of  compensation  against 
this  increases  inquiry  and  thus 
standards    for    sanitation     and 


hygiene."  Dr.  Haven  Emerson,  former  com- 
missioner of  health  in  New  York  City,  says: 
"The  interests  of  public  health  and  the  pro- 
tection of  the  family  are  both  served  by  the 
proposed  legislation.  As  a  measure  of  educa- 
tion the  principle  is  admirable.*'  And  Dr.  W. 
A.  Evans  as  president  of  the  American  Public 
Health  Association  said:  "To  my  mind,  it  is 
evident  that  the  adoption  of  health  insurance 
will  do  for  the  profession  of  preventive  medi- 
cine what  the  adoption  of  workmen's  compen- 
sation laws  did  for  the  safety  first  movement, 
and  for  the  same  reasons." 

The  first  and  only  time  that  a  health  insur- 
ance bill  has  come  to  a  vote  in  any  American 
legislative  body  was  on  April  10,  1919,  when 
the  New  York  State  Senate  passed  the  meas- 
ure by  a  vote  of  30  to  20.  The  bill  was 
afterward  strangled  by  machine  politics  in  the 
rules  committee  of  the  Assembly  without 
opportunity  for  a  vote  in  the  open,  but  this 
use  of  selfish  autocratic  power  has  served  to 
call  additional  public  attention  to  health 
insurance  which  promises  to  be  a  very  live 
issue  until  formally  adopted  as  sound  public 
policy  in  the  Empire  State. 

Briefly,  the  eflPort  in  meeting  the  sickness 
problem  among  wage-earners,  is  to  provide 
medical  care,  cash  benefits,  and  an  added 
incentive  for  preventive  work.  The  New 
York  bill*  would  extend  the  benefits  of  health 
insurance  to  about  three  million  employed 
persons.  For  a  period  up  to  twenty-six 
weeks  in  any  one  year  complete  medical 
service  would  be  available  together  with  a 
modest  weekly  cash  benefit.  In  addition 
there  is  provided  a  limited  amount  of  dental 
care,  a  visiting  nursing  service,  and  special 
maternity  protection.  Particular  sections  of 
the  bill  relate  to  the  education  of  employers 
and  insured  employees  in  health  conservation, 
and  a  financial  incentive  is  offered  the  em- 
ployer to  keep  his  estabhshment  in  sanitary 
condition.  A  salaried  medical  officer  of  the 
local  health  insurance  funds  relieves  the 
practicing  physicians  of  much  clerical  work 
including  the  certification  of  disability  in  con- 
nection with  the  authorization  of  cash  bene- 
fits. There  is  free  choice  of  physician  by  the 
sick  workmen,  and  the  county  medical  socie- 

*  Reprinted  in  the  American  Labor  Legidation  Rniew, 
New  York  City,  June,  1919. 
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ties,  in  cooperation  with  the  physician  at  the 
head  of  the  state  health  insurance  bureau, 
initiate  the  schedule  of  minimum  fees  to  be 
paid  for  medical  services. 

Illustrative  of  the  steadily  growing  support 
for  this  legislation  in  New  York  may  be 
mentioned  the  eight  favorable  reports  of  the 
State  Federation  of  Labor  as  a  result  of  its 
investigation  covering  a  period  of  three  years. 
Both  City  Clubs  of  New  York  have  endorsed 
the  bill.  A  joint  legislative  conference 
embracing  the  Consumers'  League,  the 
Women's  Trade  Union  League,  the  Young 
Women's  Christian  Association,  the  Woman's 
City  Club  of  New  York  and  the  League  of  Wo- 
men Voters  is  actively  campaigning  for  Health 
Insurance — and  in  New  York  the  women  now 
have  the  vote.  Since  the  adjournment  of  the 
legislature  the  Reconstruction  Commission  of 
the  State  of  New  York  has  reported  in  favor  of 
this  measure.  The  Governor  has  urged  this 
legislation  in  his  message  and  numerous  far- 
sighted  employers,  physicians  and  public 
health  officials  favor  the  movement. 

Our  experience  with  workmen's  compensa- 
tion, in  which  we  have  improved  upon 
European  practice,  is  universally  recognized 
as  the  greatest  step  forward  in  labor  legislation 
of  the  past  ten  years.  These  laws  have  been 
enacted  by  42  states,  3  territories,  and  by 
Congress.  Important  as  the  medical  care 
and  cash  payments  have  been  in  saving 
hundreds  of  thousands  from  prolonged  physi- 
cal distress  and  debasing  charity,  a  still  more 
important  result  of  workmen's  compensation 
lias  been  the  Safety  First  movement. 

In  Michigan,  for  example,  the  board  which 
.administers  the  accident  comp)ensation  law 
stales:  "While  the  immediate  purpose  of  the 
law  is  to  provide  compensation  for  industrial 
accidents,  its  influence  and  effect  is  not  limited 
to  that  sphere.  On  the  contrar>%  it  has 
exerted  a  most  potent  influence  in  the  preven- 
tion of  industrial  accidents.  One  of  the  most 
gratifying  results  from  the  oi>eration  of  the 
law  is  the  steady  decrease  in  the  number  of 
accidents  daily  occurring  throughout  the 
state.  .  .  .  Every  industrial  accident  in 
Michigan  now  costs  money.  .  .  .  Xp 
system  for  compelling  the  installation  of 
safety  devices  and  methods,  enforcible  by 
penal  statutes  or  executive  orders,  could  bring 


about  the  degree  of  perfection  and  efficiency 
along  that  line  which  is  attained  today  by 
many  Michigan  employers  operating  under 
the  compensation  law." 

At  the  stage  in  workmen's  compensation 
agitation  corresponding  to  the  present  period 
in  the  progress  toward  Health  Insurance,  it 
was  strongly  urged  that  we  should  first  prevent 
all   preventable   accidents   before    providing 
social   insurance   against  industrial    injuria? 
It  was  honestly  feared  by  some  state  factory 
inspectors     that     workmen's     compensation 
would  lessen  the  emphasis  upon  safety  in- 
spection and  result  in  smaller  state  appropria- 
tions  to   the   Factory   Inspection    Bureaus. 
Experience  has,  of  course,  shown  that  such 
fears  were  unwarranted.     Not  only  has  work- 
men's compensation  been  the  influence  with- 
out parallel  in  enlisting  both  employers  and 
employees   in   accident   prevention   work,  it 
has  also  created  a  public  sentiment  which  in 
many  instances  has  led  legislatures  to  appro- 
priate  for   state   safety    inspection    bureaus 
several    times   as    much   as   was   previously 
available. 

Ten  years  ago  German  accident  statistics 
were  quoted  to  us  by  the  opponents  of  work- 
men's compensation  in  an  effort  to  show  that 
under  such  legislation  accidents  would  in- 
crease in  number.  Any  one  familiar  with  the 
facts  will  know  that  most  compensation  laws 
when  first  enacted  are  in  many  respects  inad^ 
quate.  By  later  amendment  fourteen  day 
waiting  periods — immediately  following  the 
injury  when   no  cash  benefits  are  paid— arc 

• 

reduced  to  seven  days  and  thereby  approxi- 
mately 30  per  cent  instead  of  18  per  cent « 
disabling     injuries    are    compensated.    The 
"increase  in  accidents,"  although  "apparent 
to  the  uninformed,  is  noCreal. 

The  recent  assertion  that  Health  Insurance 
has  resulted  in  an  increase  in  sickness  ^ 
Germany,  is  made  by  opponents  who  overlook 
the  fact  that  the  period  during  which  sick 
benefits  is  paid  under  the  German  law  was 
doubled  (from  13  to  2G  weeks),  and  certain 
diseases  at  first  excluded  have  since  been 
brought  under  the  act.  It  is  of  course  true 
under  all  forms  of  insurance  against  sickness 
(commercial  or  social)  that  half-sick  workmen 
go  more  quickly  for  needed  medical  care 
because  they  feel  they  are  entitled  to  it  having 
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sir  share  for  this  protection,  and  also 
the  moderate  cash  benefit  protects 
milies  to  a  limited  extent  from  want. 
;>loyers  are  the  most  insistent  upon  the 
lity  of  such  early  medical  care.  New 
anufacturers  have  testified  at  the  hear- 
in  conference  on  this  bill  that  it 
)e  economy  for  the  employer  to  pay 
cent  of  wages  himself  and  have  sick 
;es  go  immediately  to  a  doctor.  If 
ng  on  to  the  job  the  employer  often 
3  per  cent  for  40  per  cent  efficiency  and 
nployees  in  the  workroom  frequently 
i  well.  When  they  go  quickly  to  the 
,n  he  has  his  best  opportunity  for 
»  work.  The  increased  period  of 
care  under  the  German  act  does  not 
lat  sickness  has  increased. 
American  plan  for  the  administration 
d  health  insurance  is  particularly 
nt.  The  system  of  local  mutual 
;e  organizations,  jointly  supported 
Qocratically  managed  by  the  employ- 
employees  of  the  neighborhood,  will 
irst  time  bring  to  their  attention  in  the 
dollars  and  cents  the  great  cost  of 
i.  Not  only  will  this  direct  organized 
toward  more  careful  observance  of 
standards  in  workshop  and  home, 
Iso  raise  up  a  new  army  of  employers 
kmen  alive  to  the  importance  of  pre- 
medicine  and  supporters  of  appropria- 
s  to  develop  state  and  federal  depart- 
F  health. 

ears  in  this  country  there  has  been 
nal  sentiment  favoring  an  enlarged 
Health  Service.  Hitherto  our  diffi- 
increasing  national  efficiency  through 
d  national  health  has  not  been  a  lack 
tific  appreciation  of  the  possibilities 
:  of  knowledge  of  hygiene  precautions, 
uble  has  been  that  our  leaders  in 
vork  could  not  get  sufficient  funds, 
^ears  ago  an  investigator  discovered 
average  per  capita  appropriation  for 
ealth  work  by  the  cities  of  over  25,000 
on  was  but  twenty-two  cents  a  year, 
ral  cities  for  infant  hygiene  work, 
ry  and  dispensary  service,  housing 
>n,  industrial  hygiene,  tuberculosis 
ontrol    of    venereal    diseases,    health 


education  and  publicity,  the  annual  appropria- 
tion was  less  than  four  cents  per  person. 

An  important  factor  in  the  recent  revival  of 
interest  in  an  enlarged  federal  health  service 
is  the  commotion  and  thought  provoked  by 
the  agitation  for  workmen's  health  insurance. 
Great  Britain,  too,  furnishes  an  illustration  of 
how  the  operation  of  Health  Insurance  dis- 
closes sickness  previously  unreported  and 
unattended  with  the  natural  developing 
demand  for  a  Ministry  of  Health  and  the 
further  extension  of  health  insurance  to  cover 
still  more  employees  with  benefits  more  nearly 
adequate  to  meet  this  great  problem. 

Of  the  preventive  value  of  the  British  health 
insurance  act,  the  Ministry  of  Reconstruction 
recently  said  in  its  survey  of  health: 

"The  practical  administration  of  this  novel 
provision  immediately  threw  into  strong  relief 
the  somewhat  dehumanized  characteristics  of 
the  public  health  system,  together  with  the 
narrowness  of  its  limitations  and  the  inade- 
quacy of  its  administrative  provisions.  The 
attention  thus  drawn  to  these  conditions  not 
only  stimulated  provision  for  the  direct  alle- 
viation of  existing  suffering,  but  also  encour- 
aged the  rediscovery,  as  it  were,  following  the 
course  of  evolution  of  medical  science,  of  a 
humaner  principle  of  prevention,  as  the  means 
by  which  the  sufferings  of  the  individual  could 
best  be  reheved  or  averted.  In  another 
general  respect  the  insurance  act  entirely 
altered  the  previous  position.  It  created  a 
new  body  of  organized  public  opinion,  with  a 
financial  interest  in  the  improvement  of 
national  health." 

It  is  significant  that  in  Great  Britain,  where 
the  medical  profession  in  1911  threatened  to 
go  on  strike  against  the  inauguration  of  the 
Lloyd-George  Act,  the  British  Medical  Asso- 
ciation found  five  years  later  that  among  these 
same  physicians  there  was  a  large  body  of 
opinion  "in  favor  of  the  extension  of  the 
health  insurance  system  both  to  kinds  of 
treatment  not  at  present  provided  for  and  to 
classes  at  present  excluded  therefrom."  Eight 
specific  recommendations  were  then  made  by 
the  British  medical  profession,  and  these  eight 
provisions  were  already  embodied  in  the  Amer- 
ican bill. 

It  should  be  carefully  noted  also  that  the 
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British  author  Brend,  in  the  book  one  chapter 
of  which  is  reprinted  by  commercial  insurance 
interests  in  this  country,  does  not  even  suggest 
the  repeal  of  the  British  Health  Insurance  Act. 
He  argues  for  a  Ministry  of  Health  just  as 
many  in  this  country  advocate  a  Federal 
Department  of  Health.  His  thesis  is  to  prove 
that  mistakes  were  made  in  England  by  not 
consulting  .the  medical  profession  in  drafting 
legislation. 

The  British  Trade  Union  Congress  sent  two 
fraternal  delegates  to  the  American  Federation 
of  Labor  convention  in  June,  1919.  One 
Margaret  Bondfield,  a  national  representative 
of  wage-earning  women,  who  from  tbe  begin- 
ning of  the  health  insurance  lias  been  closely 
associated  ^ith  its  operation,  said  recently: 

After  experiencing  the  advantages  of  workmen^s 
health  insurance  in  Great  Britain  since  1912,  no 
group  affected  by  this  legislation — imperfect  as  it 
still  19 — would  think  for  a  moment  of  going  back  to 
the  old  conditions  which  preceded  the  adoption  of 
the  insurance  act.  Perhaps  the  greatest  immediate 
aer>'ice  of  health  insurance  in  England  was  its  dis- 
dosure  of  hundreds  of  thousands  of  prex-iously 
unreported  and  therefore  unattended  cases  of  illness. 
This  legislation  has  opened  the  eyes  of  employers 
and  wage-earners  alike  to  the  great  need  for  pre- 
ventiN'e  medicine  and  the  development  of  an  efficient 
public  health  service.  Disclosure  under  the  health 
msurance  system  of  the  large  amount  of  occupational 
disease  and  tuberculosis  which  hitherto  had  been 
receiving  the  most  inadequate  recognition,  has 
called  attention  to  both  working  and  housing  condi- 
tions and  has  con\*erted  the  physicians  to  the  need 
ci  a  unified  health  sendee. 

The  otlier  British  delegate,  S.  Finney,  M.P., 

a    national    representative    of    the    miners* 

federation,  said: 

The  British  labor  movement  b  well  acquainted 
with  the  advantages  of  compulsory*  health  insur- 
ance, and  although  the  Lloyd-George  Act  is  in  need 
of  amendment  to  extend  its  pro\isions,  organized 
labor  in  Great  Britain  is  strongly  in  favor  of  this 
legislation  as  a  result  of  its  own  practical  experience 
during  a  period  of  seven  years.  It  b  now  clearly 
recognixcd  that  universal  protection  against  sick- 
ness, by  the  method  of  compulsory'  legislation,  is 
both  necessary'  and  desirable.  ...  A  \*ast  deal 
of  distress  among  ^*age-earners  can  be  prevented 
in  no  other  way. 

Any  one  who  realizes  Uie  cost  of  sickness 
among  wagtM>arners  and  who  stops  to  con- 
sider the  SiX'ial  effci^t  of  letting  approximately 
one-half  of  Uh^  total  bunlen  fall  witli  crushing 
force  upt>n  loss  than  ^  per  cent  of  tlioso  least 
able  to  bear  it  and  tliis  at  the  time  of  their 
greatest  neeil.  must  surely  appnviato  the 
necessity  for  xmiversal  workmen's  health 
insurance.    The  social  insurance  committee 


of  the  American  Medical  Associatio 
the  need  as  follows: 

The  committee  has  found  a  sickn< 
among  the  wage-earners  of  the  country 
b  evident  that  20  per  cent  of  the  88,00 
earners  are  sick  more  than  seven  dj 
averaging  some  thirty-five  days  each, 
of  thb  falb  on  the  individual  who  must 
practically  unaided,  sustain  it  or  go 
sustain  them,  S5  per  cent  have  from  1 
cent  of  the  burden  relieved  by  sick  1 
some  forms  of  insurance.  But  95  to 
of  the  loss  remains  uninsured  by  exbt 
The  others  must  use  up  their  reserves  o 
must  go  down  into  lower  planes  of  liv: 
into  poverty  and  destitution  or  seek 
charitable  funds.  Varying  in  diflferc 
from  25  to  50  per  cent  of  families  seekini 
forced  to  do  so  because  of  some  form 
illness.  The  amount  of  sickness  an 
liability  to  sickness  b  in  direct  ratio  to 
ness  of  the  income.  So  also  does  the 
tality  increase  inversely  to  the  ic 
general  mortality  of  the  United  State 
curious  and  serious  discrepancy  of  a  bi| 
the  chances  of  living  among  infants,  ( 
youths  up  to  25  years  of  age  for  men  i 
for  women,  after  which  time  of  life  tl 
chances  of  living  steadily  but  slowly  dec 
is  peculiar  to  thb  country,  and  is  not  see 
England  and  other  countries.  The  chi 
fore,  of  living  during  the  productive  ; 
have  diminished  in  thb  countr>\  II 
shown  that  the  wage-earning  populi 
are  not  receiving  adequate  medical  a 
depending,  to  an  enormous  extent, 
charity  given  through  dbpensaries,  h< 
indi\ndual  medical  services. 

In  America  the  reports  of  pul 
authorities  have  been  invaluable  i 
out  the  need  and  practicability 
insurance  legblation.  The  advt 
close  cooperation  between  state  1 
cials  and  the  management  of  the  h< 
ance  funds  b  too  obWous  to  call  for 
Lack  of  public  interest,  or  even  p 
jections,  to  the  appropriation  of  p 
for  thb  purpose  has  led  to  the  enti 
tion  of  any  state  contribution  in 
advanced  health  insurance  bills, 
opportunities  for  mutual  helpfuln 
found  in  the  pro>ision  for  insui 
appropriations  to  encourage  the  i 
and  practical  extension  of  industi 
and  sanitary-  teachings  among  botl 
and  employees.  Health  insurant 
lined  in  thb  country  with  our 
compensation  experience  in  mind,  t 
interest  in  preventive  work  and  th 
new  and  insbtent  demand  for  exten 
public  health  ser\'ice. 
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The  opposition  to  social  health  insurance 
comes  largely  from  commercial  insurance 
interests.  But  despite  the  shifting  of  their 
appeab  from  one  prejudice  to  another  the 
need  for  universal  workmen's  health  insurance 
is  better  understood  now  than  ever  before. 
Health  Insurance,  which  Surgeon  General 
Rupert  Blue  has  called  **the  next  great  step 
m  social  legislation,"  cannot  be  permanently 
checked  by  selfish  commercial  interests,  by 
aDusions  to  its  early  adoption  by  a  country 
with  which  we  were  formerly  at  war,  by  the 
misleading  use  of  statistics,  or  even  by  appeals 
to  concentrate  instead  on  the  care  of  the  feeble- 
minded or  upon  the  problem  of  venereal 
disease  where  the  public  health  authorities  are 
already  doing  such  magnificent  work. 

Health  insurance  is  coming.  And  the 
progress  of  this  movement  in  America  has 
been  more  rapid  than  was  the  similar  campaign 
for  workmen's  compensation  for  accidents. 

The  President:  In  arranging  the  program  this 
year,  wc  have  tried  to  present  both  sides  of  this 
<)iiestion  of  health  insurance,  and  for  that  reason 
the  next  paper  is  by  Dr.  George  E.  Tucker,  of  the 
Aetna  Life  Insurance  Company,  and  the  subject  is 
"Recent  Developments  in  the  United  States  in 
Opposition  to  Health  Insurance  as  a  National 
PoJic>'." 

Dr.  Tucker:     Inasmuch  as  I  am  somewhat  of  a 
stranger  to  most  of  you  I  think  it  is  not  only  fair 
but  proper  for  me  to  indicate  what  my  experience 
bas  been  as  a  medical  man  which  leads  me  to  take 
the  particular  slant,  which  I  think  is  the  popular 
slant,  toward  compulsory  health  insurance  which  I 
have  taken.    In  the  first  place,  as  a  practicing 
physician  for  a  number  of  years,  I  gained  an  inter- 
esting experience  working  in  the  slums  of  the  city 
of  Chicago.      I  later  enjoyed  several  years'  experi- 
ence as  a  health  officer  in  southern  Calfomia,  and 
was  associated  with  the  activities  of  the  Anti-Tuber- 
culosis Association  of  that  state  for  six  years.    I 
also  had  the  pleasure  of  pioneering  in  the  field  of 
physical  examination  of  employees.     In  view  of 
these  statements  you  probably  will  readily  under- 
stand the  remarks  which  I  have  to  make  in  regard 
to  my  position  and  the  general  attitude  which  I 
have  taken  toward  the  adoption  of  compulsory 
health  insurance. 

I  wish  to  apologize  for  repeating  some  of  the 
statements  that  Mr.  Andrews  has  made  because  I 
did  not  anticipate  what  he  might  have  to  say. 
Xevertlieleas,  I  am  not  inclined  to  consider  his 


statements  in  the  same  light  in  which  he  views 
them,  and  in  the  last  analysis  if  there  were  no 
difiPerence  of  opinion  on  this  subject  of  compulsory 
health  insurance  there  would  be  no  publicity  or 
controversy  connected  with  it. 


RECENT  DEVELOPMENTS  IN  THE 
UNITED  STATES  IN  OPPOSITION 
TO  HEALTH  INSURANCE  AS  A 
NATIONAL   POLICY.  y^ 

Presented  by   Dr.   George   E.    Tucker, 
Aetna  Life  Insurance  Company. 

In  reviewing  the  developments  in  the  United 
States  in  opposition  to  health  insurance,  we 
are  confronted  with  the  necessity  of  consider- 
ing the  published  results  of  the  investigations 
that  have  been  carried  on  bv  the  several  com- 
missions  appointed  for  that  purpose  in  the 
various  states,  and  the  attitude  of  employers, 
employees,  the  medical  profession,  the  public 
and  the  members  of  the  various  state  legis- 
lative bodies  and  appointed  commissions  as 
they  have  expressed  themselves  in  public 
hearings  and  publications. 

Efforts  have  been  made  to  bring  about  the 
passage  of  a  compulsory  health  insurance  act 
during  three  different  sessions  of  the  legisla- 
ture of  the  state  of  New  York,  and  in  spite  of 
the  efforts  of  the  proponents  of  these  measures 
to  so  modify  their  pro^'isions  as  to  make  the 
proposals  satisfactory  to  a  sufficient  number 
of  the  members  of  those  bodies,  each  of  the 
acts  in  the  three  successive  sessions  have  failed 
of  passage. 

The  adoption  of  compulsory  health  insur- 
ance as  a  state  policy  has  likewise  been  rejected 
in  the  Commonwealth  of  Massachusetts  by 
two  legislative  bodies  and  also  by  the  mem- 
bers of  their  Constitutional  Convention.  In 
California,  after  the  appointment  of  a  com- 
mission for  the  purpose  of  making  an  investi- 
gation of  social  health  insurance  in  1915,  the 
legislature  in  1917  voted  to  permit  the  sub- 
*  mission  of  a  constitutional  amendment  to  the 
people  at  the  general  election  to  be  held  on 
November  5,  1918.  A  very  earnest  campaign 
was  carried  on  by  the  proponents  and  oppo- 
nents of  this  amendment  in  that  state  with 
the  result  that  the  measure  as  offered  was 
defeated  by  a  most  significant  majority.     The 
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submission  of  the  question  to  the  voters  of 
CaUfomia,  as  to  what  should  constitute  the 
state's  policy  in  regard  to  compulsory  health 
insurance,  represents  the  first  and  only  instance 
in  this  country  of  permitting  the  voting  public 
to  give  direct  expression  of  their  attitude 
toward  the  subject.  In  this  campaign,  which 
was  carried  on  very  much  in  the  same  manner 
as  is  usual  in  political  campaigns,  the  question 
as  to  the  merits  of  any  particular  plan  or 
plans  of  administering  the  system  was  not  an 
issue.  The  constitutional  amendment  sub- 
mitted read  as  foUows: 

It  is  hereby  declared  to  be  the  policy  of  the  state 
of  California  to  make  special  provisions  for  the 
health  and  welfare  of  and  the  support  during  illness 
of  any  and  all  persons,  and  their  dependents,  whose 
incomes,  in  the  determination  of  the  legislature,  are 
not  sufficient  to  meet  the  hazards  of  sickness  and 
disability,  and  for  the  general  indiuftrial  welfare  in 
this  connection.  The  legislature  may  establish  a 
health  insurance  system  applicable  to  any  or  all 
such  persons,  and  for  the  financial  support  of  such 
system  may  proxnde  for  contributions,  either  volun- 
tary or  compulsory,  from  each  of  the  following, 
namely,  from  such  persons,  from  employers,  and 
from  the  state  by  appropriations. 

The  legislature  may  confer  upon  any  commission 
or  court,  now  or  hereafter  created,  such  power  and 
authority  as  the  legislature  may  deem  requisite  to  carry 
out  the  provisions  of  this  section. 

The  provisions  of  this  section  shall  not  be  controlled 
or  limited  by  any  other  provisions  of  this  constitution, 
except  the  provisions  thereof,  relating  to  the  passage 
and  approval  of  acts  by  the  legislature  and  to  the 
referendum  thereof. 

The  possibility  of  creating  a  commission  or 
court  in  which  a  legislature  might  vest  unusual 
and  dangerous  powers,  and  the  provisions 
which  eliminated  the  possibility  of  invoking 
the  initiative  in  connection  with  health  insur- 
ance legislation  and  general  industrial  welfare 
laws,  combined  with  the  removal  of  the  recall, 
as  applied  to  the  newly  created  court,  was 
viewed  with  suspicion  and  rejected  with  an 
intelligence  not  always  displayed  at  general 
elections. 

To  you,  members  of  the  Conference  of  the 
State  and  Provincial  Boards  of  Health  of  North 
America,  as  physicians  and  health  officers,  the  * 
report  of  the  Ohio  Health  and  Old  Age  Insur- 
ance Commission  should  be  of  imusual  interest. 
This  is  neither  the  time  nor  the  place  perhaps 
to  consider  it  in  detail.  It  is  important,  how- 
ever, to  note  that  in  their  consideration  of  the 
subject  of   "Sickness  and   Disability — Their 


Causes  and  Effects,"  under  the  heading  of 
"Child  Welfare,"*  attention  is  called  to  their 
determination  that  in  Ohio  "the  death-rate  of 
infants  under  one  year  of  age  is  high,  being 
from  9  per  cent  to  10  per  cent  of  all  babies 
bom,"  and  that  "of  those  that  die  within  one 
year  48.3  per  cent  die  within  the  first  month.*' 
It  is  also  stated  that  a  large  proportion  of  the 
children  in  the  public  schools  of  Ohio  are  suffer- 
ing from  physical  defects — "that  32.2  per  cent 
of  the  young  men  failed  to  be  admitted  to  the 
army"  and  of  this  percentage  "50  per  cent  of 
the  causes  of  rejection  could  have  been  pre- 
vented in  childhood." 

To  public  health  ofificials,  these  figiu-es  are 
neither  new  nor  startling,  inasmuch  as  they 
only  express  a  condition  which  has  been  known 
for  a  number  of  years.  Similar  figures  have 
been  repeatedly  quoted  for  the  purpose  of 
showing  the  conditions  in  the  respective 
states — when  occasion  demanded  that  the 
true  situation  in  connection  with  the  physical 
condition  of  child  life  in  the  community  should 
be  revealed.  It  would  seem  logical  and 
reasonable  to  suggest  that  if  the  American 
public  desires  to  express  a  real  interest  in  their 
own  welfare  and  health,  they  could  do  no 
better  than  to  make  their  initial  start  in  a 
legislative  way  through  enactment  of  laws 
that  would  carry  appropriations  which  i^iU 
assure  to  every  mother  who  gives  birth  to  a 
child  the  opportunity  to  be  properly  cared  for 
amid  inviting,  and  from  a  medical  standpoint, 
safe  surroundings.  The  interests  of  the 
mother,  the  interests  of  the  child  and  the 
interests  of  the  state  demand  that  such  facili- 
ties be  made  generally  available,  without 
regard  to  the  financial  or  social  status  of  the 
prospective  mother.  If  the  proponents  of 
compulsory  health  insurance  were  to  direct 
their  energy,  their  influence  and  their  funds  ] 
toward  educating  the  public  to  make  a  star^ 
by  adopting  such  a  program,  health  oflBceTS 
and  members  of  the  medical  profession  aS  * 
whole  would  most  heartily  welcome  the  sUp' 
port  of  this  group  in  their  endeavors. 

In  the   same  report,!   under   the  capti^" 


♦The  Ohio  Health  and  Old  Age  Commiasion  Report  <^ 
Health  Insurance  and  Old  Age  Pensions,  1910,  page  1- 

tThe  Ohio  Health  and  Old  Age  Commission  Report  o" 
Health  Insurance  and  Old  Age  Pensions,  1910,  p«ge  2. 
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and  Economic  Distress,"  you  will 
?ment  *'that  among  those  who  in 
onomic  distress  seek  aid  from  pri- 
locieties,  35  per  cent  to  50  per  cent 
ndency  is  due  to  sickness."  Keep 
.^  in  mind  because  figures  similar 
ve  been  used  frequently  in  connec- 
lealth  insurance  studies,  and  it  is 
ieve  that  they  are  not,  at  least  to 
ited,  misleading.  A  real  investi- 
would  reveal  the  part  that  sickness 
lie  production  of  poverty  would 
orps  of  workers,  a  length  of  time 

of  money  that  no  legislature  nor 
lanthropist  would  willingly  appro- 
vate  relief  societies,  the  same  as 
ir  organized  bodies,  are  prone  to 
sup)erficial  investigation  as  to  the 
ises  that  lead  to  the  economic  dis- 

actuated  the  appeal  to  them  for 
ir  primary  function  is  to  afford 

not  to  investigate.  An  adult 
r  charity  is  in  almost  every  instance 
f  a  series  of  circumstances  and  mis- 
lich  liave  operated  under  various 
diu*ing  a  more  or  less  extended 
me.  The  element  of  unfortunate 
J  poor  environment  in  early  child- 
ipanied  by  insufficient  or  improper 
y  have  constituted  a  contributing 
e  results  of  a  persisting  physical 

also  have  played  its  part.  The 
the  unwillingness  of  the  applicant 
liled  himself  of  the  opportunities 
ntages  of  education  may  likewise 
ion  in  the  condition  which  actu- 
to  seek  relief.  Unemployment, 
lack  of  ambition,  improvidence, 
investments,  intoxication,  dis- 
ong  selection  of  occupation  and 
•  factors  may  liave  constituted 
;  elements  wliich  might  easily 
overlooked  in  the  efforts  of  the 

worker  to  find  a  cause  for  the 

of  the  recipient  of  charity.  To 
Dnomic  distress  in  any  given  case 
g  or  previous  illness,  to  the  exclu- 
►ther  possible  factors  which  may 
»perative,  is  not  only  inaccurate, 
I  by  the  facts,  but  for  purposes  of 


argument  is  either  oftentimes  purposely  or 
negligently  misleading. 

As  is  pointed  out  in  this  report,  poverty  may 
cause  sickness.  Depending  upon  the  investi- 
gator and  the  objects  of  the  investigation, 
sickness  on  the  one  hand  and  poverty  on  the 
other  will,  in  an  individual  instance,  be  charged 
with  responsibility  for  an  existing  condition. 
In  many  cases  of  economic  distress  accom- 
panied by  sickness,  the  element  of  housing,  the 
influence  of  climatic  conditions,  of  working 
conditions,  of  hours  of  work,  of  nature  of  work, 
of  fatigue,  may  have  been  factors,  and  from 
the  standpoint  of  alleviation,  of  more  impor- 
tance than  the  resulting  sickness  itself.  Health 
officials  hesitate  to  indulge  themselves  in  the 
pleasant  pastime  of  dreaming  about  what 
they  could  accomplish  were  hundreds  of 
thousands  or  millions  of  dollars  made  available 
to  permit  them  to  undertake  the  building  up 
of  an  organization,  the  carrying  out  of  plans 
and  the  enforcement  of  legislation  that  would 
be  possible  if  the  hearty  support  of  the  Ameri- 
can public  could  be  enlisted.  Hemmed  in  by 
tradition,  surrounded  by  superstition,  ham- 
pered by  politicians  and  insufficient  appropria- 
tions, the  health  officers  of  today  and  of 
yesterday  cannot  be  justly  blamed  for  not 
accomplishing  the  results  that  might  well  be 
expected  if  such  conditions  did  not  exist. 

To  approach  this  problem  of  sickness  from 
the  standpoint  of  the  distribution  of  losses, 
rather  than  from  the  standpoint  of  prevention, 
and  to  create  new  organizations,  new  political 
appointees,  and  new  state  machinery'  to  dis- 
tribute cash  benefits,  rather  than  to  utilize 
existing  machinery  and  enlarge  its  personnel 
and  scope  of  work  to  carry  out  the  accepted 
principles  of  preventive  medicine,  would  in  my 
opinion  constitute  a  calamity  excusable  on  no 
ground  except  that  those  most  interested  in 
the  problem  of  sickness,  namely,  the  victims 
and  the  medical  profession,  have  not  seen  fit 
to  engage  in  the  controversy  as  to  how  a 
proper  change  should  be  made  in  this  country. 

In  Wisconsin,  a  Special  Committee  on 
Social  Insurance,  under  date  of  January  1, 
1919,  in  their  majority  report,  came  to  the  con- 
clusion that  "there  are  no  outstanding  social 
or  economic  conditions  in  Wisconsin  at  this 
time  which  would  make  health  insurance,  as 
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a  compulsory  measure  administered  by  govern- 
mental authority,  either  necessary  or  expe- 
dient." 

Their  position  as  expressed  in  the  arguments 
used  against  compulsory  health  insurance  were 

enumerated  as  follows:* 

First:  That,  the  question  is  wholly  new  in  the 
United  States.  Statistics  on  the  subject  are  too 
meager,  fragmentar>'  and  unreliable  to  make  re- 
lated facts  accessible. 

Second:  That  the  experience  of  Europe  was  in 
part  subject  to  unfavorable  as  well  as  favorable 
interpretation,  and  that  the  most  forcible  arguments 
in  favor  of  compulsory  health  insurance  have  been 
disproven. 

Third:  That  an  equitable  health  insurance 
measure  must  distinguish  between  the  large  and 
small  wage  earner,  and  that  such  discrimination  will 
create  class  distinctions  among  workmen. 

Fourth:  That  health  insurance  is  a  tax,  not  a 
stable  beneficiary  agent,  that  it  compels  men  to  tax 
themselves  for  something  they  may  never  use. 

Fifth:  That  health  insurance  does  not  prevent 
poverty,  but  that  it  merely  tides  over  an  emergency. 

Sixth:  That  it  brings  Eiut>pean  conceptions  of 
paternalistic  direction  and  aid  into  conflict  with  the 
American  idea  of  individualism,  self-reliance  and 
self-help;  that  the  paternalism  and  coercion  in- 
volved is  un-American. 

Seventh:  That,  owing  to  a  variance  of  concep- 
tions and  laws,  economic  and  social  conditions,  old 
world  innovations  and  institutions  are  not  readily 
transplanted  to  the  new. 

Eight:  That  the  economic  conditions  of  the 
great  rank  and  file  of  American  labor,  the  prevailing 
health  and  death  rates,  the  various  means  pro\'ided 
by  associations,  fraternal  societies  and  other  agencies 
for  aid,  do  not  warrant  the  establishment  of  a  costly 
and  cumbersome  system  of  compulsory  health 
insurance  at  this  time. 

Ninth:  That  voluntary  health  insurance  systems 
have  not  developed  to  any  great  extent  because  the 
necessity  for  them  has  not  existed. 

Tenth:  That,  in  its  final  analysis,  all  social  and 
economic  progress  rests  upon  voluntary  thrift, 
self-assertion  and  self-reliance,  qualities  which  resent 
paternalism  and  make  for  American  manhood. 

Although  the  report  of  this  special  commit- 
tee is  not  as  voluminous  as  that  of  the  Ohio 
or  California  reports,  nevertheless,  not  only 
the  California  findings,  hut  the  bases  for  their 
conclusions  were  available  to  this  committee, 
as  well  as  much  of  the  material  embodied  in 
the  report  of  the  Ohio  Health  Insurance  Com- 
mission and  the  opinions  of  its  members  regard- 
ing the  subject. 

In  the  report  of  the  Connecticut  Commis- 
sion of  Public  Welfare  authorized  by  the 
General  Assembly  of  Connecticut  in  1917  and 
published  in  1919,  this  commission  expressed 

♦  Report  of  the  Special  Committee  on  Social  Insurance, 
January  1,  1919,  pages  12  and  13. 


their  conclusions  by  stating:*  "We  must 
grant  that  some  of  the  arguments  presented  to 
us  in  favor  of  a  compulsory  measure  appeal 
strongly  to  humane  sentiment,  and  are  con- 
vincing to  the  extent  that  more  should  be  done 
by  the  state  to  improve  hving  conditions  and 
prevent  disease;  but  they  have  not  brought 
conviction  to  our  minds  that  any  of  the  meas- 
ures heretofore  presented  should  be  enacted 
in  Connecticut.'*  They  further  express  the 
feeling  that  "their  state  should  not  be  the 
first  in  the  United  States  to  experiment  with  a 
plan  or  sj'stem  which  has  not  operated  effec- 
tively and  satisfactorily  in  other  countries, 
and  which  must  of  necessity  involve  the 
expenditure  of  a  large  amount  of  money, — too 
large  a  burden  to  be  imposed  at  the  present 
time."  They  reconmiend  that  **the  code 
under  which  the  Department  of  Public  Health 
and  Safety  operates"  should  be  revised  and 
extended  "so  that  health  and  sanitation  may 
be  more  efficiently  safeguarded."  They  sug- 
gest that  "  the  compensation  law  be  amended 
to  cover  occupational  disease  and  thus  aid  in 
reducing  the  loss  resulting  from  sickness." 
Such  an  amendment  is  now  a  part  of  the 
Compensation  Act. 

In  a  recent  number  of  the  Journal  of  the 
American  Medical  Association,  May  17,  1919, 
page  1486,  in  an  article  entitled  "Health 
Reorganization  in  England"  it  is  stated  that 
"the  readjustment  of  social  machinery  to  the 
new  conditions  following  the  war,  and  the 
agitation  for  better  governmental  control  of 
health  conditions,  have  stimulated  a  discus- 
sion in  England  of  social  insurance  and  govern- 
mental health  organization  equal  to  the  dis- 
cussion that  greeted  the  Lloyd  George  Social 
Insurance  bill  in  1910."  It  is  significant  that 
in  tliis  review  the  statement  is  made  that 
"Evidently  the  ten  years'  discussion  of  this 
question  (referring  to  social  health  insurance) 
in  England  has  not  advanced  the  medical 
profession  of  tliat  country  very  much  farther 
than  is  the  case  i^-ith  our  profession  here." 
Among  other  flagrant  shortcomings  of  the 
English  system,  attention  is  called  to  the  fact 
that  "the  insurance  act  accepts  no  responsi- 
bility   for    the    treatment    of    persons    with 

'^Report  of  Commission  of  Public  Welfare  of  the  State  oi 
Connecticut,  1919,  page  16. 
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physical  defects  at  ages  prior  to  the  insurance 
age.  The  treatment  of  the  uninsured  and  of 
those  requiring  permanent  medical  treatment 
and  maintenance,  many  of  whom  are  now 
under  the  care  of  the  poor  law  authorities, 
would  still  remain  a  problem  for  solution." 
To  overcome  the  various  administrative 
difficulties  of  a  government  plan  of  medical 
treatment  in  the  opinion  of  the  writer  whose 
article  is  reviewed,  "it  would  be  a  sound 
policy  to  open  the  state  service  to  every 
member  of  the  community  who  desired  to 
avail  himself  of  it."  It  would  seem  from  the 
agitation  evidenced  in  the  various  articles  and 
discussions  of  the  health  problem  in  England 
that  the  application  of  health  insurance  in 
that  countrj'  has  done  htUe  or  nothing  toward 
accomplishing  the  results  for  which  it  was 
originally  enacted.  Although  proponents  of 
the  adoption  of  social  health  insurance  in  this 
country  have  repeatedly  tried  to  belittle  the 
opinion  of  Dr.  William  A.  Brend,  as  expressed 
in  his  book  entitled  "Health  and  the  State," 
nevertheless,  recent  developments  would  seem 
to  indicate  that  his  summary  of  the  situation 
made  some  time  ago  was  not  only  timely  but 
was  strictly  accurate.  His  conclusion  was 
to  the  effect  that  "the  National  Insurance  Act 
(referring  to  the  social  health  insurance 
measure  in  England)  is  the  most  ambitious 
piece  of  public  health  legislation  ever  carried 
through  in  this  country.  No  previous  meas- 
ure has  directly  affected  so  large  a  number  of 
persons,  involved  so  great  a  cost,  made  such 
demands  upon  administration,  or  been  intro- 
duced with  such  lavish  promise  of  benefits  to 
follow,  and  no  previous  measure  has  ever 
failed  so  signally  in  its  primary  object."  His 
advice  to  his  government  (which  advice  is  now 
apparently  receiving  consideration)  is  to 
"discontinue  the  system  and  discontinue 
pouring  out  money  in  directions  from  which 
we  shall  get  little  or  no  return." 

In  New  Jersey,  a  health  insurance  measure 
was  recently  before  the  legislature  for  consid- 
eration, but  the  act  failed  of  passage.  The 
repents  of  the  commissions  on  health  insur- 
ance in  niinois  and  Pennsylvania,  unfortu- 
natdy,  are  not  as  yet  available. 

Although  in  the  state  of  New  York  organ- 
ized labor  has  enthusiastically  approved  the 


adoption  of  health  insurance  legislation  in  that 
state,  and  although  organized  labor  of  Cali- 
fornia in  their  State  Conference  held  prior  to 
the  election  of  November,  1918,  went  on 
record  as  favoring  the  adoption  of  the  consti- 
tutional amendment,  which  would  have 
permitted  the  legislature  to  pass  a  compulsory 
health  insurance  measure,  nevertheless,  in 
many  states  the  labor  interests  have  consist- 
ently refused  to  actively  support  such  legisla- 
tioii.  Among  labor  leaders,  such  men  as  Mr. 
Samuel  Gompers,  president  of  the  American 
Federation  of  Labor;  Warren  S.  Stone,  grand 
chief  of  the  International  Brotherhood  of  Loco- 
motive Engineers,  and  Hugh  Frayne,  organizer 
of  the  American  Federation  of  Labor,  and 
other  nationally  prominent  labor  leaders,  have 
publicly  expressed  themselves  as  being  opposed 
to  compulsory  health  insurance.  At  a  recent 
meeting  of  the  National  Civic  Federation,  Mr. 
Stone  spoke  of  the  strong  opposition  of  the 
workers  to  compulsory  health  insurance 
because  of  the  espionage  that  accompanies  it. 
If  the  action  of  the  American  Federation  of 
Labor  at  its  last  annual  meeting,  or  the  action 
of  the  Boston  Central  Labor  Union  on  the 
question  of  compulsory  health  insurance 
properly  represents  the  attitude  of  organized 
labor,  then  it  certainly  cannot  be  said  that  the 
worldngmen  of  this  country  arc  clamoring  for 
the  adoption  of  a  compulsory  health  insurance 
scheme.  Their  opposition  has  been  expressed 
by  Mr.  Gompers  to  the  effect  "that  social 
insurance  cannot  remove  and  prevent  poverty 
— ^it  does  not  get  at  the  causes  of  social  injus- 
tice." He  places  special  emphasis  on  the 
necessity  of  an  endeavor  being  made  to  secure 
to  all  workers  "a  living  wage  that  will  enable 
them  to  have  sanitary  homes,"  to  live  imder 
"such  favorable  conditions  to  be  able  to 
acquire  a  sufficiency  of  clothing,  nourishing 
food,  and  other  things  that  are  essential  to  the 
maintenance  of  good  health.  He  emphasizes 
the  point  that  "in  attacking  the  health  prob- 
lem from  the  preventive  and  constructive  side, 
they  are  doing  infinitely  more  than  any  health 
insurance  could  do  which  provides  only  for 
relief  in  cases  of  sickness."  He  expressed  the 
fear  that  "there  must  necessarily  be  a  weaken- 
ing of  independence  of  spirit  and  virility  when 
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compulsory  insurance  is  provided  for  so  large 
a  number  of  citizens  of  the  state." 

On  the  other  hand,  if  the  resolutions  passed 
by  manufactiu*ing  organizations  and  the 
chambers  of  commerce  of  those  states  in 
\vhich  this  subject  has  been  seriously  discussed 
are  indicative  of  the  attitude  of  employers, 
there  is  no  demand  on  the  part  of  that  class 
for  the  adoption  of  compulsorj'-  health  insiu*- 
ance.  Conser\ang  the  health  of  industrial 
workers  is  not  a  matter  that  concerns  industry 
alone.  Primarily  it  is  a  public  health  prob- 
lem. The  industrial  phases  are  only  incidental . 
Employers,  however,  should  take  an  active 
interest  in  the  solution  of  community  health 
problems,  as  well  as  concerning  themselves 
with  the  more  immediate  industrial  phases  of 
it.  The  slogan  of  ^* Personal  Caution^*  as 
voiced  in  the  safety  field  of  industrial  activity 
should  be  translated  into  the  slogans  of 
Early  Diagnosis,*'  "Early  Treatment,''  and 
Quick  Recovery"  in  the  field  of  sickness 
among  industrial  workers.  Examination  and 
detection  of  correctible  physical  defects  is 
now  made  possible  through  factory  physicians. 
Earlv  treatment,  if  not  administered  bv  the 
physicians  engaged  by  the  employer,  then  by 
the  employee's  physician  following  the  employ- 
er's suggestion,  is  now  so  commonly  practiced 
as  to  need  no  special  emphasis.  At  no  pre- 
vious period  in  our  history  has  the  importance 
of  physical  efficiency  urged  itself  upon  us  as 
at  present.  If  the  contemplated  period  of 
intensive  industrial  activity  should  come  upon 
us  in  the  near  future,  the  need  for  conserving 
our  labor  supply  calls  for  a  yet  greater  atten- 
tion to  the  prevention  of  communicable  dis- 
eases, and  a  reduction  to  a  minimum  of  lost 
time  from  disability  arising  out  of  sickness 
and  accidents.  The  more  progressive  employ- 
ers are  recognizing  this  fact  and  either  have, 
or  are  taking  steps  to  control  the  spread  among 
their  employees  of  such  simple  affections  as 
colds,  ordinary  la  grippe  and  allied  diseases 
through  early  treatment  of  all  cases  in  the  fac- 
tory dispensary.  The  education  of  employees 
on  the  subject  of  so-called  social  dis(»ases, 
their  prevention  and  cure  has  also  become  a 
part  of  factory  routine.  Disability  among 
industrial  workers  results  from  those  disease's, 
and  it  is  estimated  that  their  prevalence  is 


even  greater  among  the  male  workers  than  it 
was  in  the  army.  Poor  health  is  by  no  means 
limited  to  wage-earners,  and  its  prevalence 
is  no  greater  among  them  than  the  general 
population.  The  old-time  honored  state  meth- 
ods of  handling  the  problems  of  feeble-mind- 
edness,  insanity,  crime  and  physical  and 
industrial  inefficiency,  without  regard  to 
causative  factors,  will,  during  this  period  of 
reconstruction  following  the  war,  rapidly 
disappear.  If  there  are  four  feeble-minded 
persons  to  each  thousand  of  the  general 
population,  and  the  factor  of  heredity  is 
largely  responsible  for  the  production  of 
increasing  numbers  of  mental  defectives,  and 
it  is  known  that  mental  defectives  play  an 
important  part  in  the  prevalence  of  poverty, 
of  sickness  and  of  industrial  inefficiency,  then 
sooner  or  later  it  will  be  recognized  that  the 
solution  of  this  problem  will  depend  upon  the 
detection  of  afflicted  individuals  through 
physical  examination,  their  segregation  and 
ultimate  sterihzation.  It  is  this  group  that 
constitutes  the  inefficient,  irresponsible,  sliift- 
less  workers  in  industry.  They  are  low  paid 
because  low  grade,  yet  they  largely  constitute 
the  high  labor  cost  to  industry.  Furthermore, 
it  is  from  this  group  that  from  25  per  cent  to 
50  per  cent  of  the  inmates  of  our  prisons  and 
jails  are  collected,  and,  more  to  our  shame, 
from  this  group  50  per  cent  of  our  prostitutes 
are  recruited,  and  25  per  cent  to  SO  per  cent 
of  the  city  and  town  almshouse  population  are 
derived. 

Largely  to  ignorance  and  to  bad  environ- 
ment, in  contradistinction  to  heredity,  must 
be  charged  the  widespread  prevalence  of 
tuberculosis.  The  disease  is  usually  acquired 
in  early  cliildhood,  and,  as  a  rule,  remains 
latent  until  early  adolescence.  The  influence 
of  the  factors  which  lower  resistance,  due  largely 
to  bad  housing,  bad  habits,  poor  personal 
hygiene,  improper  foods,  constituting  poor 
environment,  present,  together  with  ignorance, 
the  conditions  which  bring  about  the  conver- 
sion of  a  latent  to  an  active  case  of  tuberculosa. 

To  gonorrhea,  more  prevalent  than  any 
other  disease,  except  measles,  we  must  charge 
6,000  to  10,000  cases  of  blindness,  equal  to  10 
per  cent  of  all  cases,  and  80  per  cent  of  blind- 
ness of  the  new  born.     To  gonorrhea  we  must 
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charge  many  chronic  diseases  of  hoth  men 
and  women,  and  more  than  80  per  cent  of  all 
the  abdominal  operations  in  the  latter  sex. 
To  syphilis,  affecting  8  per  cent  of  the  total 
population  of  the  United  States,  we  must  charge 
10  per  cent  to  35  per  cent  of  all  insanity,  100 
per  cent  of  locomotor  ataxia  and  paresis.  To 
syphilis  we  must  charge  a  large  proportion  of 
the  diseases  of  the  heart,  blood  vessels  and 
other  vital  organs,  and  to  syphilis  we  must 
further  charge  more  deaths  than  are  caused 
by  diphtheria,  typhoid  fever,  scarlet  feyer, 
measles,  whooping-cough  and  influenza  com- 
bined. It  is  responsible  for  most  all  of  the 
deaths  from  apoplexy  occurring  before  the 
advent  of  middle  age.  Of  the  deaths  from 
softening  of  the  brain,  from  general  paralysis, 
from  spinal  cord  diseases  and  from  cardiac 
diseases  commonly  occurring  in  the  form  of 
angina  pectoris,  arteriosclerosis  and  aneurism, 
one  in  four  must  be  added  to  this  list. 

In  what  way  are  we  to  relieve  a  state  from 
the  financial  burden  incident  to  the  care  of  30 
per  cent  of  all  of  its  insane,  for  whose  condi- 
tion alcoholism  and  syphilis  are  responsible? 
The  three  states  of  IVIassachusetts,  New  York 
and  Ohio  in  ^\e  years  expended  $80,000,000 
for  the  maintenance  of  patients  in  their  hospi- 
tals for  the  insane.  One-quarter  to  one-third 
of  this  expense  is  directly  chargeable  to  alco- 
holism and  syphiUs. 

The  rejection  of  35  per  cent  of  the  men  of 
this  country  between  the  ages  of  21  and  31, 
drafted  for  the  National  Army,  calls  for  the 
correction  of  defects  of  hearing,  of  vision,  of 
feet,  of  heart,  of  teeth,  of  nose  and  of  chest; 
defects  which  are  not  usually  in  themselves 
disabling.  To  reveal  this  vast  horde  of 
physically  ill-equipped  individuals  to  public 
consideration,  it  has  been  necessary  to  ferret 
them  out  through  a  system  of  physical  exami- 
nation. It  is  the  physical  handicaps  under 
which  these  men  labor  that  interfere  with  the 
highest  degree  of  industrial  efficiency,  and  it 
is  the  countrj'  that  neglects  the  responsibility 
of  recognizing  the  value  of  its  man  power  that 
will  eventually  be  doomed  to  industrial  decay. 
We  recognize  the  necessity  of  improving  our 
stock  in  the  propagation  of  domesticated 
animals,  but  until  now  the  public  has  given  but 
little  consideration  to  any  proposed  remedy 


for  alleviation  of  the  deteriorating  conditions 
which  exist  among  our  human  population. 

The  problems  which  confront  the  farmer  in 
connection  with  his  efforts  to  raise  a  crop  of 
grain,  which  later  will  be  utilized  for  food,  are 
not  in  a  great  measure  different  from  those 
which  confront  the  state  in  connection  with 
the  raising  and  maturing  of  the  next  genera- 
tion. I  feel  confident  that  no  one  interested 
in  the  farmer's  welfare  would  recommend  that 
he  neglect  to  properly  prepare  the  soil  for  the 
planting  of  the  seed;  that  he  permit  destruc- 
tive vegetation  to  flourish  at  the  expense  of 
the  crop  which  he  was  aiming  to  harvest; 
that  he  neglect  to  protect  his  grain,  after  being 
cut,  against  the  elements  of  the  weather,  but 
should,  on  the  other  hand,  take  out  insurance 
to  protect  himself  against  the  financial  loss 
which  must  follow  from  inattention  to  the 
simple  rules  of  farming  which  make  the  raising 
of  a  full  crop  of  grain  possible.  In  accordance 
with  the  principles  set  forth  by  the  proponents 
of  health  insurance,  since  it  is  known  that  from 
time  to  time  there  will  be  crop  failures,  the 
farmer  should  ignore  all  of  the  factors  which 
enter  into  the  possible  prevention  of  these 
misfortunes  and  provide  for  a  system  of  state 
insurance  which  will  distribute  the  losses 
incurred  largely  as  the  result  of  his  neglect. 

It  is  because  these  facts  have  been  brought 
to  the  attention  of  the  employer,  the  employee 
and  the  public  that  a  wide-spread  opposition 
has  developed  in  this  country  to  compulsory 
health  insurance  as  a  national  policy. 

From  an  insurance  standpoint,  so-called 
health  insurance  has  no  relation  to  health 
nor  to  insurance.  It  is  a  form  of  poor 
relief  which  becomes  operative  when  its 
beneficiaries  are  sick.  There  are  no  recog- 
nized standards  for  equitable  division  of  con- 
tributions. '  The  decrepit  old  chronic  invalid 
pays  no  more  than  the  robust  youth,  if  both 
are  employed  and  have  incomes  less  than  a 
set  arbitrary  figure.  The  vicious  are  on  an 
equal  footing  with  the  virtuous.  The  single 
man  with  no  dependents  is  assumed  to  need 
this  poor  relief  if  earning  $1,200  per  year,  or 
less,  in  exactly  the  same  fashion  as  the  married 
wage-earner  with  a  wife  and  six  children  to 
support.  The  thrifty,  steady  worker  is  classed 
with  the  sliiftless  idler.     All  presumably  pre- 
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sent  the  same  hazard  and  premium  returns 
are  based  on  the  same  rate. 

In  conclusion' I  would  state  that  it  is  no 
argument  against  existing  health  agencies  to 
say  that  in  the  past  they  have  not  done  what 
health  insurance  contemplates,  and  are  there- 
fore incompetent.  With  limited  funds  avail- 
able, they  have  made  commendable  progress, 
and  that  in  the  face  of  an  appaUing  public 
apathy.  Many  beneficial  changes  can  be 
made  in  existing  public  health  administrations 
both  as  regards  organization  and  personnel. 
Beginnings  are  already  under  way  in  many 
local  and  state  departments,  and  in  even  the 
Federal  Service  itself.  The  health  education 
campaign  is  well  started  at  the  present  time. 
Increased  appropriations  for  extention  of 
activities  are  bound  to  follow  unless  throttled 
by  the  huge  cost  or  apparent  cost  of  health 
insurance. 

The  President:  Gentlemen  of  the  Conference, 
you  now  have  heard  two  of  the  ablest  proponents  in 
the  country  of  the  two  sides  of  this  proposition  of 
health  insurance.  The  next  paper  on  the  program 
is  by  Mr.  John  A.  Lapp,  formerly  Director  of  the 
Ohio  Health  Insurance  Commission.  In  selecting 
Mr.  Lapp,  the  committee  had  in  mind  finding  a  man 
whose  position  on  this  question  was  thoroughly 
judicial.  You  have  just  heard  the  two  sides  of  this 
question;  now  we  want  to  hear  the  man  who  has 
been  interested  in  both  sides  of  this  question,  and 
who  is  in  a  judicial  position.    I  present  Mr.  Lapp. 

Mr.  Lapp:  Lest  there  be  some  misunderstand- 
ing, let  me  explain  in  the  beginning  that  I  am  not 
now  in  a  particularly  judicial  attitude  on  the  sub- 
ject of  health  insurance;  I  want  you  to  understand 
at  the  outset  that  I  am  a  proponent  of  health  insur- 
ance. I  have  become  so  after  many  years  of  investi- 
gation and  study,  during  which  time  I  went  over 
the  literature  concerning  and  connected  with  health 
insurance,  and  tried  to  find  if  the  arguments  against 
health  insurance  were  really  worth  while. 

I  cannot  pass  over  the  beginning  ifvithout  men- 
tioning just  a  few  of  the  things  referred  to  by  Dr. 
Tucker.  I  am  sorry  he  didn*t  go  through  the  Ohio 
report  and  tell  you  all  the  rest  that  was  in  it  l>esides 
child  welfare,  venereal  disease  and  insanity  and  all 
those  things,  and  show  you  the  conclusions  that  we 
came  to,  and  I  will  ask  Dr.  Tucker,  or  anyone  else 
who  reads  them,  to  point  out  to  me  any  place  where 


we  break  down  in  the  conclusion  that  something  or 
other  in  the  way  of  social  insurance  must  be  done^ 
or  ought  to  be  taken,  to  prevent  pec^le  from  con- 
stantly slipping  down  from  a  higher  to  a  lower 
economic  status. 

This  question  is  not  a  question  of  venereal  dis- 
ease, of  insanity,  or  poverty,  health  insurance  is  not 
intended  for  any  of  these  things.  Health  insurance 
won't  reform  the  tariff,  it  won't  provide  a  merchant 
marine,  and  it  won*  t  milk  the  cow.  It  is  particulariy 
designed  to  care  for  people  who  are  working,  norma] 
human  beings,  above  the  poverty  line,  who  under 
normal  conditions  carry  on  their  work,  but  who 
cannot  temporarily  care  for  themselves  because  of 
accident  or  illness.  Health  insurance  is  needed 
because  the  constant  tendency  is  for  people  to  slip 
down  from  a  higher  to  a  lower  economic  status,  and 
to  pro\nde  for  what  business  men  would  provide  for, 
a  depreciation  fund,  so  that  when  human  power 
depreciates,  there  is  something  to  take  its  place.  I 
might  refer  to  the  fact  that  just  because  there  are 
people  in  the  country  who  are  opposed  to  the  plan 
is  no  argument  against  the  plan  itself. 

I  know  of  no  employers'  association  which  has 
taken  the  time  to  thoroughly  analyze  the  subject 
of    health    insurance    itself.    Labor    unions    have 
declared  for  and  against,  but  this  has  nothing  to  do 
with  the  merits  of  health  insurance.     It  is  a  new 
question.    After    people    understand    it,    we   will 
undoubtedly  have  the  same  situation  we  had  in 
regard  to  industrial  accident  insurance.     Employers 
and  employees  opposed  workmen*s   compensation 
exactly  as  they  do  health  insurance  today.    Em- 
ployers in  Ohio  came  down  in  special  train  loads 
to  prevent  by  intimidation  the  passage  of  the  lav 
in  1913  providing  for  compulsory  workmen's  com- 
pensation.    In  fact  you  find  that  the  most  ardent 
supporters  of  this  system  in  Ohio  are  the  employerJ. 
and  you  will  find  the  same  situation  with  respect  to 
labor.     Because  some  hold  views  antagonistic  to 
health  insurance  now  is  no  reason  that  they  will 
hold  the  same  views,  once  they  understand. 

Referring  to  California.  Health  insurance  was 
defeated  there,  and  let  me  tell  you  what  defeated  it 
Practically  every  voter  in  California  recei\-e<i  a  littk 
pamphlet,  on  the  front  side  of  which  was  a  pictuw 
of  the  Kaiser  and  the  caption,  "  Bom  in  Germany. 
Do  you  want  it  in  California.'"  In  the  midst  of » 
w^ar  with  Germany,  that  was  sent  broadcast  to 
the  voters.  That  was  the  most  effective  thing,  9sA 
it  was  what  defeated  the  bill.  It  emanated  fioo 
commercial  insurance  companies,  but  it  was  DO^ 
argument;  it  was  political  buncombe. 
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INSURANCE    AS    A  MEANS 
IGANIZED     PRACTIC^QF 

BY  Mr.  John  A.  Lapp,  Managing 
**Modern  Medicine,**  formerly 
of   the   Ohio  Health    Insurance 
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T  is  passing  awa^,  or  perhaps  it 
ire  exact  to  sav  that  a  new  order 
The  subject  of  the  hour  is  the 
ive  application  of  medical  and 
ledge  to  the  physical  welfare  of 
""he  idea  of  individual  responsi- 
'dical  care  is  changing  to  one  of 
n  for  the  welfare  of  every  human 

movement  is  coming  from  two 
he  organization  of  public  health 
d  the  reorganization  of  private 
;tice  for  more  complete  service, 
novements  are  converging  and 
coalescing  into  a  united  scheme, 
eed  to  differentiate  the  functions 

private  medicine  so  that  we  may 
[litely  the  exact  duties  and  respon- 
ach. 

fH  OF  Public  Health  Work. 

I  a  time  when  all  of  the  health 
well  as  medical  service  was  givfen 
hysicians.  There  was  very  little 
I  work.  Perhaps  there  are  places 
itry  where  that  condition  still 
at  so,  however,  to  any  great  extent. 
rp  public  medicine  and  public 
ction  have  assumed  new  duties 


and  have  encroached  upon  the  traditional  work 
of  the  medical  profession.  At  first,  the  pro- 
tection of  the  public  against  serious  epidemics 
was  provided.  Then  came  public  protection 
against  all  contagious  diseases.  Next  came 
the  teaching  dispensary.  Next  came  the 
public  health  dispensaries  which  provide  for 
diagnosis  and  even  give  medical  care  for  cer- 
tain diseases,  such  as  tuberculosis  and  venereal 
diseases,  whether  the  patient  was  able  to  pay 
for  it  or  not.  The  most  extensive  application 
of  this  development  is  seen  in  the  venereal 
clinics  of  the  United  States  Public  Health 
Service. 

Coincident  with  some  of  this  progress  came 
the  organization  of  school  hygiene  work, 
including  physical  examinations  and  some 
corrective  treatment.  Private  organizations 
caught  the  enthusiasm  and  provided  for  many 
tjpes  of  health  and  medical  service,  such  as 
tuberculosis  clinics  and  child  welf^e  stations. 
During  this  time  also  the  public  began  supply- 
ing free  medicines,  particularly,  anti-toxins 
and  vaccines.  In  the  activities  for  greater 
medical  care  the  public  and  private  hospitals 
joined  and  gave  free  ser>ace  to  the  needy, 
part-pay  service  to  the  semi-needy,  and  serv- 
ice at  cost  to  other  groups.  Dispensaries 
and  out-patient  departments  were  established 
which  gave  free  and  part-pay  service.  Lastly 
came  the  organization  of  the  pay-clinic,  espe- 
cially designed  for  working  people  who  could 
pay  a  fee,  but  who  could  not  afford  to  pay  what 
the  private  specialist  or  practitioner  would 
be  compelled  to  charge  or  which  they  would 
charge.  In  the  meantime  the  need  for  physi- 
cal efficiency  was  borne  in  upon  employers  and 
industry  began  to  establish  industrial  health 
departments.  The  coming  of  workmen's  com- 
pensation for  industrial  accidents  compelled 
industry  to  organize  first-aid  stations  and 
dispensaries  and  to  employ  physicians.  Next 
came  physical  examination  of  workmen.  Then 
came  diagnosis.  Next,  in  a  large  number  of 
institutions  came  provision  for  medical  care 
for  all  employees,  and  finally,  a  number  of 
industries  established  a  system  of  medical  care 
not  only  for  the  employees  but  also  for  their 
famihes. 

It  is  a  matter  of  common  observation  that 
in  the  industrial  centers  public  health  and 
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social  medicine  have  assumed  a  large  part  of 
the  business  of  preventing  sickness  and  caring 
for  the  sick.  Let  us  turn  now  to  the  field  of 
the  physician  and  see  the  change  which  has 
been  taking  place  there. 

The  Group  Practice  op  Medicine. 

The  physician  was  originally  a  general 
practitioner,  who  treated  all  kinds  of  cases. 
In  most  of  the  country  he  was  the  "family 
physician,"  who  had  successfully  doctored 
the  family  perhaps  through  two  or  more  gen- 
erations. Such  a  doctor  acquired  valuable 
diagnostic  material  by  long  experience  with 
family  traits  and  intimate  knowledge  of  habits, 
and  particularly  of  the  work  in  which  the 
patient  was  engaged.  The  family  doctor  is 
still  found  in  some  communities,  but  in  the 
great  industrial  centers  he  is  scarcely  in  evi- 
dence. The  mobility  of  population  and  the 
infliLX  of  large  numbers  of  foreigners  have 
broken  down  the  family  doctor  system. 
Another  cause  for  its  breakdown  was  the 
growth  of  specialization.  As  soon  as  special- 
ists developed  it  was  inevitable  that  a  patient 
would  have  more  than  one  doctor.  A  man 
suffering  from  trouble  of  the  eyes,  ears,  nose  or 
throat  now  went  to  the  specialist  in  those 
diseases,  whereas  formerly  he  had  gone  to  the 
family  dcx'tor.  Step  by  step  the  specialists 
developed  and  there  are  now  almost  uncounted 
medical  specialties.  If  a  man  were  to  seek  a 
complete  diagnosis  among  the  specialists  he 
might  liave  to  call  in  a  score  or  more  before 
his  trouble  would  be  discovered. 

The  growth  of  specialization,  of  course,  had 
a  marked  effect  in  the  improvement  of  medi- 
cine, but  it  took  medical  treatment  farther 
away  from  the  reach  of  the  men  of  small  or 
moderate  means  of  income.  The  specialists, 
like  the  general  practitioners,  gave  service 
free,  or  at  smull  cost  to  the  poor,  and  recouped 
themselves  by  high  charges  to  the  wealthy. 
The  middle  class  was  forgotten. 

There  also  came  with  the  growth  of  modern 
medicine  a  very  great  drain  upon  the  doctors 
to  provide  the  necessary  equipment  for  prac- 
tice. The  physician's  simple  equipment  of 
former  generations  no  longer  sufficed.  Thou- 
sands of  dollars  were  needed  for  new  eciuip- 
ment  and  the  annual  expenditure  for  lx)oks. 


periodicals,  automobiles,  record  clerks  and 
other  modem  necessities  took  a  large  part  of 
the  income  of  the  physicians.  The  result  of 
specialization'  forced  the  development  of  dis- 
pensaries, clinics  and  special  departments  of 
hospitals  in  order  to  meet  the  evident  need  of 
those  people  who  could  not  pay,  or  those  who 
could  pay  a  small  fee  but  who  could  not  pay 
the  necessary  fee  of  the  specialists.  The 
physicians  themselves  recognized  the  trend  of 
things  and  began  to  organize  for  group  practice. 
Strangely  enough,  this  development  began 
only  a  few  years  ago,  but  it  bids  fair  to  be 
a  part  of  the  physician's  answer  to  the  growth 
of  specialization  and  to  the  advance  of  pubb'c 
medicine.  It  is  necessary  that  we  should  have 
these  facts  before  us  when  we  consider  the 
relationship  of  health  insurance  to  the  private 
physicians  and  to  the  public  health  acti\'ities. 

The  Plan  of  Health  Insurance. 

Health  insurance  provides,  as  one  of  its 
irreducible  benefits,  adequate  medical  care, 
and  to  get  that  care  it  must  fit  its  organization 
into  the  scheme  of  public  health  work  on  the 
one  hand  and  the  private  practice  of  physi- 
cians on  the  other.     Clearly,  a  part  of  the 
health  work  required  will  come  from  each  of 
these  sources  and  it  is  highly  important  that 
we  attempt  to  delimit  the  activities  of  each  in 
supplying  medical  care  to  the  insurance  funds 
under  health  insurance. 

Present  plans  provide  for  the  organizatioo 
of  health  insurance  with  two  tj'pes  of  carriers 
— the  estabhshment  fund,  which  includes  the 
employees  of  a  single  establishment,  or  a  ccm- 
bi nation  of  establishments,  and  the  public 
fund,  which  includes  all  the  people  in  a  giwn 
area  who  are  not  included  in  an  establishment 
fund.  Each  of  these  funds  to  qualify  shouW, 
of  course,  be  large  enough  to  be  able  to  carrj' 
on  organized  work  successfuUy,  that  is,  they 
should  be  large  enough  to  get  the  adNTintage^ 
of  group  action.  Each  manages  its  own 
affairs,  subject  only  to  the  minimum  require- 
ments fixed  by  the  act  or  by  the  State  Com- 
mission. Each  makes  its  arrangements  for 
medical  service  subject  to  the  general  pUns 
and  limitations  imposed  by  the  statute  or  by 
the  Stat<»  Commission.  There  will  be  ampk 
chance  for  oacli  to  experiment  therefore  in 
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leal  service  in  such  a  way  as  to 
*st  results.  There  will  be  no 
or  uniformity  in  medical  service 
!,  certain  minimum  standards 
stablished  and  maintained  by 
e  Commission. 

might  project  ourselves  into 
observe  some  of  the  possibilities 
the  medical  service  of  a  fund, 
typical  establishment  fund  with 
members;  also,  let  us  assiune 
ed  for  a  maximum  of  $12.00  a 
'ter  a  waiting  period  of  seven 
limit  as  to  the  length  of  pay- 
?dical  serWce  during  disability, 
ig  responsible  for  cash  benefits 
mre  will  naturally  see,  if  they 
sense,  that  it  pays  to  keep  men 
ban  to  care  for  them  sick  and 

continued    disabilities.     Their 

ill  be  to  prevent  the  spread  of 

ir  first  call  would  undoubtedly 

ublic  health  officials  to  see  that 

ic  health  provision  was  made  to 

pread  of  disease,  to  destroy  the 

«tion,  to  protect  the  food,  milk 

•ply  and  do  such  other  things  as 

ssary  for  health  protection.     I 

10  greater  force  to  compel  cities 

jquately  for  their  health  depart- 

concerted  action  of  its  insurance 

members  know  that  they  must 

le  slightest  failure  of  the  health 

This   statement  is,   of  course, 

ut  so  far  as  I  am  able  to  See, 

fier  reasonable  conclusion.     Cer- 

blic  health  officers  would  have  a 

it  funds  and  power  through  the 

antages  wliich  it  would  give  to 

J  funds.     The   same   desire  for 

ction  would  lead  the  insurance 

arrange  with  the  medical  pro- 

nplcte  medical  care,  so  that  men 

tored  more  quickly  to  working 

the  funds  be  thereby  relieved 

tinned  payments.     Fortunately, 

this  principle  today  far  better 

when  workmen's  compensation 

sed. 


Rehabilitation  of  Injured. 

The  rehabilitation  work  of  the  Nation  for 
its  soldiers,  coupled  with  that  of  foreign  coun- 
tries for  their  soldiers,  has  brought  home  to  us 
the  great  possibilities  of  curative  medicine  and 
of  rehabilitation  of  disabled  people.  It  is  not 
hard  today  to  convince  sensible  people  that 
the  best  investment  under  workmen's  com- 
pensation is  to  have  the  best  medical  and 
surgical  care.  Those  employers,  insurance 
companies  or  insurance  funds  which  employ 
an  inferior  type  of  physicians  for  compensation 
cases  are  bound  to  lose  nioney  by  it.  Under 
health  insiu'ance  our  typical  fund  would  find 
it  desirable  to  promote  health  among  its 
members  in  every  possible  way.  The  pre- 
vention of  a  single  case  of  tuberculosis  would 
mean  hundreds  of  dollars  to  them.  The 
prevention  of  a  cold  which  might  lead  to 
pneumonia  would  save  hundreds  of  dollars, 
besides  possibly  a  life.  The  discovery  of 
incipient  trouble  through  physical  examina- 
tions would  lead  to  large  sa>angs  in  dollars  and 
cents.  Those  workers  and  employers  who 
would  not  see  these  advantages  would  be 
remarkably  dense  in  their  intellect.  Knowing 
that  every  uncared  for  case  might  lead  to  a 
permanent  disability  and  be  a  constant  drain 
upon  their  resources,  they  would  seek  not 
only  the  cause  for  the  disability  but  they 
would  certainly  seek  its  correction.  The 
advantage  of  spending  money  in  this  matter 
stands  out  plainly  enough.  From  the  experi- 
mentation of  hundreds  of  funds,  proper  work- 
ing relationships  with  the  physicians  on  the 
one  hand  and  the  public  health  authorities  on 
the  other  would  most  certainly  be  found,  and 
the  definite  planning  of  these  many  insurance 
carriers  to  meet  the  need  for  medical  care 
would  accelerate  the  group  organization  of 
physicians  so  that  proper  diagnosis  could  be 
given  and  effective  treatment  applied. 

State  Medicine  vs.  Health  Insurance. 

There  are  certain  things  which  are  bound  to 
happen  in  this  country.  The  people  are  going 
to  have  health  care.  There  are  two  ways  of 
getting  it — one  through  state  medicine  and 
the  other  through  health  insurance.  There 
are  certain  limitations  which  would  make 
complete  state  medicine  undesirable  beyond 
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the  limits  of  health  protection,  and  certain 
other  activities,  such  as  the  furnishing  of 
medicines  and  service  in  certain  classes  of 
cases.  They  might  well,  however,  go  to  the 
extent  of  providing  the  facilities  for  diagnostic 
clinics  which  would  be  open  to  all  practicing 
physicians.  Much  can  be  done  in  that  direc- 
tion. The  possible  political  influence  for 
many  years  would  undoubtedly  hurt  the 
efficiency  of  social  medicine.  The  antago- 
nism of  the  physicians  must  also  be  counted 
against  a  plan  which  would  make  them  public 
employees. 

The  alternative  health  insurance,  organized 
as  suggested  in  this  paper,  would  have  all  of 
the  advantages  and  none  of  the  drawbacks  of 
state  medicine.  The  physicians  would  retain 
their  system  of  private  practice.  They  would 
conduct  their  business  in  an  organized  way 
just  as  the  leaders  of  the  profession  are 
attempting  to  do  at  present.  A  broad-minded 
administration  of  the  funds  would  prompt  the 
medical  profession  along  lines  which  its  leaders 
now  think  it  should  go.  There  is  no  question 
that  when  the  problem  is  fully  analyzed  in  the 
light  of  all  of  the  tendencies  of  the  time,  that 
the  physicians  would  choose  health  insurance  in 
preference  to  state  medicine.  There  is  no 
doubt  either  that  health  departments  would 
be  largely  promoted  by  a  well-organized  plan 
of  health  insurance.  The  benefit  to  the  worker 
of  having  medical  care  and  suflScient  cash 
benefits  to  enable  him  to  take  treatment  in 
time  and  continue  it  as  long  as  would  be 
necessary  are  beyond  all  doubt.  The  analysis 
of  this  problem  from  this  point  of  view  is  a 
matter  of  very  great  moment  to  all  concerned. 

DISCUSSION. 

Dr.  Kellogg,  California:  In  the  first  place  I 
want  to  say  that  I  appreciated  very  much  hearing 
Dr.  Tucker's  paper,  and  I  think  it  is  about  the  best 
exposition  of  that  side  of  the  question  I  ha\^  heard. 
California  was  mentioned  several  times  so  I  feel 
pri\'ileged  to  say  a  word  about  our  experience  in 
this  connection,  but  I  do  not,  however,  intend  to 
enter  into  a  discussion  of  the  question  of  social 
health  insurance. 

It  developed  during  the  progress  of  the  campaign 
in  California  that  there  was  quite  a  general  opposi- 
tion of  the  medical  profession  to  social  health  insur- 


ance, although  the  State  Board  of  Health  pa 
on  record  in  favor  of  the  principle  of  social 
insurance.  There  was  formed  an  orgmni 
called  "The  League  for  the  Conservation  of 
Health,"  made  up  of  members  of  the  medio 
fession.  It  was  very  apparent  that  the  obj< 
which  the  league  was  formed  was  to  oppose 
insurance,  although  that  was  not  given  prom 
at  first.  Since  the  question  has  been  dispo 
temporarily  in  California  by  the  voting  do 
the  people  of  an  enabling  act,  which  woulc 
allowed  the  legislature  at  some  future  time  t 
action  on  this  matter,  the  interest  has  sim 
down.  This  league  for  the  conservation'  of 
health  embraces  a  good  many  of  the  proi 
physicians  of  the  state,  although  as  there  are 
thing  like  five  or  six  thousand  physicians  in 
fomia,  its  membership  is  hardly  represenl 
From  the  point  of  view  of  public  health,  I  wa 
much  interested  in  its  attitude  toward 
health  measures  at  the  last  legislature.  Cei 
if  the  principles  given  publicity  were  to  be  c 
out,  it  is  a  most  admirable  organization  an 
which  all  health  officers  should  be  desirous  of 
prosper,  because  it  gives  voice  to  all  the  priu 
which  we  are  in  favor  of  in  public  health.  E 
the  last  session,  however,  some  of  the  mei 
reconmiended  by  the  State  Health  Deparl 
were  apparently  being  opposed  by  the  league, 
of  the  bills  we  had  introduced  would  h&ve  en 
us  to  adopt  a  sanitary  code  and  to  promulgat 
tain  regulations  governing  matters  which  ^ 
not  at  present  control.  The  bill  was,  so  I  am 
lobbied  against  by  the  publicity  manager  and  c 
tive  secretary  of  the  league  although  presum 
it  is  working  for  the  same  objects  we  are  and 
sumably  it  is  representative  of  the  medical  pi 
sion  of  California. 

Dr.  Wadsworth,  New  York:  I  was  aske 
read  a  paper  on  this  subject  at  the  last  meetii 
the  Medical  Society  of  the  State  of  New  York, 
I  took  rather  a  critical  attitude  towards  the  h 
insurance  question  because  I  felt  that  the  su 
had  not  been  very  clearly  defined.  I  think  » 
all  of  us  recognize  the  necessity  for  some  ac 
some  public  health  work,  along  this  line,  but 
not  think  that  the  wTiters  on  the  subject  have 
carefully  defined  their  subject.  There  is  cons 
able  confusion  as  to  just  what  health  insuran 
what  industrial  medicine  is,  what  state  medici 
and  so  on.  We  use  the  different  terms  ratherlot 
and  a  good  deal  of  confusion  has  arisen  from 
fact.  Those  who  are  in  favor  of  health  insu 
realize  that  it  is  necessary  to  do  something  to 
this  situation,  and  those  who  are  against  1 
insiurancc  simply  do  not  want  to  have  it  canrk 
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because  they  think  some  other  measure  is  better, 
but  all  recognize  that  something  must  be  done. 

Now  health  insurance  strikes  me  as  not  really 
health  insurance  but  insurance  against  loss  from 
aiduiess.  Health  insiirance  should  be  preventive 
medicine;  it  should  marshal  all  the  different  agen- 
cies available  to  prevent  illness  and  disability;  and 
this  distinction  should  be  drawn  in  framing  legisla- 
tion. This  division  of  the  question  should  be 
brought  forward  very  much  more  than  it  has  been 
brought  forward,  and  health  insurance  should  be 
truly  health  insurance  in  the  larger  sense,  and  not  in 
the  limited  sense  that  we  insure  against  fire  loss. 
It  does  not  necessarily  mean  that  when  we  insure 
against  fire  we  require  that  precautions  against 
fire  be  taken;  we  simply  insure  against  loss  from 
fire.  The  real  effective  insurance  against  fire  is 
fireproof  construction.  So  here,  in  this  question 
of  health  insurance,  I  feel  we  should  bring  forward 
true  conceptions  of  preventive  medicine  and  mar- 
shal all  the  agencies  of  preventive  medicine  in  this 
work. 

Dr.  McCormack,  Kentucky:  I  want  to  ask  a 
question  or  two  regarding  this  subject.  There  have 
been  a  number  of  organizations  such  as  the  Knights 
of  Pythias,  and  other  orders,  which  have  for  many 
years  paid  sick  benefits  and  death  losses  to  their 
members.  I  have  felt  frequently  that  this  ought  to 
have  been  an  excellent  means  of  securing  the  assists 
ance  of  the  large  numbers  of  such  orders  in  health 
work.  I  have  wondered  if  any  such  orders  have 
ever  taken  any  such  organized  action  towards 
assisting  in  preventive  medicine,  in  one  way  or 
another,  by  the  examination  of  members  before 
they  are  insiu^,  or  any  other  way. 

Having  just  come  back  from  Panama  where  I 
had  the  opportunity  of  seeing  the  organization  of 
a  remarkable  health  department  under  the  most 
wonderful  sanitary  authority  the  world  has  ever 
known.  General  Gorgas,  I  think  something  of  the 
workings  of  that  health  department  will  be  of 
interest  to  you  in  this  particular  discussion. 

As  you  know,  the  Panama  Health  Department  is 
organized  along  three  lines:  the  quarantine  service, 
^  prevention  of  diseases  ttom  coming  into  the 
population  from  the  outside,  so  far  as  it  is  possible 
to  do  that — there  is  a  department  of  sanitation 
^^  prevents  the  development  of  illness  among 
tbe  residents  of  Panama  by  doing  all  of  the  thmgs 
^^cessary  for  the  protection  of  the  health  of  the 
people  that  they  either  should  not  or  cannot  do  for 
tlianselves.  It  cares  for  the  screening  of  houses, 
lueping  all  screens  in  repair,  actual  disposal  of 
gvbage,  imd  all  other  things  necessary  to  keep  the 
people  weD.  In  the  third  place,  there  is  the  hospital 
tod  dispensary  system  which  takes  care  of  those 


who  have  become  sick  because  one  or  the  other  of 
the  first-named  agencies  have  failed  in  their  func- 
tion, because  when  anybody  in  Panama  becomes 
sick,  the  health  department,  in  its  quarantine  service 
or  division  of  sanitation,  have  failed  to  a  certain 
degree.  I  will  not  go  into  the  subject  of  the  effect- 
iveness of  that  quarantine  system,  which  is  almost 
ideal  because  it  has  sufficient  equipment  to*  take 
care  of  the  large  number  of  people  coming  in  at 
that  port  from  every^'here,  and  in  the  second  place, 
because  it  has  an  adequate  personnel  under  the 
direction  of  the  most  experienced  man  the  Public 
Health  Service  can  send  out  to  supervise  and  carry 
out  the  practically  ideal  regulations  made  from  time 
to  time. 

In  regard  to  the  Department  of  Sanitation  I  will 
only  say  that  it  has  sufficient  means  and  sufficient 
men  to  do  well  what  it  is  supposed  to  do.  It  has 
all  the  money  and  men  and  authority  that  are 
necessary  to  deliver  the  goods  and  prevent  any  dis- 
ease that  is  preventable  and  when  it  fails  in  this 
function  it  is  because  the  health  officer  does  not 
know  how  to  do  it.  That  is  the  only  limitation  on 
that  diWsion  and  probably  accoimts  for  the  fact 
that,  so  far  as  the  morbidity  rate  goes,  it  is  about 
one-twentieth  of  the  figures  of  any  part  of  the 
ooimtry,  and  the  death-rate  is  about  half  the  death- 
rate  of  the  registration  area,  6.7. 

The  dispensary  and  hospital  system,  which  ia 
adequately  developed,  and  under  which  the  sick 
are  properly  cared  for,  is  quite  as  ideal  as  is  the 
sanitary  system.  There  is  in  each  town  a  dispen- 
sary. There  are  enough  physicians,  nurses  and 
other  necessary  personnel  to  care  for  the  ambulant 
cases  of  sickness  which  come  to  it. 

The  system  in  the  Panama  Canal  organization  ia 
not  perfect,  but  I  know  of  none  in  the  world,  except 
in  a  very  small  strip  of  territory  some  eighteen  or 
nineteen  himdred  years  ago.  The  only  defect  in 
the  system  of  dispensaries  is  that  diagnoses  are 
made  too  quickly  and  medicine  is  dispensed  too 
frequently  when  advice  would  be  of  more  value. 

Dr.  Hatne,  South  Carolina:  I  will  take  up  the 
discussion  where  Dr.  McCormack  left  off.  I,  too, 
am  fairly  familiar  with  the  system  in  Panama, 
having  lived  there  previous  to  Dr.  McCormack, 
and  it  has  always  seemed  to  me  that  that  was  the 
system  to  which  states  should  build.  I  feel  that 
there  in  Panama  we  have  solved  the  problem  of 
making  human  life  as  little  subject  to  illness  and 
sickness  as  possible.  They  have,  as  Dr.  McCor- 
mack says,  sufficient  funds,  they  have  a  sufficient 
personnel,  and  stronger  than  all  that,  they  have 
back  of  them  the  power  of  the  Federal  Government. 
A  law,  that  is,  a  health  law,  made  in  Panama  is 
carried  out;   a  health  law  made  in  South  Carolina 


182 


Thirty-Fourth  Annual  Conference 


is  powerful  on  paper,  but  as  carried  out  is  not  at  all 
effective.  The  system  there  is  state  medicine, 
pive  and  simple.  I  don't  know  whether  the  system 
still  prevails  that  prevailed  when  I  was  there — that 
if  the  sickness  increased  in  a  given  district  that  the 
health  officer,  the  physician  as  he  was  called,  was 
responsible  for  it,  and  if  it  continued  to  increase 
that  he  was  still  more  responsible.  If  it  exceeded 
the  endemic  index  for  that  district  he  was  brought 
over  to  the  chief  sanitary  officer  and  asked  why. 
If  he  could  not  give  good  and  sufficient  reasons  why, 
and  if,  with  proper  assistance,  and  he  got  it  if  he 
asked  for  it,  and  money,  he  then  could  not  show  a 
reduced  endemic  sickness,  he  had  to  get  out  and  let 
somebody  else  take  the  job.  That  is  ideal,  and  a 
practical  working  plan  which  has  been  in  existence 
since  1906,  thirteen  years,  and  it  has  not  been  modi- 
fied during  that  time.  It  is  no  idealistic  vision,  it 
is  a  practical  working  system. 

Dr.  Welch,  Alabama:  May  I  ask  why  Dr. 
Hayne  and  Dr.  McOormack  came  back  to  the 
United  States.'^ 

The  President:  Dr.  Royal  Meeker,  Chief  of 
the  Bureau  of  Vital  Statistics  of  the  Federal  Depart- 
ment of  Labor,  is  with  us  this  afternoon,  and  I  am 
sure  we  will  be  glad  to  have  a  few  words  from  him 
on  this  subject. 

Dr.  Meeker:  I  had  no  intention  whatever  of 
taking  part  in  this  discussion,  although  I  have 
heard  the  papers  presented  this  afternoon  with  a 
great  deal  of  interest.  I  made  no  notes  of  the  intei^ 
esting  points,  however.  I  think  it  is  a  very  unfair 
advantage  to  take  to  put  me  up  here  to  rival  with 
hot  air  the  cool  breezes  of  the  whole  Atlantic  Ocean. 
You  have  all  heard  sufficient  discussion  I  think  for 
one  day.  Had  I  been  given  some  warning  I  might 
have  made  note  of  some  of  the  points  Dr.  Tucker 
brought  out  and  attempt  to  deal  with  them. 

As  a  public  official  of  the  United  States  govern- 
ment I  have  to  be  exceedingly  slow  in  coming  to 
conclusions.  The  United  States  Commissioner 
of  Labor  Statistics  must  be  as  wise  as  a  serpent,  if 
not  as  harmless  as  a  dove.  I  think  I  may  say  that 
I  have  studied  the  question  and  the  principle  of 
health  insurance  from  all  its  angles;  I  have  studied 
it  impartially  and  judicially.  I  witliheld  forming  a 
judgment  for  many  years.  Finally  I  was  driven 
to  the  conclusion  that  the  only  way  that  we  would 
ever  take  care  of  the  health  needs  of  the  people,  and 
I  am  not  referring  now  to  the  charity  patients,  to 
those  below  the  poverty  line,  but  to  those  of  the 
lower  income  groups,  the  rank  and  file  of  our  popu- 
lation, was  by  means  of  compulsorj'  legislation 
making  compulsory  provision  for  the  adequate  care 
of  their  health  nee<is.  Otherwise  they  would  not 
get  that  care. 


Now  the  gentleman  who  has  just  spoken  brou^t 
into  the  discussion  the  private  insurance  agencies, 
which  in  my  judgment  are  wholly  inadequate  to 
deal  with  the  great  subject  before  us.  The  private 
so-called  health  insurance  companies  are  not  insa^ 
ing  a  fraction  of  a  fraction  of  a  fraction  of  one  per 
cent  of  the  people  who  need  to  carry  health  insu^ 
ance.  A  point  was  made  by  a  speaker  a  short  time 
back  to  the  effect  that  the  measures  now  being 
considered  were  not  truly  health  insurance  measures, 
and  he  referred,  unfortunately,  I  think,  to  fire 
insurance  as  illustrating  his  point,  that  the  impo^ 
tant  thing  is  prevention  not  insurance.  Now  the 
fire  insurance  companies  have  done  much  to  pre- 
vent fires,  just  as  the  life  insurance  companies  ha.\t 
done  much  to  prevent  deaths.  They  claim  that 
they  reduce  the  death-rate.  They  have  been  vtry 
active.  Why  shouldn*t  they  work  to  reduce  the 
death-rate.  It  puts  money  in  their  pockets,  and 
no  measure  that  any  private  insurance  company 
takes  is  taken  except  with  the  principal  purpose  of 
increasing  their  income  or  reducing  their  outlay. 
They  have  not  any  right  to  expend  money  for  any 
other  purpose.  Now  all  honor  and  glory  to  the  life 
insurance  companies  for  the  good  work  they  have 
done  to  decrease  mortality.  I  always  go  out  of  my 
way  to  praise  them.  They  have  done  a  noble  work, 
but  they  simply  cannot  handle  this  job.  They  can 
reach  but  a  very  small  part  of  the  population  and 
those  that  they  reach  pay  a  good  round  sum  for  what 
they  get. 

Mr.  Zelenko  in  addressing  a  meeting  of  the  social 
workers,  spoke  of  the  Russian  Cooperative  Society. 
I  hope  you  won't  take  me  for  a  Bolshevist  because 
I  refer  to  the  Russian  Co5perative  Societies.  Mr. 
Zelenko  said  the  cooperatives  didn't  attempt  to 
establish  a  monopoly,  they  simply  competed  with 
the  private  stores  and  factories  and  put  them  out  d 
business.  Competition  may  be  all  right  in  Russia 
and  for  business  in  general,  but  in  health  insurance, 
competition  is  not  the  best  way  to  eliminate  pri^'ate 
profit  taking.  Why  conduct  your  insurance  ques- 
tion in  the  most  expensive  way.'  The  enormom 
cost  of  so-called  industrial  insurance  and  casualty 
insurance  cannot  be  much  reduced  because  the  cost 
of  writing  and  renewing  policies  and  collecting  pPP" 
miums  by  comjjetitive  methods  is  so  great.  IT* 
only  effective  way  to  handle  this  thing  so  as  to  pttl 
the  insurance  cookies  on  the  lower  shelf,  is  to  handle 
it  as  a  compulsory,  universal  state  system  of  insuf 
ance.  You  will  thereby  cut  your  insurance  cost  ift 
two  twice.  That  is  the  cost  of  conducting  insuranc* 
as  a  single,  efficiently  managed  public  monopoly 
would  be  only  about  one-fourth  of  the  present  cost 
under  the  r^^ime  of  private,  competitive  profit-seA- 
ing  insurance  companies.    Dr.  Tucker  condemned 
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>sed  health  insurance  bills  because  they  do 
ide  everybody.  Failure  to  include  every- 
not  peculiar  to  public  compulsory  health 
i.  Dr.  Tucker's  company  insures  only 
}  are  lucky  enough  to  know  of  the  unrivaled 
ity  for  insuring  offered  by  this  company 
e  same  time  have  wealth  enough  to  pay  for 
lege  of  owning  a  policy.  It  is  a  perfectly 
le  proposition.  We  cannot  cover  all  cases 
rst  instance,  but  we  are  making  a  heroic 
to  cover  the  cases  which  need  covering. 
t  worrying  just  at  this  moment  about  the 
the  child  of  the  man  who  lives  in  a  Fifth 
aansion.  I  think  he  is  able  to  take  care  of 
tss  because  he  is  able  to  buy  all  the  prevent- 
ures  and  all  the  insurance  he  needs.  It  is 
'  fellow  that  worries  me,  and  I  want  to  see 
in  a  position  where  he  can  obtain,  where  he 
ain  if  he  won't  obtain  it  voluntarily,  the 
'  protection  against  the  five  great  hazards 

:  has  been  stated  that  we  have  not  got  the 
if  the  amount  of  sickness  in  the  country; 
haven't  that  data.  We  have  a  whole  lot 
a  than  we  had  about  the  industrial  accident 
he  country  when  the  industrial  accident 
ition  laws  were  first  enacted. 
?r    point    Dr.    Tucker    laid    considerable 

on  is  that  this  was  not  insiutince  at  all. 
ke  the  famous  case  of  the  guinea  pig, — 
neither  from  Guinea,  nor  is  it  a  pig.  May 
Dt  strictly  insurance  to  provide  that  every- 
pay,  regardless  of  physical  condition.  But 
tmine  it  a  little  bit.  Dr.  Tucker  made  the 
t  that  the  same  premium  rate  would  be 
er  a  social  insurance  scheme,  regardless, 
t  is  not  true,  because  the  amount  paid  is 
;  to  the  wage  earned.  No  insurance  com- 
irges  its  policy  holders  according  to  their 

pay  in  this  manner.  Insurance  companies 
jsed  to  vary  their  premiums  according  to 
h  of  their  patients,  but  any  one  who  has 
jected  to  the  ordeal  of  a  physical  examina^ 
in  insurance  company  doctor  knows  that 
ination  is  necessarily  very  superficial,  even 

►ry- 
ot necessary  in  an  insurance  scheme  that 

rates  vary  with  age  and  physical  condi- 

(Tour  scheme  includes  the  whole  working 

[  population  of  both  sexes  and  all  sorts  of 

conditions.     It  is  of  the  very  essence  of 

!  that  the  strong  shall  bear  the  burdens  of 

:.     If  the  premiums  are  large  enough  to 

3sts  of  administration  and  the  losses,  that  is 

(  necessary.    We  don't  need  to  fine  a  man 


for  being  in  poor  health;  it  isn't  necessary  to  mulct 
him  for  being  old. 

Insurance  is  about  the  simplest  business  on  earth. 
More  than  one  hundred  years  ago  Adam  Smith 
referred  to  banking  as  a  business  so  .simple  that  it 
might  very  well  be  carried  on  by  the  state,  but  we 
still  have  private  bankers.  Now  if  banking  is  a 
simple  business,  how  shall  we  describe  insurance.' 
It  is  the  simplest  thing  I  can  think  of.  Of  course, 
there  is  a  good  deal  of  camouflage.  The  actuaries, 
statisticians  and  insurance  agents  all  seek  to  impress 
upon  the  poor  policy  holder  the  complicated  and 
magical  nature  of  the  insurance  business.  Now 
insurance  existed  before  there  were  such  things  as 
actuaries,  even  before  there  were  such  things  as 
statisticians,  and  was  carried  on  all  right  enough. 
We  could  compute  the  cost  accurately  enough 
without  the  statistician  or  actuary.  I  am  not  say* 
ing  that  we  should  not  employ  these  people  to  com- 
pute losses,  risks,  reserve  funds,  etc.,  and  do  the 
thing  up  brown.  The  government  can  conduct 
such  a  simple  business  just  as  well  or  better  than 
private  competing  profit-seeking  companies. 
Whereas  our  government,  as  at  present  constituted, 
would  have  great  difficulty  in  conducting  the  rail- 
road business  successfully,  though  I  am  bound  to 
say  that  the  most  glaring  mistakes  and  deficiencies 
of  the  Federal  Railroad  Administration  resulted 
very  largely  because  it  was  under  the  domination 
and  control  of  railroad  men.  The  War  Risk  Insur- 
ance Bureau  also  made  a  rather  poor  showing  because 
insurance  men  were  employed  to  conduct  it.  They 
wanted  publicly  conducted  insurance  to  fail  and 
if  it  has  not  it  is  through  no  fault  of  omission  on 
their  part.  We  may  as  well  be  frank.  I  don't 
blame  the  insurance  companies  for  taking  this 
attitude;  if  I  were  an  employee  of  an  insurance 
company  instead  of  a  part  owner  of  one,  I  would 
probably  take  the  same  attitude. 

Panama  has  state  medicine,  we  are  told.  I 
don't  believe  it  is  possible  to  put  that  plan  of  state 
medicine  into  operation  in  the  United  States  of 
America.  Dr.  Newsholme  has  placed  himself  on 
record  as  advocating  that  the  health  services  under 
the  British  Health  Insurance  Act  should  be  taken 
from  under  that  act.  Now  I  am  not  prepared  to 
say  an^'thing  about  Great  Britain,  but  I  would  be 
very  reluctant  to  have  my  health,  my  medical 
benefits,  administered  even  by  such  an  intelligent 
body  of  state  health  officers  as  are  here  assembled. 
I  would  want  to  give  them  every  possible  assistance, 
in  order  to  see  to  it  that  I  received  proper  medical, 
surgical  and  hospital  benefits.  I  think  it  is  very 
much  better  to  call  upon  the  whole  community  to 
back  up  the  health  officials  in  such  a  measure  as 
that.     If  we  don't,  then  the  system  is  not  to  my  way 
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of  thinking  democratic.    There  must  be  a  partici- 
pation of  all  the  people  in  the  oonununity,  the  work- 
ing people,  the  employers,  the  doctors  and  the 
public  health  officials  all  must  have  a  voice  in  admin- 
istering public  health  insurance.    You  don't  need 
to  differentiate  on  account  of  difference  in  physical 
condition  because  you  are  insuring  the  whole  com- 
munity.   The  insurance  companies  do   not  base 
their  rates  very  carefully  in  accordance  with  the 
physical  condition  of  the  prospect.    You  all  know, 
some  of  you  may  have  examined  applicants  for 
insurance,   and   you   know  how   superficial  these 
examinations  are.    I  don't  feel  that  state  medicine 
as  administered  in  Panama  could  possibly  be  put 
into  operation  in  this  country.    This  dropping  the 
gentle  dew  of  heaven  down  from  above — giving  to 
the  ^'orking  man  what  is  good  for  him  whether  he 
likes  it  or  not,  even  from  such  an  intelligent  body 
of  public  health  officials  as  are  here  before  me,  does 
not  appeal  to  me  as  something  that  would  possibly 
be  accepted  by  our  people.    The  people  of  our 
country  are  very  curious  to  know  about  the  source 
of  the  dews  that  fall  upon  them,  and  they  like  to 
have  something  to  say  about  how  much  dew  falls 
upon  them,  and  just  what  kind  of  dew  faUs  upon 
them,  and  how  and  when  and  where.    We  must 
take  the  working  people  into  partnership,  we  must 
take  the  employers  of  these  people  into  partnership 
and  get  them  to  help  us.    You  know  perfectly  well 
what  happens  in  the   sick  benefit   societies   that 
exist  in  this  country.    You  know  the  extent  to 
which  malingering  exists.    The  extent  to  which  it 
exists  has  been  enormously  exaggerated,  but  in  the 
case  of  sickness  it  is  a  pretty  serious  matter,  and 
we  want  to  safeguard  the  funds  in  every  way  possible 
from  illegitimate  expenditures.    We  want  to  pre- 
vent men  from  playing  sick  and  also  from  actuaUy 
being  sick.    The  capacity  of  the  human  mind  to  be 
sick  is  almost  unlimited.    The  war  has  taught  us 
that.    These  war  neuroses  are  something  dreadful 
to   contemplate.    The   i)eacc   neuroses   are   much 
more  important  and  extensive  than  the  war  neu- 
roses.   Almost  all  of  us  have  them  when  we  are 
confronted  with  something  that  is  disagreeable  and 
that  we  don't  want  to  do.     I  could  go  on  forever 
talking  on  this  subject,  but  I  think  I  have  said 
enough  for  today. 

The  President:  On  account  of  the  other 
matters  to  be  taken  up,  I  am  going  to  ask  Mr. 
Andrews  and  Dr.  Tucker  to  close  the  discussion. 

Mr.  Andrews:  The  discussion  has  covered  the 
papers  pretty  thoroughly,  but  there  are  three  points, 
I  believe,  which  have  been  made  and  not  entirely 
disposed  of.  One  is  with  reference  to  (ieneral 
Gorgas*  magnificent  work  in  connection  with  the 
Panama  Canal.    I  will  merely  say  that  we  have  a 


letter  from  General  Gorgaa  in  wfakh  he  goes  m 
record  in  favor  of  universal  health  insuranoe  in  thif 
country,  saying,  "I  am  heartily  in  favor  of  all 
measures  which  tend  to  alleviate  poverty.  Healtk 
insurance,  in  my  opinion,  tends  strongly  in  tUi 
direction.    I  would,  therefore,  strongly  endorse  it" 

Then  with  reference  to  the  second  point  about 
the  fraternal  organisations.  There  is  great  differ- 
ence of  opinion  concerning  health  insurance  in  tkii 
group  as  well  as  in  others  having  to  do  with  insur- 
ance. The  situation  is  this:  During  the  early 
stages  of  the  development  of  legislative  plans  for 
health  insurance  it  was  proposed  to  utilize  the  fra- 
ternal systems  as  one  method  of  carrying  the  insur- 
ance. That  was  opposed  by  some  of  the  leading 
fratemalists,  largely  because  they  thought  that 
would  seriously  disarrange  their  record  ^ysteBUi 
or  make  it  necessary  for  them  to  make  extraordi- 
nary changes  in  their  business.  That  sentiment  hat 
been  developed  at  one  or  two  of  the  big  conventiooi 
and  unfavorable  action  was  taken  at  one  conven- 
tion as  the  result  of  an  address  made  by  one  of  the 
opponents  of  health  insurance  whose  ooimectiooi 
with  the  commercial  insurance  companies  are  sel- 
dom disclosed  to  his  audiences.  I  wish  that  yoo 
might  all  have  heard  it  so  that  you  might  understand 
the  misinformation  and  appeals  to  prejudice  that 
are  being  circulated  by  opponents  of  health  insa^ 
ance.    It  was  a  most  extraordinary  document. 

Now  Dr.  Wadsworth  of  New  York  has  raimi  t 
very  interesting  question.    It  is  this:    There  leemi 
to  be  some  confusion  as  to  what  health  insoiaaoe 
really  is,  and  I  want  to  say  I  sympathise  with  hia 
on  that  point.    As  I  said  earlier  in  the  aftcmooB. 
in  all  my  years  of  intensive  application  in  a  6dd 
where  there  is  considerable  difference  of  q|>inioB, 
never  have  I  known  a  subject  to  be  so  systematically 
and  deliberately  misrepresented  as  this  subject  d 
compulsory  health  insurance.    The  point  whidi  I 
think  Dr.  Wadsworth  was  leading  up  to  was  that  he 
would  like  to  see  this  legislation  designed  moR 
specificaUy  for  prevention.    It  seemed  to  him  that  • 
it  was  all  compensation  for  sickness.    In  workmes'i 
compensation  we  met  the  same  thing.    That  law 
says  nothing  at  all  about  prevention  of  aocideDti^ 
but  the  prevention  is  there  just  the  same.    No* 
in  health  insurance,  there  is  the  same  definite  n|- 
gestion  of  it.    There  is  a  section  in  the  bill  whick 
authorizes  the  appropriation  of  money  to  carry  oa 
educational  work  among  employers  and  employtci* 
There  are  so  many  simple  things  that  can  be  done 
to  improve  conditions  and  which  can  be  brought  ta 
the  attention  of  the  employer.    The  way  to  do  thil 
is   through   financial   pressure.     If   sickness  coitt 
money,  you  have  put  a  continuous  preaaure  upon 
employers  and  employees  and  as  a  result  you  oai 
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enlist  their  active  cooperation  in  a  way  which  you 
could  not  do  otherwise.  So,  although  sickness 
insurance  bills  do  not  make  a  note  of  this  in  specific 
terms,  the  provision  for  preventive  measures  is 
there. 

Dr.  Tucker:  If  you  had  followed  the  general 
movement  for  the  adoption  of  compulsory  health 
insurance  from  its  inception  to  the  present  time, 
and  if  you  had  heard  Mr.  Andrews  speak  several 
years  ago  and  had  noted  the  emphasis  he  places  on 
sickness  prevention  today  as  contrasted  with  his 
failure  to  mention  it  several  years  ago,  then  you 
would  have  reason  to  congratulate  yourselves  for 
having  participated  in  the  health  insurance  contro- 
versy. You  would  feel  that  at  least  the  proponents 
of  this  legislation  are  beginning  to  think  about  a 
sickness  prevention  program.  If  you  as  health 
oflicials  could  only  extend  your  activities  in  the 
field  of  the  prevention  of  communicable  diseases 
to  the  pre\'ention  of  the  non-communicable  diseases, 
and  if  the  general  scheme  of  health  insurance  put 
before  the  legislatures  and  the  people  contained 
proper  provision  for  a  complete  program  of  sickness 
prevention,  which  it  will  have  to  do  before  a  health 
insurance  law  is  enacted  in  this  country,  then  some 
of  the  objections  which  you  as  public  health  workers 
have  raised  would  be  eliminated. 

Reference  has  been  made  to  the  reduction  of  the 
cost  of  sickness  that  might  be  brought  about  through 
health  insurance.  We  have  only  to  refer  to  the 
experience  in  England,  the  experience  in  Germany, 
and  the  experience  in  every  foreign  country  in 
which  compulsory  health  insurance  has  been  adopted 
to  find  that  the  conditions,  which  they  had  hoped 
would  follow,  have  not  been  realized.  A  few  years 
ago  we  heard  the  proponents  of  health  insurance 
emphasize  the  wonderful  benefits  that  resulted  from 
the  adoption  of  the  system  in  England  and  Germany. 
They  do  not  mention  them  with  the  same  enthusi- 
asm now,  and  England,  after  several  years'  experi- 
ence^ contemplates  starting  a  program  looking 
toward  a  modification  of  the  scheme,  or  substituting 
a  system  of  state  medicine  which  promises  to  be 
not  wholly  unlike  that  which  has  been  so  successful 
in  Panama. 

Dr.  Meeker  has  talked  so  knowingly  about  the 
mbject  of  insurance  that  it  is  to  be  regretted  that 
the  officers  of  the  various  large  insurance  companies, 
their  stoddiolders  and  directors,  do  not  know  Dr. 
Meeker  better.  He  might  have  an  opportunity  to 
invade  the  insurance  field  in  much  the  same  manner 
as  the  boards  of  education  and  various  other  organi- 
sations are  attempting  to  invade  the  public  health 
field.  The  same  type  of  laymen  who  know  all 
about  the  public  health  problem  undoubtedly  feel 
that  they  are  equally  well  informed  regarding  the 


insurance  business.  It  is  to  be  regretted  that  there 
are  always  so  many  men  not  connected  with  a  busi- 
ness who  know  so  much  more  about  it  than  the  men 
who  are  engaged  in  it.  The  faUure  of  the  govern- 
ment ownership  of  railroads  has  afforded  some 
splendid  illustrations  of  this.  If  the  railroad  execu- 
tives, as  Dr.  Meeker  suggests,  are  responsible  for 
the  conditions  developed  in  the  railroad  adminis- 
tration, then  they  have  deliberately  brought  it 
about,  because  comparable  conditions  did  not  exist 
prior  to  government  ownership,  and  the  American 
traveling  public,  of  which  I  am  a  part,  will  welcome 
the  relief  that  will  follow  the  day  that  the  railroads 
go  back  to  private  ownership. 

Dr.  Kellogg  spoke  of  the  Public  Health  League 
in  California.  It  seems  strange  that  if  the  medical 
profession  were  not  a  imit  in  their  opposition  to  the 
adoption  of  compulsory  health  insurance  in  Cali- 
fornia they  should  have  been  able  to  have  se- 
lected several  of  the  most  prominent  medical  men 
in  that  state  to  head  the  league,  and  the  State 
Medical  Society  should  later  employ  the  league's 
secretary  to  fill  a  responsible  salaried  position  in 
that  organization. 

Your  warning  to  the  public  should  be  for  them  to 
see  that  their  respective  legislatures  consider  no 
plan  of  state  medicine  or  compulsory  health  insur- 
ance that  does  not  contain  adequate  provisions  to 
insure  the  development  of  a  preventive  medicine 
program. 

The  President:  Does  Mr.  Lapp  care  to  say 
anything  further? 

Mr.  Lapp:  I  just  wish  to  call  your  attention  to 
the  forthcoming  report  of  the  American  Medical 
Association.  I  have  happened  to  see  some  of  that 
work  and  I  am  sure  you  will  be  very  much  interested 
in  the  findings  on  this  subject.  The  president  of 
the  American  Medical  Association  is  in  favor  of 
health  insurance,  very  strongly  in  favor  of  it  at  the 
present  time.  There  is  no  question  about  the  good 
results  of  health  insurance  in  Germany,  England, 
and  other  countries,  but  it  would  be  profitless  to 
attempt  to  go  into  the  details  to  answer  Dr.  Tucker. 
They  have  been  answered  so  many-  times  that  I  am 
surprised  that  Dr.  Tucker  brings  them  up  here. 

As  for  the  increase  in  sickness,  that  is  absurd. 
The  amount  of  illness  increases  in  the  statistics  of 
private  organizations  in  all  countries,  but  it  is  due 
to  the  fact  of  greater  liberality  of  management, 
increased  benefits,  and  so  on.  I  am  astoimded 
that  any  one  should  present  this  so-called  increase  in 
Germany  in  such  a  light  when  during  the  time  the 
benefit  period  had  jumped  from  thirteen  to  twenty- 
six  weeks,  new  diseases  added,  and  newer  and  weaker 
risks  taken  in,  and  in  spite  of  all  that  there  has  been 
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only  a  ali^t  incieaae  in  the  illness  statistics  of 
Gennany. 

The  President:  I  want  to  express  to  Mr. 
Andrews,  Mr.  Lapp  and  Dr.  Tucker  the  sincere 
appreciation  of  this  Conference  for  the  enlightening 
and  thought-stimulating  addresses  which  they  have 
presented  on  thu  subject. 

REPORT  OF  THE  COMMriTEES. 


REPORT  OF  THE   AUDITING 
COMMITTEE. 

Presented  by  Dr.  Samuel  J.  Welch, 

Chairman. 

Your  committee  feels  that  this  is  a  Confer- 
ence that  ought  to  be  sustained  by  the  states, 
and  we  feel  that  the  state  health  officers  who 
comprise  the  membership  of  this  organization 
ought  to  contribute  by  some  means  or  other 
(and  this  includes  the  District  of  Columbia) 
to  the  support  of  the  organization.  We  feel 
that  our  Canadian  brethren,  who  have  so 
much  difficulty  in  reaching  this  Conference, 
and  so  many  of  whom  contribute  and  don't 
come,  ought  to  be  dealt  with  leniently  in  this 
matter,  but  the  states  of  the  United  States 
ought  to  contribute  their  part  to  the  support 
of  the  expense  of  this  organization. 

The  following  states  and  provinces  have 
not  paid  their  dues  for  1918.  We  urge  them 
to  take  care  of  this  matter  at  once:  Manitoba, 
New  Brunswick,  Alaska,  Arkansas,  Canal 
Zone,  Colorado,  District  of  Columbia,  Florida, 
Idalio,  Missouri,  Montana,  Nebraska,  Nevada, 
New  Mexico,  Oregon,  Porto  Rico. 

Your  committee  begs  to  report  that  the 
report  and  accounts  of  the  Treasurer  have 
been  examined,  the  receipts,  disbursements 
and  vouchers  checked  and  found  to  be  correct. 

It  was  vote<l  that  the  report  of  the  Auditing 
Committee  be  received  and  filed. 

REPORT    OF    THE    COMMITTEE    OX 
NO^nXATIONS. 

Presented  by  Dr.  S.  J.  Crumbink.  Chairman.- 

Your  committee  In^gs  leave  to  prtvsent  the 
following  names  for  the  officers  of  tlie  Confer- 
ence: 

For  President:  Dr.  W.  F.  Cogswell,  Mon- 
tana. 


For  Vice-President:  Dr.  C.  F.  Dalton, 
Vermont. 

For  Secretar^'-Treasurer:  Dr.  C.  St.  CUir 
Drake,  Illinois. 

The  question  of  the  selection  of  standing 
committees  and  personnel  was  referred  to 
this  committee,  and  I  beg  leave  to  make  tbe 
recommendation  that  the  following  conmiittcM 
be  continued  with  their  present  personnel: 

Committee  on  Progress  of  Full-Time  Dis- 
trict Health  Officer  Legislation:  Dr.  C.  St 
Clair  Drake,  Chairman;  Dr.  J.  T.  Black, 
Dr.  J.  S.  Fulton,  Dr.  W.  S.  Leathers,  Dr. 
H.  E.  Young. 

Conmiittee  on  Recent  Advances  in  Sani- 
tary Practice:  Mr.  H.  A.  WTiittaker,  Chair- 
man; Dr.  J.  N.  Hurty,  Dr.  E.  G.  Williams, 
Dr.  CarroU  Fox.  U.  S.  P.  H.  S.,  ConsulUng 
Member. 

Conmiittee  on  International  Border  Health 
Problems:  Dr.  Leverett  D.  Bristol,  Chair- 
man; Dr.  John  W.  S.  McCullough,  Dr.  H.  E. 
Young. 

Your  committee  further  recommends  that 
new  committees  for  the  following  year  be 
appointed  as  follows:  A  committee  on  stand- 
ard methods  of  morbidity  reporting  and 
reports,  to  study  not  only  the  method  of 
reports,  but  how  reporting  should  be  pUced 
on  a  uniform  basis  to  be  generally  adopted 
throughout  the  United  States.  As  members 
of  this  committee  the  following  names  are 
suggested:  Dr.  Beatty  of  Utah,  Chairman, 
Dr.  Sippy  of  Montana,  and  Dr.  B.  S.  Warren, 
U.  S.  P.  H.  S.,  Consulting  Member. 

A  committee  on  communicable  diseases, 
to  consist  of  nine  members,  this  committee  to 
have  the  right  to  form  sub-conunittees 
to  cover  special  diseases  which  it  wishes  to 
investigate.  This  committee  will  not  only 
take  up  the  question  of  standardization  of 
measures,  but  the  scientific  investigation  of 
the  methods  and  control,  in  fact  this  committee 
should  cover  the  general  subject  of  communi- 
cable diseases  as  it  may  deem  advisable.  The 
following  members  are  suggested  for  this 
committee,  and  it  is  recommended  that  they 
hold  a  meeting  for  the  purpose  of  starting 
work  before  they  leave  the  city:  Dr.  M. 
Nicoll  of  New  York,  Chairman;  Dr.  J.  F. 
Black,     Connecticut;      Dr.     S.     W.     Wekh. 
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na;  Dr.  O.  Dowling,  Louisiana;  Dr. 
Harper,  Wisconsin;  Dr.  R.  M.  Olin, 
^n;  Dr.  W.  H.  Kellogg,  California, 
►r.  A.  J.  McLaughlin,  U.  S.  P.  H.  S., 
Iting  Member. 

>mmittee  on  standard  methods  in  child 
e  work,  with  the  following  personnel: 

Freeman,  Ohio,  Chairman;  Dr.  A.  T. 
rmack,  Kentucky;  Dr.  J.  F.  Aber- 
ie,  Georgia;  Dr.  Florence  Sherburne  of 
s,  and  Dr. Taliaferro  Clark,  U.  S.  P.  H.  S., 
Iting  Member. 

x)mniittee  on  the  examination  and 
tion  of  the  causes  of  rejection  for  mili- 
ervice.  It  seems  to  your  committee 
he  Conference  would  neglect  a  most 
»le  opportunity  for  gathering  valuable 
f  it  did  not  follow  this  up.  As  the 
nel  of  this  committee  I  would  suggest 

S.  Fulton,  Maryland,  Chairman,  Dr. 
Williams  of  Virginia,  Dr.  £.  Martin, 

AVSLDISL, 

r  your  committee  had  not  contemplated 
;gestion  of  a  committee  on  social  health 
ice,  and  do  not  at  this  time  recommend 
L  committee,  but  speaking  for  myself 
e  not  had  an  opportunity  of  consulting 
fier  members),  I  think  the  question  of 
iT  or  not  the  Conference  desires  to  take 
i  discussion  of  social  health  measures 
to  be  left  to  the  Executive  Committee 
ill  power  to  act,  that  they  appoint  and 
the  personnel  of  such  a  committee,  if 
elieve  this  a  matter  which  the  Confer- 
lould  discuss. 

r  conmiittee  wishes  at  this  time  to 
nend  that  the  usefulness  of  this  organi- 
ought  to  be  enlarged.  We  have  been 
ing  the  President's  address  and  the 
ttee  report  as  to  the  various  health 
is  which  are  more  or  less  encroaching 
he  duly-authorized  public  health  agen- 
id  yet  we  have  neglected  to  provide  a 
n  through  which  our  division  chiefs 
:ome  here,  seeking  information  they 
to  have.  For  instance,  the  director  of 
iter  and  sewage  division  has  to  go  to 
»  (he  is  there  at  this  moment) ;  tlie  vital 
cs  division  has  to  go  elsewhere  for 
Eition.     In  other  words,  we  are  creating 


justexactly  the  conditions  of  which  we  are  com- 
plaining, and  it  is  high  time  we  strengthened 
this  organization  by  calling  together  these 
experts.  Your  conmiittee  respectfully  recom- 
mends that  we  have  divisional  or  sectional 
meetings;  that  we  invite  our  division  directors 
here  and  strengthen  our  own  hands,  and  that 
we  have  at  least  a  three-day  meeting  to  carry 
out  this  plan. 

It  was  voted  that  the  personnel  recommended 
for  the  proposed  committee  on  the  examination 
and  tabulation  of  records. for  military  service  be 
amended  by  adding  thereto  the  name  of  Dr.  S.  J. 
Crumbine  of  Kansas. 

It  was  further  voted  that  the  report  and  recom- 
mendations of  the  committee,  in  so  far  as  they  have 
to  do  with  the  continuance  of  certain  standing 
committees,  the  appointment  of  certain  additional 
committees,  and  the  personnel  thereof,  be  approved 
and  adopted  by  the  Conference. 

Dr.  Drake,  lUinoia:  I  feel  I  will  have  my 
hands  full  this  coming  year  as  secretaiy,  and  for 
that  reason  I  would  respectfully  ask  that  my  name 
be  dropped  from  the  Committee  on  Progress  of 
Full-Time  District  Health  Officer  Legislation. 

Dr.  McCormack,  Kentucky:  I  would  suggest 
that  under  the  circumstances  it  would  be  obviously 
both  a  recognition  of  his  distinguished  services  anil 
a  recognition  of  progress  made  to  have  Dr.  Kelley 
appointed  as  chairman  of  the  Committee  on  the 
Progress  of  Full-Time  District  Health  Officer 
Legislation. 

It  was  subsequently  voted  that  Dr.  £.  R.  Kelley 
of  Massachusetts  be  appointed  chairman  of  the 
Committ^  on  the  Progress  of  Full-Time  District 
Health  Officer  Legislation,  in  place  of  Dr.  Drake. 

It  was  voted  that  that  portion  of  the  report  of 
the  Committee  on  Xominations  ha\'ing  to  do  with 
the  enlargement  of  the  scope  of  the  Conference  and 
the  increase  of  its  personnel  be  referred  to  the 
Executive  Committee. 

It  was  voted  that  the  report  of  the  Committee 
on  Nominations  in  so  far  as  it  concerns  the  nomina- 
tions to  the  office  of  President  and  Vice-President 
(for  one  year)  and  to  the  office  of  Secretary-Treasurer 
(for  three  years)  be  accepted  and  that  the  Secretary 
be  empowered  to  cast  one  ballot  for  the  officers 


1S8 


Thibtt-Foubth  Annual  Conference 


Dommated.  One  ballot  was  then  cast  for  the  officers 
nominated  and  they  were  accordingly  declared 
elected  as  the  officers  of  the  Conference. 

The  "N^ce-President  elect  and  the  Secretary- 
Treasurer  elect  were  installed. 

Db.  D Ai;roN,  Vice-President  elect :  It  is  obviously 
unnecessary  for  me  to  make  any  speech  at  this  time. 
I  know  you  have  done  wisely  in  electing  Dr.  Cogs- 
well as  President  of  the  Conference  and  I  know  you 
have  done  wisely  in  the  appointment  of  the  Execu- 
tive Committee.  I  believe  this  Conference  is 
entering  in  upon  an  entirely  new  stage  of  existence, 
and  I  believe  that  the  coming  year  will  see  great 
benefits  from  the  movements  initiated  this  year. 


REPORT    OF    THE    COMMITTEE   ON 

RESOLUTIONS. 

Presented  bt  Dr.  Niooix,  Chcdrman, 

Your  committee  wishes  to  present  the 
following  resolution: 

Resohed,  That  it  is  the  sense  of  the  Conf cram 
that  its  thanks  and  appreciation  be  given  to  the 
retiring  President  and  Secretary-Treasurer  for  thdr 
unfaUing  interest  and  the  excellent  work  they  hsn 
done  for  the  Conference. 

The  resolution  was  adopted  by  a  rising  vote,  tad 
the  report  of  the  committee  accepted. 

There  being  no  further  business  before  it,  the 
Conference  was  adjourned. 


OFFICERS   OF    THE    CONFERENCE,   1920. 

President Db.  W.  F.  Cogswell,  Montana 

Vice-President Db.  C.  F.  Dalton,  Vermont 

Secretary-Treasurer Db.  C.  St.  Cl\ib  Drake,  Dlinds 


EXECUTIVE  COMMITTEE. 


Dr.  W.  F.  Cogswell^  Montana,  Chairman 

Dr.  C.  St.  Clair  Drake,  Illinois 

Dr.  a.  T.  McCormack,  Kentucky 

Dr.  W.  S.  Rankin,  North  Carolina 

Dr.  Matthias  Nigoll,  Jr.,  New  York 

Dr.  Allan  Freeman,  Ohio 

Dr.  Eugene  R.  Kellet,  Massachusetts 

Dr.  R.  M.  Olin,  Michigan 

Dr.  James  A.  Hatne,  South  Carolina 

Dr.  S.  J.  Crumbine,  Kansas 

Dr.  E.  G.  Williams,  Virginia 


Length  of  Service 
During  term  of  office 
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Until  1922 
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COMMITTEES,   1920. 

Committee  on  Progress  ofFulL-Time  District  Health  Officer  Legislation.— Dr,  Eugene  R.  Kelley,  duur^ian; 
Dr.  J.  T.  Black,  Dr.  J.  S.  Fulton,  Dr.  W.  S.  Leathers,  Dr.  H.  E.  Young. 

Committee  on  Recent  Advances  in  Sanitary  Practice.— Mr,  H.  A.  Whittaker,  Chairman;  Dr.  J.  N.  Huity, 
Dr.  E.  G.  Williams.  Dr.  Carroll  Fox,  U.  S.  P.  H.  S..  Consulting  Member. 

Committee  on  International  Border  HeaWi  Problems.— Dr.  Leverett  D.  Bristol,  Chairman;  Dr.  John  W.S.. 
McCullough,  Dr.  H.  E.  Young. 

Committee  on  Standard  Methods  of  MorbidUy  RepoHing  and  Reports.— Dr.  T.  B.  Beatty,  Chairman;  Dr. 
Sippy,  Dr.  B.  S.  Warren,  U.  S.  P.  H.  S.,  Consulting  Member. 

Committee  on  Communicable  Diseases.— T>t.  M.  Nicoll,  Jr..  Chairman;  Dr.  J.  F.  Black,  Dr.  S.  W.  Wddii 
Dr.  Oscar  Dowling.  Dr.  C.  A.  Harper.  Dr.  R.  M.  Olin,  Dr.  W.  U.  Kellogg.  Dr.  A.  J.  McLaughlin,  U.  S.  P. 
H.  S.,  Consulting  Member. 

Committee  on  Standard  Methods  in  Child  Hygiene.— T>t.  Allan  Freeman.  Chairman;  Dr.  A.  T.  McCormack. 
Dr.  J.  P.  Abercrombie,  Dr.  Florence  Sherburne,  Dr.  Taliaferro  Clark,  U.  S.  P.  H.  S.,  Consulting  Member. 

Committee  on  the  Examinatwn  and  Tabulation  of  Causes  of  Rejection  for  Military  Service.— Dr,  J.  S.  Futtoo. 
Chairman;  Dr.  E.  G.  Williams.  Dr.  E.  Martin,  Dr.  S.  J.  Crumbme. 
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SECRETARIES  OR  EXECUTIVE  OFFICERS,  STATE,  TERRITORIAL  AND 
PROVINCIAL  BOARDS  AND  DEPARTMENTS  OF  HEALTH  OF 

CANADA  AND  UNITED  STATES. 

CANADA. 
Ontabio. — ^Dr.  F.  Montizambert,  Director-General  of  Public  Health,  Ottawa. 

PROVINCES. 

Alberta. — ^Dr.  T.  J.  Norman,  Provincial  Medical  Officer  of  Health,  Edmonton. 

Britibh  Columbia. — ^Dr.  Henry  Esson  Young;  Secretary  of  the  Provincial  Board  of  Health,  Victoria. 

Manitoba. — ^Dr.  M.  Stewart  Eraser,  Executive  Officer  of  the  Provincial  Board  of  Health,  Winnipeg. 

New  Brxtnbwick. — ^Dr.  Roy  H.  McGrath,  Secretary  of  the  Provincial  Board  of  Health,  Fredericton. 

Nova  Scotia.— Dr.  W.  H.  Hattie,  Provincial  Health  Officer,  Halifax. 

Ontario.— Dr.  John  W.  S.  McCullough,  Chief  Officer  of  Health,  Toronto. 

Quebec. — ^Dr.  Elzear  Pelletier,  Secretary,  Montreal. 

Saskatchewan. — Dr.  M.  M.  Seymour,  Commissioner  of  Public  Health,  Regina. 

UNITED  STATES. 
Dr.  Rupert  Blxte,  Surgeon  General,  United  States  Public  Health  Service,  Washington,  D.C. 

STATES  AND  TERRITORIES. 

Alabama. — ^Dr.  Samuel  W.  Welch,  State  Health  Officer,  Montgomery. 

Alaska. — ^Hon.  Thomas  Riggs,  Jr.,  Governor  and  Territorial  Commissioner  of  Health  (ex  officio),  Juneau. 

Arizona. — ^Dr.  G.  E.  Goodrich,  Secretary  and  Superintendent  of  Public  Health,  Phoenix. 

Arkansas. — ^Dr.  C.  W.  Garrison,  State  Health  Officer,  Little  Rock. 

California. — ^Dr.  Wilfred  H.  Kellogg,  Secretary,  Sacramento. 

Canal  Zone. — 

Colorado. — ^Dr.  Hugh  F.  Lorimer,  Secretary,  Denver. 

Connecticut. — ^Dr.  John  T.  Black,  State  Commissioner  of  Health,  Hartford. 

Delaware. — ^Dr.  L.  S.  Conwell,  Secretary,  State  Board  of  Health,  Dover. 

District  of  Columbl\. — ^Dr.  William  C.  Fowler,  Health  Officer,  Washington. 

Florida. — Dr.  W.  H.  Cox,  State  Health  Officer,  Jacksonville. 

Glorgia. — ^Dr.  T.  F.  Abercrombie,  Secretary,  Atlanta. 

Hawad. — ^Dr.  S.  S.  Paxson,  President,  Territorial  Board  of  Health,  Honolulu. 

Idaho. — ^Dr.  J.  K.  White,  Commissioner,  Department  of  Public  Welfare,  Boise. 

Illinois. — ^Dr.  C.  St.  Clair  Drake,  Director  of  Public  Health,  Springfield. 

Indiana. — ^Dr.  J.  N.  Hurty,  State  Commissioner  of  Health,  Indianapolis. 

Iowa. — ^Dr.  Guilford  H.  Sumner,  Des  Moines  State  Health  Commissioner. 

Kansas. — ^Dr.  S.  J.  Crumbine,  Secretary,  Topeka. 

ISjssSTVCKY. — ^Dr.  A.  T.  McCormack,  Secretary,  Louisville. 

Louisiana. — Dr.  Oscar  Dowling,  President,  New  Orleans. 

Maine. — ^Dr.  Leverett  D.  Bristol,  State  Commissioner  of  Health,  Augusta. 

Maryland. — Dr.  John  S.  Fulton,  Secretary,  Baltimore. 

Massachusetts. — ^Dr.  Eugene  R.  Kelley,  State  Commissioner  of  Health,  Boston. 

Michigan. — ^Dr.  R.  M.  Olin,  Secretary,  Lansing. 

BfiNNEsoTA. — Secretary  and  Executive  Officer,  St.  Paul. 

MiasiSBiFPi. — ^Dr.  W.  S.  Leathers,  Secretary,  Jackson. 

Missouri. — ^Dr.  George  H.  Jones,  Secretary,  Jefferson  City. 

Montana. — Dr.  W.  F.  Cogswell,  Secretary,  Helena. 

N1.BRASKA. — Dr.  William  T.  Wild,  Commissioner  of  Health,  Lincoln. 

Nevada. — ^Dr.  S.  L.  Lee,  Secretary,  Carson. 

Ni.w  Hampshire. — ^Dr.  Charles  Dimcan,  Secretary,  Concord. 

New  Jebsbt. — ^Dr.  Jacob  C.  Price,  Director  of  Public  Health,  Trenton. 
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New  Mexico. — ^Dr.  C.  £.  Waller,  U.  S.  P.  H.  S.,  Temporary  Commissioner,  Albuquerque. 

New  York. — ^Dr.  Hermann  M.  Biggs,  Commissioner  of  Health,  Albany. 

North  Carolina. — ^Dr.  W.  S.  Rankin,  Secretary,  Raleigh. 

North  Dakota. — ^Dr.  C.  J.  McGurren,  Secretary,  Devil's  Lake. 

Ohio. — ^Dr.  Allan  Freeman,  Commissioner  of  Health,  Columbus. 

Oklahoma. — Dr.  A.  R.  Lewis,  Commissioner  of  Health,  Oklahoma  City. 

Oregon. — ^Dr.  David  N.  Roberg,  Secretary  and  State  Health  Officer,  Portland. 

Pennsylvania. — ^Dr.  Edward  F.  Martin,  Commissioner  of  Health,  Harrisburg. 

Phiufpine  Islands. — Dr.  L.  R.  Thompson,  Chief  Quarantine  Officer,  Manila. 

Porto  Rico. — Dr.  Alejandro  Ruiv  Soler,  Territorial  Commissioner  of  Health,  San  Juan. 

Rhode  Island. — ^Dr.  Byron  U.  Richards,  Secretary,  Providence. 

South  Carolina. — ^Dr.  James  A.  Hayne,  State  Health  Officer,  Columbia. 

South  Dakota. — ^Dr.  P.  B.  Jenkins,  Secretary,  Waubay. 

Tennessee. — ^Dr.  Olin  West,  Secretary,  Nashville. 

Texas. — ^Dr.  C.  W.  Goddard,  President,  Austin. 

Utah. — Dr.  T.  B.  Beatty,  State  Commissioner  of  Health,  Salt  Lake  City. 

Vermont. — Dr.  Charles  F.  Dalton,'  Secretary,  Burlington. 

Virginia. — ^Dr.  E.  G.  Williams,  State  Commissioner  of  Health,  Richmond. 

Washington. — ^Dr.  John  B.  Anderson,  State  Commissioner  of  Health,  Seattle. 

West  Virginia. — ^Dr.  S.  L.  Jepson,  State  Commissioner  of  Health,  Charleston. 

Wisconsin. — Dr.  C.  A.  Harper,  Secretary,  Madison. 

Wyoming. — ^Dr.  C.  Y.  Beard,  Secretary,  Cheyenne. 
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PROCEEDINGS 

OF  THE 

THIRTY-FIFTH  ANNUAL  MEETING 

OP  THE 

CONFERENCE  OF  STATE  AND  PROVINCIAL  HEALTH 
AUTHORITIES  OF  NORTH  AMERICA 

HELD  AT 

WASHINGTON,  D.  C.  MAY  24-25,  1920 


OFFICERS  OF  THE  CONFERENCE. 

President   Dr.  W.  F.  Cogswfxl,  Helena,  Montana 

Vice-President  Dr.  C.  F.  Dalton,  Burlington,  Vermont 

Secretary-Treasurer  Dr.  C.  St.  Clair  Drake,  Springfield,  Illinois 

ROLL  CALL  BY  STATES  AND  PROVINCES. 

Canada  Mississippi Dr.  W.  S.  Leathers 

Saskatchewan Dr.  M.  M.  Seymour  Missouri Dr.  J.  H.  Jones 

Alabama Dr.  W.  S.  Welch  Dr.  C.  P.  Knight 

Mr.  G.  H.  Hazelhurst,  San.  Engr.  Dr.  R.  L.  Russell 

Arizona   Montana Dr.  W.  F.  Cogswell 

Arkansas Dr.  E.  E.  Irwin  Mr.  F.  J.  O'Donnell 

Mr.  M.  Z.  Bair,  San.  Engr.  Nebraska Dr.  I.  H.  Dillon 


California ,  Dr.  Irving  R.  Bancroft 

Colorado Dr.  R.  L.  Drinkwater 

Mr.  S.  R.  McKelvie 

Connecticut Dr.  John  T.  Black 

J.  F.  Jackson,  San.  Engr. 

Delaware Mr.  C.  H.  Wells,  S.  E. 

District  of  Columbia Dr.  W.  C.  Fowler 

Florida Mr.  Geo.  W.  Simons,  S.'  £. 

Dr.  W.  W.  McDonald 
Georgia Dr.  T.  F.  Abercrombie 

Hawaii  Dr.  F.  E.  Trotter 

Illinois Dr.  C.  SL  Clair  Drake 

Engr. 
...Dr.  J.  N.  Hurty 
Dr.  H.  A  Cowing 


Indiana 


Mr.  H.  F.  Ferguson,  San.  Eni 

■  •••■••••••••••  A^A  « 

Dr.  H.  A  Cowing 
Mr.  Edw.  Helwig 


Kansas Dr.  S.  J.  Crumbine 

Dr.  B.  K.  Kelwey 
Mr.  C.  A.  Haskins,  San.  Engr. 

Kentucky Dr.  A.  T.  McCormack 

Dr.  J.  J.  South 

Dr.  Milton  Board 

A.  A  Gorman 

Louisiana   Dr.  Oscar  Dowling 

Dr.  William  Edler 
Mr.  J.  H.  O'Neil,  San.  Engr. 

Maryland  Dr.  John  S.  Fulton 

Massachnsetts Dr.  B.  W.  Carey 

Michigan ....Dr.  R.  M.  Olin 

Dr.  G.  M.  Byington 

Mr.  Edw.  D.  Rich,  San.  Engr. 

Mionesota Dr.  C.  K  Smith 

Dr.  H.  G.  Irvine 
Mr.  H.  A  Whittaker 


Dr.  P.  H.  Bartholomew 

New  Mexico Dr.  C.  E.  Waller 

New  York Dr.  Matthias  Nicoll,  Jr. 

Dr.  Aug.  B.  Wadsworth 

Dr.  J.  S.  Lawrence 

Dr.  Theo.  Hoffman 

North  Carolina Dr.  W.  S.  Rankin 

Mr.  H.  E.  Miller,  San.  Engr. 

North  Dakota... J.  H.  Mendehlson,  San.  Engr. 

Ohio Dr.  A.  W.  Freeman 

Pennsylvania 

Mr.  C.  A.  Emerson,  Jr.,  San.  Engr. 

Rhode  Island    Dr.  B.   U.   Richards 

Dr.  J.  E.  Kerney 

South  Carolina Dr.  J.  A.  Hayne 

Dr.  C.  F.  Akin 
Mr.  E.  L.  Filby,  San.  Engr. 

Tennessee Dr.  Olin  West 

Dr.  D.  W.  J.  Miller 
Dr.  E.  A.  Hayes 

Texas Dr.  C  W.  Goodall 

Mr.  V.  M.  Ehlers,  San.  Engr. 

Vermont Dr.  Chas.  F.  Dalton 

Dr.  F.  T.  Kidder 

Virginia Dr.  E.  G.  Williams 

Major  Richard  Messer,  San.  Engr. 

Washington Dr.  V.  J.  Capron 

West  Virginia Dr.  S.  J.  Jepson 

Dr.  K  F.  Famsworth 
Mr.  E.  S.  Tisdale,  San.  Engr. 

Wisconsin Dr.  C.  A.  Harper 

Dr.  W.  F.  WTiite 
Dr.  E.  W.  Henneker 
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INVITED  GUESTS. 

Dr.   Donald   B.  Armstrong,   Framingham,  Mass. 

Dr.  William   C.   Braistead,   Rear  Admiral,  U.  S.  Navy,  Washington,  D.  C. 

Dr.  Charles  V.  Chapin,  Providence,  Rhode  Island. 

Dr.   Taliaferro  Clark,  Asst.   Surgeon   General,  U.  S.  P.  H.  S.,  Washington,  D.  C. 

Dr.  Thomas  R.  Crowder,  Director,  Dept  San.  and  Surgery,  the  Pullman  Co.,  Chicago,  III 

Dr.  Hugh  S.  Gumming,  Surgeon  General,  U.  S.  Public  Health  Service. 

Dr.  William  H.  Davis,  Chief  Statistician,  Bureau  of  the  Census,  Washington. 

Dr.  D.  Z.  Dunot,  Chairman  Committee  of  Health,  U.  S.  Railway  Admr.,  Washington,  D.  C 

Dr.  Haven  Emerson,  New  York  City. 

Dr.  Livingston  Farrand,  Chairman  Gentral  Committee,  American  Red  Cross,  Washington, 
D.  C 

Dr.  John  A.  Ferrell,  M.  D.,  D.  P.  H.,  International  Health  Board,  Rockefeller  Foun- 
dation, New  York  City. 

Dr.  Lee  K.  Frankel,  New  York  City. 

Miss  Janet  M.  Geister,  R.  N.,  National  Organization  for  Public  Health  Nursing,  New 
York  City. 

Dr.  Frederick  R.  Green,  Secy.  Council  on  Public  Health  Instruction,  American  Medical 
Association,  Chicago. 

Mr.  A.  W.  Hedrich,  Executive  Secy.,  American  Public  Health  Association,  Boston,  Mass. 

Dr.  C.  Hampton  Jones,  Commissioner  of  Health,  Baltimore,  Md. 

Dr.  L.  L.  Lumsden,  U.  S.  P.  H.  S.,  Washington,  D.  C 

Dr.  G.  W.  McCoy,  Director  Hygienic  Laboratory,  U.  S.  P.  H.  S.,  Laboratories,  Wash- 
ington, D.  C. 

Mr.  J.  H.  McCully,  National  Funeral  Directors'  Association. 

Dr.  A.  J.  McLaughlin,  Asst.  Surgeon  General,  U.  S.  P.  H.  S.,  Washington,  D.  C. 

Dr.  Milton  J.  Rosenau,  M.  D.,  A.  M.,  Director  School  of  Public  Health,  Harvard  Univer- 
sity, Boston,  Mass. 

Col.  F.  E.  Russell,  Medical  Corps,  U.  S.  A. 

Dr.  Joseph  W.  Schereschewsky,  Pittsburgh,  Pa. 

Dr.  Victor  C.  Vaughan,  Ann  Arbor,  Michigan. 

Dr.  William  H.  Welch,  M.  D.,  D.  P.  H.,  Director  School  of  Hygiene  and  Public  Health 
The    Johns    Hopkins    University,    Baltimore,  Md.  ^ 

PROGRAM 

MONDAY,  MAY  24TH— MORNING   SESSION. 

1.  Call  to  Order  10  A.  M. 

2.  Roll  Call  of  States  and  Provinces. 

3.  President's   Address Dr.  W.  F.   Cogswefl 

4.  Report  of  Secretary-Treasurer Dr.  C.  St.  Clair  Drake 

5.  Report  of  Executive  Conunittee  Dr.  S.  J.  Cmmbine 

Report  of  Joint  Committees Dr.  Fred  R.  Green 

6.  Appointment    of    Conference    Committees. 

(a)  Auditing   Committee. 

(b)  Committee  on  Public  Annotmcements. 

(c)  Committee  on  Resolutions. 

(d)  Committee  on  Nominations. 

7.  "Cooperation  between  Federal  and  State  Health  Authorities" 

Dr.    Hugh  S.  Gumming,  Surgeon  General,  U.  S.  P,  H.  S 

8.  Report  of  Committee  on  Recent  Advances  in  Sanitary  Laws,  Organization  and  Practice. 

Mr.  H.  A.  Whittaker,  Chairman;  Dr.  J.  N.  Hurty,  Dr.  E.  G.  Williams,  Dr.  Carrall 
Fox,  U.  S.  P.  H.  S.,  Consulting  Member. 

9.  Report  of  Committee  on  Progress  of  Full-Time  Health  Officer  Legislation. 

Dr.  Eugene  R.  Kelley,  Chairman;  Dr.  J.   T.    Black,   Dr.   H:   E.  Young,   Dr.   W.  S 
Leathers,  Dr.  John  S.  Fulton. 
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10.  Report  of  Committee  on  International  Border  Health  Problems. 

Dr.  Lcverett  D.  Bristol,  Chairman;  Dr.  H.  E.  Young,  Dr.  John  W.  S.  McCullough, 
Dr.  Richard  H.  Creel,  U.  S.  P.  H.  S.,  Consulting  Member. 

11.  Report  of  Committee  on  Compilation,  Examination  and   Interpretation  of   Statistics   on 

Causes  of  Rejection  for  Military  Service. 

Dr.  John  S.  Fulton,  Chairman;  Dr.  E.  G.  Williams,  Dr.  Edward  Martin. 

AFTERNOON  SESSION. 
Beginning  Promptly  at  2:00  P.  M. 

12.  "The  Public  Health  Program  of  the  American  Red  Cross." 

Dr.  Livingston  Farrand,  Chairman,  Central  Committee,  American  Red  Cross. 

13.  "Some  Essentials  of  Organization  for  State  Promotion  of  Public  Health  Nursing." 

Ella  Phillips  Crandall,  R.  N.,  Executive  Secretary,  National  Organization  for  Public 
Health  Nursing.    To  be  read  by  Miss  Janet  Geister. 

14.  "A  Popular  Health  Organization." 

Dr.  W.  S.  Rankin,  State  Health  Officer,  North  Carolina,  President  American  Public 
Health  Association.  Discussion  to  be  opened  by  Dr.  Frederick  R.  Green,  Secretary 
Council  on  Health  and  Public  Instruction,  American  Medical  Association. 

15.  "Union  Municipal  Hospitals  in  the  Province  of  Saskatchewan." 

Dr.  M.  M.  Seymour,  Provincial  Health  Officer  for  Saskatchewan. 

16.  "Control  of  Drug  Addicts." 

Dr.  C.  E.  Smith,  Jr.,  Executive  Health  Officer,  Minnesota. 

17.  Presentation  of  Resolutions. 

TUESDAY,  MAY  25TH. 
Beginning  at  10:00  A.  M. 

18.  Report  of  Committee  on  A  Uniform  Sanitary  Code  for  Railways. 

Dr.  S.  J.  Crumbine,  Chairman;  Dr.  Allen  W.  Freeman,  Dr.  Thomas  R.  Crowder,  Dr. 
A.  J.  McLaughlin,  U.  S.  P.  H.  S.,  Con.sulting  Member. 

19.  Report  of  Committee  on   Standard  Methods  in  Child  Hygiene  Work. 

Dr.  Allen  W.  Freeman,  Chairman;  Dr.  A.  T.  McCormack,  Dr.  A.  F.  Abercrombie,  Dr. 
Florence  Sherburne,  Dr.  Taliaferro  Clark,  U.  S.  P.  H.  S.,  Consulting  Member. 

20.  Report  of   Committee  ofi   Communicable  Diseases. 

Dr.  Matthias  Nicoll,  Jr.,  Chairman;  Dr.  J.  F.  Black,  Dr.  Oscar  Dowling,  Dr.  S.  W. 
Welch,  Dr.  W.  H.  Kellogg,  Dr.  R.  M.  Olin,  Dr.  C.  A.  Harper,  Dr.  A.  J.  McLaughlin, 
U.  S.  P.  H.  S.,  Consulting  Member. 

21.  Report  of  Committee  on  Standard  Methods  of  Morbidity  Reporting  and  Reports. 

Dr.  T.  B.  Bcatty,  Chairman;  Dr.  B.  W.  Sippy,  Dr.  B.  S.  Warren,  U.  S.  P.  H.  S., 
Consulting  Member. 

22.  "Influenza." 

Dr.  Eugene  R.  Kelley,  Commissioner  of  Health  for  Kfassachusetts. 

23.  Presentation  of  Resolutions. 

TUESDAY.  MAY  25TH— AFTERNOON  SESSION. 

Beginning  at  2:00  o'clock. 

24.  •'Training  of  Students  in  Schools  of  Hygiene  and  Public  Health." 

Dr.  William  H.  Welch,  Director  of  School  of  Hygiene  and  Public  Health,  Johns 
Hopkins  University. 

25.  "Compcnsatwn  for  Health  Officers." 

Dr.  John  A.  Fcrrell,  International  Health  Board. 

26.  •*Thc   Applfcation  of  Vaccines  in  Public  Health  Work." 

Dr.  G.  W.  McCoy,  Director  of  Hygienic  Laboratory,  U.  S.  P.  H.  S.  Laboratory, 
Washington,  D.  C. 
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27.  Report  of  Conference  Committees: 

(a)  Auditing  Committee. 

(b)  Committee   on   Public  Announcements. 

(c)  Committee  on  Resolutions. 

(d)  Committee  on  Nominations. 

28.  Election  of  Officers. 

29.  Installation  of  Incoming  President 
Adjournment 


PRESIDENT'S  ADDRESS. 
Dr.  W.  F.  Cogswell,  Helena,  Montana. 

In  my  selection  as  the  presiding  officer 
of  this  Conference,  I  am  not  unmindful 
of  the  honor  which  has  been  paid  the 
State  of  Montana.  I  prefer  to  accept 
it  not  as  a  tribute  to  my  own  personal 
(jualifications,  but  rather  as  a  recognition 
of  the  rapid  growth  and  development  of 
public  health  work  which  has  occurred  in 
my  state  within  the  past  few  years,  and 
in  the  name  of  Montana  I  desire  to  thank 
you  for  the  privilege  of  having  been  ac- 
corded this  part  in  the  affairs  of  the 
Conference  during  one  of  its  most  im- 
|X)rtant  periods. 

Owing  to  inability -to  confer  frequent- 
ly with  the  members  of  the  executive 
committee  and  those  of  you  who  are  in 
much  closer  touch  with  interstate  and 
national  affairs,  it  seems  unwise  for  me 
to  attempt  an  address  on  a  specific  topic 
such  as  was  so  ably  offered  by  your 
President  of  1919,  and  therefore  I  will 
content  myself  with  brief  comment — 
more  or  less  retrospective — of  several 
aspects  of  health  work  which  may  be 
worthy  of  occupying  some  of  your  at- 
tention during  this  session.* 

The  predictions  that  war  lessons 
would  result  favorably  in  the  growth  of 
public  health  sentiment  seem  to  be  amply 
verified.  Indeed  the  greatest  problem  of 
health  departments  has  been  to  keep  pace 
with  the  increased  demands  for  their  ac- 
tivities. In  common  with  other  lines  of 
work,  costs  of  administration  have  risen 
rapidly  and  appropriations  presumed  to 


be  ample  have  often  been  found  to  be 
greatly  inadequate  to  carry  on  anticipat- 
ed work.  Salaries  fixed  by  legislative  en- 
actment in  many  states  have  made  it  dif- 
ficult for  many  department  heads  to  re- 
tain skilled  clerical  and  special  workers, 
and  some  of  them  have  been  obliged  to 
witness  a  decline  in  office  personnel 
which  has  placed  upon  them  increased 
responsibility  and  labor  in  order  to  main- 
tain previous  standards  of  efficiency  and 
results.  This  has  been  especially  true  of 
the  specialist  service  and  as  a  result  there 
has  ensued  many  resignations  and  migra- 
tions of  these  workers  from  one  state 
to  another.  While  often  temporarily  ir- 
ritating, this  tendency  is  not  to  be  viewed 
with  concern,  for  after  all,  it  only  indi- 
cates a  belated  recognition  of  the  value 
of  public  health  service  and  should  en- 
courage an  optimistic  view  that  health 
departments  have  become  a  necessity 
which  the  general  public  realizes  it  must 
have  and  support. 

This  migration  accentuates  two  fac- 
tors :  First,  that  increased  attention  must 
be  given  to  facilities  and  schools  for  the 
training  of  workers  in  the  various  lines 
of  health  service  to  meet  the  increased 
demands.  Since,  too,  many  of  these  de- 
mands are  urgent,  more  especially  the 
demands  by  municipalities  and  counties 
for  full-time  health  officers,  it  would 
seem  that  more  of  our  universities  and 
colleges  should  prepare  to  oflFer  short, 
intensive  courses— say,  of  three  months 
or  even  less— which  would,  partially  at 
least,  fit  a  large  number  of  selected  work- 
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ers  for  work  of  this  character.  If  such 
courses  are  not  offered,  we  must  prepare 
to  witness  many  of  these  positions  filled 
with  persons  without  full  and  proper 
perspective  and  whose  errors  will  often 
cast  discredit,  and  seriously  hinder  fu- 
ture development  of  a  proper  service. 
Second,  salaries  set  by  legislative  enact- 
ment are  to  be  discouraged.  Health  de- 
partments should  be  given  lump  appro- 
priations for  definite  lines  of  work  in 
which,  while  salaries  may  be  approxi- 
mated, a  certain  degree  of  flexibility  of 
expenditures  is  allowed.  This  presumes, 
of  course,  a  budget  system  and,  in  view 
of  varying  civic  and  state  problems,  a 
rather  difficult  thing  to  standardize.  It 
is  believed,  however,  that  it  is  not  im- 
possible to  prescribe  minimum  tentative 
budgets  applicable  to  the  various  sections 
of  this  country,  and  that  it  is  a  subject 
well  worth  the  attention  and  recom- 
mendations of  this  body.  Such  recom- 
mendations would  be  quite  valuable  to 
those  who  are  called  upon  to  appear  in 
an  advisory  capacity  before  civic  and 
legislative  bodies  in  which  personal  opin- 
ions are  often  called  in  question — ^an  ex- 
perience which  doubtless  all  of  you  have 
had. 

Increased  costs  have  also  had  a  mark- 
ed influence  upon  educational  and  pub- 
licity work.  In  so  far  as  the  decrease 
of  printed  matter  is  concerned,  this  has 
been  in  part  compensated  by  the  atten- 
tion being  given  to  health  subjects  by 
magazines  and  newspapers,  and  in  re- 
viewing much  of  this  it  is  gratifying  to 
note  the  increased  scope  of  information 
which  is  being  submitted  from  authori- 
tative sources  and  in  a  convincing  and 
reliable  manner.  Since  current  publica- 
tions usually  give  to  their  readers  the 
material  they  demand,  this  growing  pub- 
lic intelligence  of  proper  health  adminis- 
tration demands  our  careful  evaluation 


of  economic  expenditures  and  assured 
results.  Our  failure  to  carefullv  com- 
pare  and  analyze  costs  and  results  or  to 
permit  slipshod  methods  of  service  and 
bookkeeping,  go  far  to  encourage  those 
critics  who  submit  the  untenable  theory 
that  health  departments  should  engage 
in  the  exercise  of  police  powers  only  and 
have  no  place  in  research,  experimenta- 
tion or  public  education. 

However,  it  is  not  believed  that  this 
singular  latter  view  meets  with  general 
acceptance.  One  contradiction  may  be 
noted  in  the  increasing  demand  for  the 
standardization  of  public  health  and  re- 
search laboratories  through  federal  and 
state  supervision,  and  of  appropriations 
in  their  support.  Owing  to  the  scarcity 
of  chemists  and  bacteriologists  and  the 
high  salaries  offered  for  the  experienced 
and  highly  trained,  and  also  of  the 
mounting  costs  of  laboratory  material, 
probably  no  phase  of  administration  has 
been  more  trying  or  more  difficult  than 
that  of  meeting  the  demand  for  this 
service.  In  view  of  the  growing  percep- 
tion of  laboratory  value  by  the  public 
and  by  the  medical,  engineering  and  other 
professions  who  look  to  it  for  standard- 
ized results,  health  departments  must 
come  to  view  i^  no  longer  as  a  conve- 
nient subsidiary  to  assist  in  the  exercise 
of  police  powers  through  the  diagnosis 
of  communicable  diseases,  but  as  a  fun- 
damental corollary  to  engage  in  the  re- 
search and  solution  of  the  larger  indus- 
trial, engineering  and  hygienic  problems 
which  affect  the  public  health  and  as 
such  deserving  of  the  leading  place  in 
the  councils  of  these  departments,  and  of 
the  patronage  and  larger  financial  sup- 
port of  the  state. 

Due  to  the  centralization  of  food  dis- 
tribution agencies,  a  larger  part  of  this 
distribution  is  now  accomplished  through 
interstate  shipments.  Thus,  a  major  por- 
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tion  of  foods  are  placed  under  federal 
supervision,  and  under  the  admirable  co- 
operation between  state  and  federal 
agencies,  it  is  a  matter  of  common  ob- 
servation that  food  adulterations  are 
comparatively  infrequent  as  compared 
with  a  decade  ago.  The  work  of  state 
food  laboratories  has  decreased  accord- 
ingly, and  need  of  them  from  this  stand- 
point is  correspondingly  less  apparent. 
But  increased  interest  in  nutritional 
studies  offers  a  great  sphere  of  future 
usefulness  for  these  laboratories,  and 
therefore  any  decline  of  their  support  is 
not  to  be  considered. 

The  sanitation  of  foods  by  packers 
and  canners  under  efficient  federal  su- 
pervision is  reaching  a  highly  satisfac- 
tory standard.  That  some  problems  still 
exist  is  evidenced  by  a  notable  number 
of  occurrences  within  the  past  year  of 
food  poisonings  under  the  head  of  botu- 
lis}fis.  Harmonious  effort  and  research 
by  all  agencies  will  doubtless  eliminate 
this  danger,  and  perhaps  the  term  of 
"ptomaines"  will  eventually  cease  to  dis- 
turb our  mortality  records.  Mention 
should  be  made  of  a  more  or  less  con- 
stant neglect  of  supervision  in  the  pro- 
duction and  interstate  distribution  of 
fresh  fruits  and  vegettbles.  Since  so 
many  of  these  are  raised  under  irrigation 
with  water  of  doubtful  qualities,  ship- 
ped by  rapid  transportation  often  under 
extremely  bad  sanitary  conditions,  eaten 
in  an  uncooked  state  and  after  only  per- 
functory washing  and  cleansing,  it  is 
probable  they  are  no  inconsiderable  fac- 
tor in  the  production  of  many  intestinal 
diseases,  including  the  obscure  typhoid 
case.  Primarily  the  supervision  of  these 
products  is  a  sanitary  problem,  and  it 
would  seem  that  in  view  of  the  lack  of 
authority  by  any  federal  agency,  this 
Conference  should  determine  its  solu- 
tion by  cooperative  agreement.  The  sani- 


tation of  food  in  handling  and  environ- 
ment in  its  last  immediate  contact  be- 
tween the  retailer  and  consumer  still  re- 
mains a  matter  for  state  control.  It  is 
perhaps  the  most  important  phase  and 
the  one  in  which  the  least  progress  has 
been  made.  It  still  demands  our  un- 
ceasing attention  and  standardized  ef- 
forts. 

The  continued  decrease  of  typhoid 
fever  throughout  the  United  States  is 
gratifying.  While  much  of  this  has  been 
due  to  artificial  immunity  conferred  by 
the  use  of  typho-bacterins,  and  to  im- 
provements in  general  sanitation,  per- 
haps the  major  portion  of  the  decrease 
has  resulted  from  the  attention  given  by 
cities  to  improvements  in  water  purifi- 
cation methods.  At  least  this  is  indicat- 
ed by  the  greater  decrease  in  the  urban 
rather  than  the  rural  typhoid  rate.  Civic 
improvements  of  water  supplies  and  the 
disposal  of  sewage  is  becoming  less  and 
less  a  problem  of  education  and  more 
and  more  purely  a  matter  of  ability  to 
finance  these  projects.  With  the  increase 
of  such  plants  and  the  inability  of  small 
cities  to  provide  adequate  supervision 
state  water  and  sewage  laboratories  will 
find  their  resources  taxed  to  the  utmost 
to  furnish  advisory  assistance. 

The   readiness   of   acceptance  of  the 
anti-venereal    disease    program    by  the 
American  public  prompts  the  reflection 
that  its  delay  until  such  late  date  may 
have  been  largely  due  to  our  own  tin** 
idity  to  promote  it  earlier.     In  spite  d 
its  general  adoption  by  the  several  states   I 
the   practical    enforcement   of   venereal 
disease  legislation  has  been  beset  with   ■ 
difficulties  and  with  all  of  our  enthusiasm 
for  the  work  accomplished  we  must  rec- 
ognize that  the  campaign  has  only  be- 
gun.    The  persistence  of  old  ideas  and 
consequent  failure  of  support  of  public 
opinion  in  some  communities,  the  ladt 
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of  funds  and  sufficient  personnel,  inabil- 
ity to  provide  places  of  treatment  and 
detention  are  handicaps  familiar  to  all 
of  you,  and  emphasize  the  need  of  our 
unflagging  energies  in  this  direction. 

A  complication  of  this  problem  and  a 
most  serious  deterrent  in  its  solution  in 
the  larger  centers  of  population,  has  been 
encountered  in  the  frequency  of  drug 
habits  in  those  afflicted  with  venereal  dis- 
ease. In  the  absence,  in  most  of  the 
states,  of  other  agencies  to  assume  super- 
vision over  drug  addiction,  and  in  view 
of  its  importance  as  a  matter  of  public 
health  aside  from  its  close  connection 
with  the  venereal  disease  problem,  it  has 
been  suggested  that  the  health  depart- 
ment constitutes  the  logical  agency  for 
controlling  this.  evil.  Several  notable 
and  fairly  successful  attempts  by  city 
health  departments  and  at  least  one  state 
along  this  line  seem  to  render  such  a 
solution  feasible.  Whether  it  lies  with- 
in the  province  of  state  departments  and 
whether  it  seems  advisable  for  them  to 
seek  such  legislation  and  financial  sup- 
port for  drug  addiction  control  will  bear 
serious  discussion.  I  do  not  think  we 
can  longer  delay  recognition  of  this  evil 
as  a  public  health  problem. 

So  much  has  been  said  of  tlie  indus- 
trial or  labor  unrest,  that  one  hesitates 
to  bring  it  to  the  notice  of  this  Confer- 
ence. Public  health  workers  should 
note,  however,  that  in  the  discussion  of 
the  causes  and  remedies  for  this  unrest, 
there  is  a  constant  demand  for  hygienic 
improvements  in  protection  to  the  work- 
er's health  and  a  reduction  of  industrial 
hazards.  Almost  every  state  has  recog- 
nized the  right  of  workers  or  their  fam- 
ilies to  receive  some  compensation  for 
physical  injuries  or  accidental  deaths  oc- 
curring in  industrial  pursuits,  and  has 
provided  some  agency  or  department  to 
provide  or  supervise  the  collection  and 


distribution  of  compensatory  sums.  While 
the  existence  of  these  agencies  prompts 
the  installation  of  appliances  for  the  pre- 
vention of  accidents,  yet  quite  a  number 
have  no  power  to  compel  safety  first 
methods.  Few  of  them  have  any  super- 
vision over  hygienic  or  sanitary  condi- 
tions in  industry  or  take  any  cognizance 
of  injuries  to  health,  frequently  more 
serious  and  disabling  than  injuries  due 
to  accidents.  In  short  the  majority  are 
mere  fiscal  bureaus  or  courts  of  adjudi- 
cation, occupied  with  vicarious  repair 
rather  than  prevention.  Experience  is 
demonstrating  the  greater  need  and  econ- 
omy of  prevention,  and  the  demand  for 
an  enlargement  of  the  powers  of  these 
agencies  is  rapidly  increasing.  With 
three  or  four  notable  exceptions  health 
departments  have  manifested  little  inter- 
est or  activity  in  this  field,  which  in  its 
hygienic  and  sanitary  aspects  would  seem 
clearly  to  lie  within  their  province.  The 
continued  neglect  of  these  departments 
to  anticipate  this  demand,  or  to  institute 
in  our  respective  states  the  example  of 
investigation  and  instruction  so  admira- 
bly pursued  by  the  U.  S.  Public  Health 
Service,  can  have  but  one  result,  namely, 
the  development  of  extra  health  agencies 
and  division  of  health  administration 
against  which  we  constantly  protest.  I 
feel  that  the  development  of  this  field  in- 
vites the  earnest  consideration  of  every 
member  of  this  gathering. 

Contrary  to  the  belief  of  this  Confer- 
ence that  any  division  or  duplication  of 
health  agencies  is  ill-advised  and  dis- 
astrous to  administrative  economy,  there 
are  still  pending  in  Congress  several  bills 
which  propose  to  create  national  and 
state  bureaus  with  duties  superseding  or 
overlapping  those  imposed  upon  depart- 
ments already  existing.  It  is  to  be  reit- 
erated that  there  can  be  but  one  such  au- 
thoritative bureau  in  any  state,  county 
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or  municipality,  and  the  strengthening  of 
the  defense  against  encroachments  upon 
the  powers  and  duties  of  existing  health 
departments  is  imperative. 

As  a  partial  result  of  the  guidance  of 
the  executive  committee  during  the  year 
there  has  been  a  distinct  improvement  in 
the  coordination  of  the  work  of  volun- 
tary health  agencies  with  that  of  health 
departments.      Much    misunderstanding 
of  purpose  is  being  eliminated  and  ad- 
justed.   I  feel  that  the  attitude  of  the  na- 
tional officers  of  the  two  leading  agencies 
— the  American  Red  Cross  and  the  Na- 
tional Tuberculosis  Association — in  ex- 
pressing their  desire  to  conform   their 
programs  to  that  of  state  health  depart- 
ment deserves  commendation.     If  with 
their  assurances,   there  can  be  coupled 
a   more  general  employment  of   public 
health  experts  to  study  the  health  needs 
of  states  and  communities,  to  confer  with 
department  heads  in  devising  ways  and 
means  to  supplement  these  needs,  and  to 
plan  programs  of  mutual  cooperation  and 
strengthening,  it  is  felt  that  the  members 
of  this  Conference  will  be  prompt  to  ac- 
cept every  such  sincere  proffer  of  assist- 
ance.   It  is  realized  that  the  rapid  change 
of  such  a  great  organization  as  the  Amer- 
ican Red  Cross  from  a  war-time  to  a 
peace-time  basis,  incurring  as  it  does  a 
wholly  new  conception  of  its  possibilities, 
must  inevitably  result  in  some  confusion 
and  amateurish  waste  of  effort.  But  with 
its  record  of  past  accomplishment,  with 
its  place  in  the  hearts  of  the  American 
people,  and  under  the  leadership  of  indi- 
viduals of  high  purpose  and  broad  per- 
spective,  accomplishment   will   certainly 
follow    intention,    and    we    owe    to    its 
friendly  motives  and  principles  a  most 
cordial  welcome  and  acceptance. 

The  action  of  the  National  Tubercu- 
losis Association  at  its  recent  annual 
meeting,  in  reorganizing  its  directorate 


so  as  to  include  representatives  irom  the 
various  sections  and  states  is  to  be  com- 
mended. It  is  worthy  of  note  that  this 
step  was  taken,  not  in  criticism  of  the 
acts  or  motives  of  the  previous  directo- 
rate, but  in  response  to  a  broader  sense 
of  interest  by  its  component  state  asso- 
ciations and  is  indicative  of  the  rapidity 
of  growth  and  strength  of  the  state  sub- 
sidiaries. The  policy  adopted  seems  a 
part  of  wisdom  and  with  this  democratic 
representation  the  National  Association 
is  assured  of  permanence  and  a  broad- 
ening of  its  former  valuable  activities, 
and  we  should  solicit  its  continued  sup- 
port of  our  motives. 

In  what  has  been  said,  there  is  no  feel- 
ing of  uneasiness  as  to  the  future ;  on  the 
contrary,  only  a  spirit  of  greatest  optim- 
ism. Momentary  aggravations  must  en- 
sue, just  as  when  we  go  fishing  we  must 
expect  a  few  mosquito  bites  and  wet 
feet.  As  it  depends  upon  the  skill,  the 
good  humor  and  tenacity  of  the  fisher- 
man to  catch  fish  in  spite  of  these  little 
difficulties,  so  it  will  depend  upon  these 
qualities  to  insure  the  accomplishment  of 
our  objectives. 

REPORT    OF    THE    SECRETARY- 
TREASURER. 

Perhaps  in  no  former  year  has  the 
Secretary-Treasurer's  office  been  called 
upon  to  perform  such  a  volume  of  work 
as  during  the  year  now  closing.  The  in- 
crease in  the  work  of  this  office  is  due 
chiefly  to  the  activities  of  the  Executive 
Committee,  which  the  Conference  in  its 
wisdom,  created  at  its  last  annual  meet- 
ing. The  frequent  circularization  of 
members  of  the  Conference  on  matters 
pertaining  to  work  of  the  Executive 
Committee  and  the  vast  amount  of  cor- 
respondence entailed  in  the  determina- 
tion of  propositions  considered  by  the 
Committee  have  added  ten-fold  to  the 


State  and  Provincial  Health  Authorities 


11 


clerical  duties  and  materially  to  the  ex- 
penses of  the  operation. 

Let  it  not  be  understood,  however,  that 
your  secretary  is  complaining  of  the  ex- 
tra duties  imposed  on  him;  to  the  con- 
trary, he  appreciates  that  it  has  become 
possible  for  him  to  render  a  greater  and 
more  important  service  to  the  Confer- 
ence and  that  the  office  of  the  Secretary 
thereby  becomes  one  of  added  signifi- 
cance and  honor.  He  considers  it  a 
privilege  to  serve  you. 

It  is  not  my  purpose  to  take  up  the 
work  of  the  Executive  Committee  in  this 
report,  as  that  will  be  discussed  in  some 
detail  in  the  report  of  that  Committee. 

Aside  from  duties  discharged  in  con- 
nection with  the  work  of  the  Executive 
Committee,  perhaps  none  is  of  greater 
interest  and  service  to  the  members  of 
the  Conference  than  the  collection  and 
tabulation  of  important  data  and  infor- 
mation relating  to  the  organization  and 
operations  of  the  health  departments  of 
the  several  states  of  the  Union.  This 
tabulation,  a  copy  of  which  is  on  display 
on  the  walls  of  this  room  and  which  is 
made  a  part  of  this  report,  presents  the 
following  data  for  each  of  the  states: 
Official  name  of  the  state  health  organi- 
zation; name,  correct  title,  address  and 
salary  of  the  chief  executive  health  of- 
ficer and  his  first  assistant;  enumeration 
of  the  bureaus  or  divisions  of  each  de- 
partment or  board  with  the  name,  ad- 
dress and  salary  of  each  of  the  bureau  or 
division  chiefs;  total  appropriations  for 
public  health  purposes  made  to  each 
board  or  department;  federal  or  other 
financial  aid  enjoyed  and  for  what  pur- 
poses; franking  privileges  extended  by 
federal  agencies ;  extra-governmental 
health  agencies  with  which  each  depart- 
ment is  cooperating,  and  certain  other 
data  of  lesser  importance.  It  was  the 
intentiofi  to  place  this  information  in  the 


hands  of  each  state  health  executive  soon 
after  its  collection  last  winter,  but  the 
expense  of  publication  .or  duplication 
made  this  impossible,  especially  in  view 
of  the  condition  of  our  treasury.  It  will, 
I  hope,  be  authorized  for  the  publication 
with  the  proceedings  of  this  meeting  in 
which  event  I  will  promptly  have  it  set 
up  by  the  printer  and  cause  copies  of 
printer's  proof  to  be  forwarded  to  each 
state  health  executive  within  a  very  short 
time  thereafter. 

I  take  this  opportunity  to  ask  you  to 
carefully  check  up  the  information  set 
forth  in  the  tabulation  on  display  here 
and  to  hand  to  me  before  adjournment  of 
this  annual  meeting  tomorrow  evening 
memoranda  of  any  corrections  or 
changes  which  appear  to  be  desirable. 

With  the  reappearance  of  influenza  in 
epidemic  proportions  last  January,  the 
suggestion  was  offered  that  the  Secre- 
tary-Treasurer's office  should  act  as  a 
clearing-house  for  information  on  influ- 
enza serving  all  State  health  organiza- 
tions weekly  with  data  on  development 
of  outbreaks,  means  for  control  employ- 
ed, results  of  special  investigations  and 
research  and  such  other  information  as 
might  be  helpful  to  state  and  local  health 
agencies  in  meeting  the  situation.  Act- 
ing on  this  suggestion  your  Secretary 
prepared  and  distributed  questionnaires 
or  report  forms,  sending  them  to  all 
State  health  executives  with  the  request 
that  they  be  filled  in  and  forwarded  to 
the  Secretary's  office  at  the  close  of  each 
week.  It  was  the  intention  to  tabulate 
and  summarize  these  reports  and  mail 
same  to  the  health  authorities  promptly. 
However,  from  the  fact  that  relatively 
few  states  complied  with  the  request  for 
information,  some  actually  objecting  to 
it,  and  that  the  United  States  Public 
Health  Service  inaugurated  a  similar 
service  at  about  the  same  time,  the  un- 
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dertaking  was  abandoned. 

We  now  come  to  what  must  impress 
you  as  the  outstanding  feature  of  this 
report — a  statement  of  the  financial 
status  of  the  Conference. 

During  the  past  year  your  Secretary- 
Treasurer,  at  the  risk  of  incurring  the 
displeasure  of  some  of  our  valued  mem- 
bers, has  been  very  persistent  in  the  col- 
lection of  membership  dues,  not  only 
dues  for  the  year  1919,  but  also  dues  for 
the  preceding  year,  which,  according  to 
the  records  were  still  unpaid.  Up  to 
May  24th,  1920,  out  of  the  sixty-two 
provinces,  states  and  territories,  eligi- 
ble for  membership  in  the  Conference, 
forty-eight  (48)  have  paid  the  1919  dues, 
and  five  have  paid  sums  which  have  been 
credited  to  dues  owing  for  the  preceding 
year.  The  following  states,  provinces 
and  territories  are,  according  to  the  rec- 
ords, still  delinquent  in  payment  of  dues, 
the  first  four  named  reporting  "No 
funds*':  Alaska,  Canal  Zone,  District 
of  Columbia,  Porto  Rico,  Florida,  Ne- 
vada, North  Dakota,  Oregon,  Philippine 
Islands,  Rhode  Island,  and  New  Bruns- 
wick. The  states  of  Arkansas  and  Idaho 
each  paid  ten  dollar  dues  during  the 
year,  but  as  the  records  show  them  de- 
linquent for  the  preceding  year,  the 
amounts  paid  were  credited  to  the  year 
1918,  and  therefore  both  of  these  states 
still  stand  delinquent  in  dues  for  1919. 

From  all  sources  the  amount  collect- 
ed in  membership  fees  during  1919-20 
up  to  May  24th,  totals  five  hundred  and 
thirty  dollars  and  twenty-five  cents 
($530.25),  the  largest  amount  paid  in 
any  one  year  of  the  Conference's  exist- 
ence. Add  to  this  the  balance  turned 
over  by  the  former  Secretary  (one  hun- 
dred fifty-one  dollars,  seventy-nine 
cents)  and  we  find  our  total  assets  for 
the  year  to  be  six  hundred  eighty-two 
dollars  and  four  cents  ($682.04). 


EKsbursements  for  the  year  to  date, 
(May  24th,  1920),  amount  to  forty-five 
dollars,  eighty-one  cents  ($45.81),  the 
lowest  in  the  history  of  the  organization, 
leaving  a  balance  in  the  bank  of  six  hun- 
dred thirty-six  dollars  and  twenty-three 
cents  ($636.23).  The  disbursements  in- 
clude $18.30  for  stationery,  $23.04  for 
telegrams  and  $4.47  for  express  chaif;es 
incurred  in  shipping  records  from  Bos- 
ton, Mass.,  to  Springfield,  Illinois.  You 
will  note  that  items  for  postage,  steno- 
graphic and  clerical  service  and  similar 
expenses  which  legitimately  might  be 
charged  to  the  Conference,  are  not  in- 
cluded in  the  statement  of  disbursements. 

At  the  present  time  we  have  one  un- 
paid bill,  inherited  from  the  preceding 
year,  amounting  to  six  hundred  forty- 
five  dollars  and  fifty-one  cents  ($645.51) 
incurred  in  printing  the  proceedings  of 
the  last  annual  meeting.  This  bill  re- 
mains unpaid  for  the  reason  that  it 
amounts  to  nine  dollars  and  twenty-eight 
cents  ($9.28)  more  than  we  have  in  the 
Treasury. 

Add  to  this  the  expenses  incurred  on 
account  of  the  current  meeting,  approxi- 
mately $50.00,  for  items  incidental  to 
the  Conference,  and  you  will  see  that  we 
are  facing  a  deficit  of  about  $59.28.  The 
Conference  must  take  action  to  meet  this 
deficit  and  to  avoid  a  repetition  of  simi- 
lar embarrassment  in  the  future. 

If  the  proceedings  of  the  Conference 
are  to  be  published  and  the  Executive 
Committee  and  the  Secretary-Treasur- 
er's office  are  to  function  properly,  it  is 
obvious  that  the  revenue  must  be  in- 
creased. The  expense  of  printing  the 
proceedings  has  increased  steadily  from 
$185.51  in  1913  to  $645.51  in  1919,  an 
increase  of  more  than  236  per  cent  in  six 
years.  The  expenses  of  the  Secretary- 
Treasurer's  office  have  materially  in- 
creased by  reason  of  new  work  connect- 
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cd  ^vith  the  activities  of  the  Executive 
Committee.  The  amount  of  this  increase 
is  not  apiparent  in  the  accompanying  fi- 
nancial statement  as  most  of  these  ex- 
penses were  borne  by  the  individual 
members  and  officers  and  therefore  not 
made  a  charge  against  the  Conference. 

You  probably  have  noticed  and  com- 
mented on  the  fact  that  the  programs  of 
this  meeting  are  mimeographed  rather 
Aan  printed.  This  is  due  to  the  high 
cost  of  printing  and  the  low  state  of  our 
finances.    It  is  a  matter  of  economy. 

I  venture  the  suggestion  that  it  would 
be  most  unfortunate  to  discontinue  pub- 
lication of  the  proceedings  of  the  Con- 
ference and  that  the  better  plan  will  be 
to  increase  the  annual  membership  as- 
sessment to  an  amount  which  will  assure 
funds  sufficient  to  continue  this  publica- 


tion and  to  permit  efficient  functioning  of 
the  Executive  Committee  and  the  Secre- 
tary-Treasurer's office  without  imposing 
unfair  financial  burdens  upon  these  of- 
ficials. In  view  of  the  greatly  increased 
cost  of  operation  and  the  vastly  better 
service  which  members  of  the  Confer- 
ence are  now  receiving,  I  believe  that 
the  annual  membership  assessment 
should  be  increased  to  twenty  dollars 
($20.00) .  I  submit  this  suggestion  to  the 
Conference  for  its  serious  consideration 
with  the  recommendation  that  action  be 
taken  before  adjournment  of  the  meet- 
ing tomorrow  afternoon. 

In  concluding  this  report  I  wish  to  ex- 
press to  members  of  the  Conference  my 
deep  appreciation  of  the  assistance  given 
to  me  in  discharging  the  duties  of  Sec- 
retary-Treasurer. 


FINANXIAL  STATEMENT. 

COXFEBFNCE    StATE    AND    PlOVIN'CIAL   HEALTH   Al.'THORITIF.S. 

By  Di.  C.  St.  Clahl  Drakf,  Secretary-Treasurer. 

RECEIPTS. 

Balance  receired  from  former  Secretary-Treasurer,  Dr.  E.  R.  Kelley $151.79 

Membership  assessments  collected  to  May  24,  1920 53025 


$682/J4 
DISBURSEMENTS. 
Dec  X  1919: 

To  Illinots  State  Journal  GmipaDy,  for  Stationery    18 JO 

April  2,  1920: 

To  Western  Unioo  Telcgrairfi  Co^  messages 23X)4 

March  JOl  1920: 
To  American  Railway  Express  Company,  for  expressage  surplus  stock  1919 

transaictioas    from   Boston,   Ikfass^   to    Springfield,  Illinois  4.47      $45.81 


Balamx  on  hand,  3fay  24th,  1920 

UABILITIES. 
Feb.  U,  1920: 

To  the  Rmnford  Press,  Boston,  Mass.,  for  printing  proceedings  of  1919  An- 
nual Meeting  


$65623 


645il 


92S 

I    hereby  cotiff  that  the  foregoing  statement   is    a   true   and   correct   account    of    the 
Eairs  of  die  Conference  of  State  and    Prorindal   Health   Authorities    of    North 
America,  as  of  dtte  May  24th,  1920. 

C.  St.  Clair  Dt.»KF.,  TrtsnuTtT. 

We,  the  members  of  the  Aoditing  Gmunittce.  appointed  to  audit  the  rep^.rt  and  2cr.cur.z% 
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of  the  Secretary-Treasurer,  hereby  certify  that  the  report  and  accottnts  have  been  examined, 
and  the  receipts,  disbursements,  bills  and  vouchers  have  been  checked  and  have  been  found 
to  be  correct  and  in  accord  with  the  above  statement. 

S.  W.  Welch, 

C.  W.  GODDARD, 

M.  M.  Seymour, 

Auditing  Committee 


Dr.  McCormack,  Kentucky:  "Mr. 
President,  in  view  not  only  of  this  ex- 
cellent report,  but  the  splendid  work  that 
has  been  done  by  Dr.  Drake  during  the 
year,  I  move  that  his  report  be  received 
and  approved  and  in  appreciation  a  vote 
of  thanks  be  given  Dr.  Drake  by  a  rising 
vote."     (Motion  carried.) 

Dr.  Drake,  Illinois:  "Gentlemen,  I 
can  only  express  my  appreciation  again 
and  to  say  that  during  the  first  year  of 
my  experience  as  Secretary,  I  have  been 
going  carefully  and  feeling  my  way  out. 
I  think  possibly  that  during  the  second 
year  in  this  office  I  can  serve  you  to  much 
better  purpose,  at  least  I  hope  so." 

Dr.  Welch  of  Alabama  desired  to 
know  how  the  existing  deficit  was  to  be 
made  up,  and  Dr.  Drake  replied  that  he 
understood  there  were  twenty  dollars  in 
fees  now  in  the  mails,  which  would  make 
up  the  existing  deficits,  and  that  it  was 
his  hope  the  fees  would  be  increased  to 
$20.00  for  the  coming  year  to  prevent 
financial  embarrassments  in  the  future. 

Dr.  S.  J.  Crumbine,  of  Kansas,  Chair- 
man  of  the  Executive  Committee:  "Mr. 
Chairman  and  members  of  the  Confer- 
ence: A  year  ago,  when  the  Conference 
was  faced  with  what  we  believed  a  real 
crisis  in  Public  Health  work  in  this 
country,  it  found  itself  and  immediately 
provided  some  means  by  which  the  Con- 
ference could  function  through  an  en- 
larged Executive  Committee.  The  wis- 
dom of  the  action  taken  a  year  ago  has 
been  amply  justified  on  many  occasions 
since  that  time.  The  story  would  be  too 
long  and  would  be  going  in  too  great 


detail  to  inform  the  Conference  of  all 
the  various  matters  that  came  before  the 
Committee  in  the  interim,  I  shall  there- 
fore only  briefly  cover  the  main  work 
accomplished  in  this  brief  abstract: 

MINUTES  OF  THE  MEETINGS  OF  THE 
EXECUTIVE  COMMITTEE  OF  THE 
CONFERENCE  OF  STATE  AND  PRO- 
VINCIAL  HEALTH  AUTHORITIES  OF 
NORTH  AMfeRICA  FOR  THE  YEAR 
1919-20. 

At  the  annual  conference  of  State  and  Pro- 
vincial Health  Authorities  of  North  America, 
held  at  Atlantic  City,  June  6,  7,  1919.  the 
constitution  of  the  Conference  was  amen  .cd 
by  unanimous  vote  to  create  an  Executive 
Committee  having  power  and  authority  to  act 
in  the  name  of  the  Conference  in  all  minutes 
presenting  themselves  for  consideration  dur- 
ing the  interim  between  Conference  sessions. 
The  creation  of  this  committee  had  been 
strongly  recommended  by  Dr.  W.  S.  Rankin 
in  his  presidential  address,  and  by  Dr.  S.  J. 
Crumbine  in  his  report  as  Chairman  of  the 
Committee  on  Activities  in  Public  Health 
Matters  by  Federal  Departments  other  than 
the  United  States  Public  Health  Service. 

The  Executive  Committee,  elected  at  the 
1919  meeting,  is  made  up  of  the  following 
members : 

Dr.  W.  F.  Cogswell,  Montana,  Chairman, 
during  term  of  office. 

Dr.  C.  St.  Qair  Drake,  Illinois,  during  term 
of  office. 

Dr.  A.  T.  McCormack,  Kentucky,  until  1922. 

Dr.  W.  S.  Rankin,  North  Carolina,  until 
1922. 

Dr.  Matthias  Nicoll,  Jr.,  New  York,  until 
1922. 

Dr.  Allan  Freeman,  Ohio,  until  1921. 

Dr.  Eugene  R.  Kelley,  Massachusetts,  until 
1921. 

Dr.  R.  M.  Olin,  Michigan,  until  1921. 

Dr.  James  A.  Ha3me,  South  Carolina,  imtil 
1920. 
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J.  CnimbinCt  Kansas,  until  1920. 
.  G.  Williams,  Virginia,  until  1920. 

'ollowing  pages  contain  the  minutes 
neetings  of  the  Executive  Committee 

the  proceedings  of  a  Sub-Committee 
Executive  Committee,  created  to  con- 
organization  of  Federal  Health  Serv- 
zh  Sub-Committee  served  as  the  rep- 
ves  of  the  Conference  of  State  and 
al  Health  Authorities  on  a  joint  com- 
lade  up  of  representatives  of  the  Con- 
and  representatives  of  the  American 

Association  arid  the  American  Pub- 
th  Association. 

itcmoon  adjournment  of  the  Thirty- 
Annual  Meeting  of  the  Conference  of 
id  Provincial  Health  Authorities,  At- 
»ty,  June  7,  1919,  the  Executive  Com- 
let  informally  and  made  arrangements 

formally  at  9  P.  M.,  Saturday,  June 
rlborough-Blenheim  Hotel. 
>  agreed  that  arrangements  be  made  to 
it  this  meeting  with  Dr.  Livingston 
.  Chairman,  Central  Committee,  Amer- 
1  Cross,  on  the  plans  of  the  Red  Cross 

promotion  of  a  public  health  nursing 


1. 


TIVE  COMMITTEE  MEETING, 
JRDAY,  JUNE  7,  1919,  ATLANTIC 
,  NEW  JERSEY,  MARLBOROUGH- 
THEIM  HOTEL. 

ig  of  Executive  Committee  convened, 
I,  9  P.  M.,  the  following  members  be- 
«nt :  W.  S.  Rankin,  Allan  Freeman, 
Icllcy,  S.  J.  Crumbine,  A.  T.  McCor- 
[atthias  NicoU,  Jr.,  James  J.  Hayne,  R. 
I,    E.   G.   Williams  and   C.   St.   Clair 

ivingston  Farrand  was  present  by  spe- 

lest. 

otion  duly  seconded  and  carried  Dr. 

nunbine  was  elected  Chairman  of  the 

re    Committee. 

>tion  duly  seconded  and  carried  Dr.  C. 

r  Drake  was  elected  Secretary  of  the 

.'c  Committee. 

hairman  stated  the  object  of  the  meet- 

>wing  which  Dr.  Livingston  Farrand 

utlined  in  a  general  way  the  proposed 

ne    public    health    program    of    the 

n  Red  Cross. 

irrand  stated  that  all  plans  thus  far 

1    were    purely   tentative    and    might 


be  radically  changed  upon  further  considera- 
tion. He  emphasized  the  point,  however,  that 
in  any  public  health  program  undertaken  by 
the  American  Red  Cross  he  would  insist  that 
provision  be  made  for  the  closest  possible  co- 
ordination and  cooperation  with  governmental 
health  agencies. 

On  conclusion  of  general  discussion  of  this 
matter  it  was  agreed  that  at  the  proper  time  a 
statement  of  policy  and  plans  for  cooperation 
would  be  issued  by  the  Red  Cross  and  that  this 
statement  would  be  submitted  to  the  Executive 
Committee  of  the  Conference  of  State  and 
Provincial  Health  Authorities  for  approval  be- 
fore being  finally  adopted  and  sent  out  to  local 
chapters.  It  was  und^^stood  that  the  National 
Tuberculosis  Association  should  be  considered 
as  one  of  the  important  cooperating  agencies. 

The  Committee  then  adjourned  to  meet  the 
following  afternoon  (June  8th)  at  3  o'clock, 
Hotel  Chelsea,  Atlantic  City. 


MINUTES  MEETING  OF  EXECUTIVE 
COMMITTEE,  SUNDAY,  JUNE  8,  1919, 
ATLANTIC  CITY,  NEW  JERSEY, 
HOTEL  CHELSEA. 

Meeting  called  to  order  at  3  P.  M.,  Jtme  8th, 
by  the  Chairman. 

Followmg  members  present:  S.  J.  Crtun- 
bine,  E.  R.  Kelley,  A.  T.  McCormack,  W.  S. 
Rankin,  James  A.  Hayne,  R.  M.  Olin,  Allan 
Freeman  and  C.  St  Clair  Drake. 

First  order  of  business  was  the  discussion 
of  a  program  of  work  for  the  Executive  Com- 
mittee for  the  coming  year.  The  following 
general  outline  of  program  was  agreed  upon: 

(a)  Legislation:     Study  of  measures 
^     affecting  the  public  health  introduced  in 

Congress  and  State  Legislatures  with  view 
to  supporting  meritorious  measures  and 
opposing  those  deemed  detrimental  to  pub- 
lic welfare ;  initiation  of  progressive  legis- 
lation; dissemination  of  information  on 
pending  legislation  to  members  of  Con- 
ference and,  when  advisable,  to  public ; 

(b)  Coordination  of  governmental  and 
extra-governmental  health  agencies; 

(c)  Promotion  of  plans  for  develop- 
ment of  more  efficient  national,  state  and 
local  health  organizations  with  better  co* 
ordination  and  cooperation ;  reorganization 
-^f  the  Federal  health  service  with  a  view 
to  consolidation  of  all  public  health  agen- 
cies in  one  department; 

(d)  Development  of  plans  for  improv- 
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ing  the  meetings  and  extending  the  serv- 
ice of  the  Conference; 

(e)  Consideration  of  and  action  upon 
any  other  matter  affecting  the  public 
health  and  public  health  administration. 

On  motion  of  Dr.  E.  R.  Kelley,  which  mo- 
tion was  duly  seconded  and  carried,  it  was 
agreed  that  any  action  taken  by  majority  vote 
of  the  Committee,  after  due  consideration  and 
deliberation,  shall  be  accepted  as  the  unan- 
imous action  of  the  Committee  and  binding  on 
all  members  thereof. 

At  that  meeting  it  was  agreed  by  all  mem- 
bers of  the  Executive  Committee  that  they 
would  neither  seek  nor  accept  office  or  prefer- 
ment in  Federal  Health  Services,  particularly 
that  created  as  a  result  of  the  activities  of  the 
Executive  Committee. 

On  motion  by  Dr.  James  A.  Haync,  which 
motion  was  duly  seconded  and  carried,  the 
several  States  of  the  Union  were  apportioned 
among  the  members  of  the  Executive  Commit- 
tee with  the  view  to  facilitating  the  dissemi- 
natioh  of  important  information  among  and 
in  emergencies  securing  expressions  of  opin- 
ion from  the  health  authorities  of  these  States. 
The  following  allotment  was  made: 

To  Dr.  E.  R.  Kelley:  Maine,  New  Hamp- 
shire, Vermont,  Connecticut,  Rhode  Island, 
Massachusetts. 

To  Dr.  Matthias  Nicoll,  Jr.:  New  York, 
New  Jersey,  Pennsylvania. 

To  Dr.  Ennion  G.  Williams:  Delaware, 
Maryland,  West  Virginia,  District  of  Colum- 
bia, Virginia. 

To  Dr.  W.  S.  Rankin:  North  Carolina, 
Utah,  Nevada,  California. 

To  Dr.  James  A.  Haync:  South  Carolina, 
Florida,    Georgia,   Alat)ania. 

To  Dr.  A.  T.  McCormack:  Kentucky, 
Tennessee,  Mississippi,  Louisiana,  Texas. 

To  Dr.  Allan  Freeman:  Ohio,  Indiana, 
Arizona,  Arkansas. 

To  Dr.  R.  M.  Olin:  Michigan,  Wisconsin, 
North  Dakota.  South  Dakota,  Minnesota. 

To  Dr.  C.  St.  Clair  Drake:  Illinois,  Iowa, 
Missouri. 

To  Dr.  S.  J.  Crumbine:  Kansas,  Oklahoma, 
Colorado,  Nebraska,  New  Mexico. 

To  Dr.  W.  F.  Cogswell:  Montana,  Wyo- 
ming, Idaho,  Oregon  and  Washington. 

Following  general  discussion  of  plans  look- 
ing to  the  reorganization  of  Federal  health 
services  and  the  consolidation  of  all  health 
activities  in  one  Federal  department,  it  was 


deemed  advisable  to  appoint  a  Sab-GMm 
to  devote  its  special  attention  to  this  s 
and  upon  motion  offered  by  Dr.  Kelky,  i 
motion  ^'as  duly  seconded  and  carried,  thi 
lowing  were  named  members  of  the  SdH 
mittee  on  Reorganization  of  Federal  H 
Servkres:  Dr.  S.  J.  Crumbine,  ChainBto 
Allan  Freeman  and  Dr.  C.  St  Clair  D 
Secretary. 

On  motion  by  Dr.  Freeman,  whkh  m 
was  duly  seconded  and  carried.  Dr.  R: 
was  instructed  to  lay  before  the  Granc 
Health  and  Public  Instruction,  Ame 
Medical  Association,  the  action  of  the  £ 
tive  Committee  relative  to  the  reoiKanu 
of  Federal  health  service  and  to  extend  a 
vitation  to  the  Secretary  of  that  Council, 
then  was  in  Atlantic  City,  to  meet  witl 
Executive  Committee  at  the  Hotel  Q 
at  8  o'clock  this  (Sunday)  evening. 

On  motion  of  Dr.  Hayne,  which  motia 
duly  seconded  and  carried.  Dr.  Rankit 
authorized  to  extend  a  cordial  invitati 
Dr.  Hugh  Young,  Johns  Hopkins  M 
School,  Baltimore,  who  then  was  in  Ai 
City  for  the  meeting  of  the  Amerkan  11 
Association,  to  meet  with  the  Executive 
mittee  when  it  reassembles  at  8 :00  P. 
relate  his  experiences  in  genito-urinary 
while  with  the  American  Expeditionary 
in  France. 

The  Committee  then  recessed,  to  ag: 
semble  at  8  P.  M. 


SUNDAY    EVENING,    JUNE    8TH, 
The  Committee  reassembled  at  8 :00  1 

Dr.  Frederick  R.  Green,  Secretary 
Council    on    Health    and    Public    Insti 
American  Medical  Association,  and  Dr 
Young  were  present  by  invitation. 

Dr.  Young  favored  the  Committee 
very  interesting  and  instructive  talk  on 
pcriences   and   observations    in    venerc 
case  work  with  the  American  army  in 
A  vote  of  appreciation  was  extended 
Young. 

The  Chairman  then  reviewed  the  dis< 
and  action  of  the  Committee  relative 
plans  for  the  reorganization  of  the 
health  service  and  expressed  the  desire 
Conference  of  State  and  Provincial 
Authorities,  as  voiced  by  its  Executiv 
miitec,  to  have  the  American  Medical  ^ 
tion,  through  its  Council  on  Health  and 
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join  with  the  Conference  in  the 

ise  to  this  proposition  Dr.  Green 
:viewed  the  efforts  put  forth  for 
by  the  Council  on  Health  and 
oiction  to  bring  about  reorganiza- 
Federal  health  service  and  pointed 
ises  of  repeated  failure.  He  ex- 
at  interest  in  the  new  movement 
\  it  as  "Evidence  of  a  determina- 
part  of  the  organized  health  force 
if  ting — ^the  most  significant  thing 
ppened  in  public  health  circles  in 
years."  He  assured  the  Commit- 
would  recommend  to  the  Council 
ction  on  the  proposition  to  join 
the  Conference  of  State  and  Pro- 
Ith  Authorities  in  this  movement. 

irmack  then  offered  the  following 
h  was  duly  seconded  and  carried: 
that  the  Executive  Committee  of 
ice  of  State  and  Provincial  Health 
recognizing  the  need  of  reorgani- 
e  public  health  service  of  the  Fed- 
tnent,  both  in  the  interest  of  ef- 

economy,  recommends  the  crea- 
»int  Committee  composed  of  three 

the  Conference  of  State  Health 
and  three  members  of  the  Council 
id  Public  Instruction  of  the  Amer- 
1  Association,  to  survey  and  study 
eld  of  Public  Health  service  now 
1  by  various  agencies  of  the  Fed- 
nent,  to  cause  the  preparation  of 
ooking  to  the  development  of  an 
onal  health  service  fully  in  accord 
^ds  and  with  modem  scientific 
d  to  formulate  and  carry  out  plans 
ctment  of  such  legislation  by  the 

e  then  moved  that  authority  be 
Joint  Committee  to  admit  other 
a^anizations  interested  in  public 
otion  to  membership  on  the  Joint 
ipon  a  majority  vote  of  the  then 
nbership  of  the  Committee.  The 
ailed. 

was  then  offered  by  Dr.  Rankin, 
i  carried,  that  the  Sub-Committee 
ization  of  Federal  Health  Serv- 
ng  of  Dr.  S.  J.  Crumbine,  Chair- 
Ian  Freeman  and  Dr.  C.  St.  Clair 
stary,  be  the  representatives  of  the 


Executive  Committee  of  the  Conference  on  the 
Joint  Committee  when  organized. 

It  was  then  suggested  that  the  Joint  Com- 
mittee be  immediately  created  and  that  it  meet 
on  Monday  evening,  June  9th,  1919,  at  the 
Marlborough-Blenheim  Hotel,   Atlantic   City. 

The  Executive  Committee  then  adjourned  to 
meet  again  Monday  morning,  June  9th,  at  the 
Marlborough-Blenheim  Hotel. 


MEETING  OF  JOINT  COMMITTEE^ 
CONFERENCE  OF  STATE  HEALTH 
AUTHORITIES  AND  COUNCIL  ON 
HEALTH  AND  PUBLIC  INSTRUCTION 
OF  THE  AMERICAN  MEDICAL  ASSO- 
CIATION, MONDAY,  JUNE  9,  1919, 
MARLBOROUGH-BLENHEIM  HOTEL, 
ATLANTIC  CITY,  N.  J. 

Pursuant  to  the  suggestion  offered  by  the 
Executive  Committee  of  the  Conference  of 
State  Health  Authorities  the  first  meeting  of 
the  Joint  Committee  consisting  of  representa- 
tives of  the  Conference  of  State  Health 
Authorities  and  the  Council  on  Health  and 
Public  Instruction  of  the  American  Medical 
Association,  was  held  at  Atlantic  City,  Marl- 
borough-Blenheim Hotel,  on  Monday,  June 
9th,  1919,  9:00  P.  M. 

The  following  were  present: 

Representing  the  Council  on  Health  and 
Public  Instruction:  Dr.  Victor  C.  Vaughn, 
Dr.  Frederick  R.  Green,  Dr.  W.  S.  Rankin. 

Representing  the  Conference  of  State 
Health  Authorities:  Dr.  S.  J.  Crumbine,  Dr. 
Allan  Freeman,  Dr.  C.  St.  Clair  Drake. 

On  motion  by  Dr.  Green,  Dr.  Crumbine  was 
elected  Chairman  and  Dr.  Drake  was  elected 
Secretary  of  the  Joint  Committee. 

Following  an  extended  discussion  of  the 
work  assigned  the  Committee  and  of  plans  for 
carrying  it  out  it  was  suggested  that  Doctors 
Green  and  Drake  on  returning  to  Illinois 
confer  on  a  program  of  procedure. 

The  meeting  then  adjourned  with  the  under- 
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standing  that  another  meeting  would  be  called, 
at  an  early  date,  in  Chicago. 


MINUTES    OF    MEETING    OF    EXECU- 
TIVE  COMMITTEE,   MONDAY,  JUNE 
9TH,   1919,  8:30  A.  M..  AT   MARLBOR- 
OUGH-BLENHEIM     HOTEL,    ATLAN- 
•      TIC  CITY.  N.  J. 

Meeting  called  to  order  at  8 :30  A.  M.,  June 
9th,  by  the  Chairman. 

Members  present:  S.  J.  Criimbinc,  W.  S. 
Rankin,  E.  R.  Kclley,  Allan  Freeman,  James 
A.  Hayne,  A.  T.  McCormack  and  C.  St.  Clair 
Drake. 

Dr.  Kelley  offered  the  following  motion, 
which  was  seconded  and  carried:  "Resolved, 
that  all  sessions  of  the  Committee  shall  be 
executive  sessions  unless  otherwise  determin- 
ed by  majority  vote  of  the  Committee." 

Matters  of  general  interest  were  then  dis- 
cussed. 

Following  a  discussion  on  the  advisability 
of  coordinating  the  nursing  services  now  main- 
tained oi  hereafter  developed  by  the  several 
State  Tuberculosis  Associations  affiliated  with 
the  National  Tuberculosis  Association,  the 
following  resolution  was  offered  by  Dr. 
Kelley : 

"Resolved  that  a  committee  of  two  be  ap- 
pointed by  the  Chairman  of  the  Executive 
Committee  of  the  Conference  of  State  and 
Provincial  Health  Authorities  to  confer  with 
the  proper  officers  of  the  National  Tubercu- 
losis Association  with  a  view  to  effecting  an 
agreement  for  the  coordination  of  the  public 
health  nursing  services,  now  maintained  or 
hereafter  developed  by  State  Tuberculosis 
Associations,  with  the  public  health  service 
maintained  by  the  official  health  agencies  of 
the  several  States." 

The  resolution  was  unanimously  endorsed, 
and  the  Chairman  then  appointed  the  follow- 
ing Committee  to  confer  with  the  National 
Tuberculosis  Association  on  Coordination  of 
Nursing  Services;  Dr.  A.  T.  McCormack  and 
Dr.  E.  R.  Kclley. 

On  motion,  duly  seconded  and  carried,  the 
Chairman  appointed  a  Committee  consisting  of 
Doctors  Kclley,  Rankin  and  Drake,  to  con- 
sider means  for  increasing  the  financial  re- 
sources of  the  Conference. 
The  meeting  then  adjourned. 

JOINT   COMMITTEE   MEETING. 
On  July  28th,  1919,  the  Joint  Committee  of 
State    Health    Officers    and    the    Council    on 
Health  and  Public  Instruction  of  the  Ameri- 


can Medical  Association,  met  in  the  offices  of 
the  A.  M.  A.  with  the  following  members  pres- 
ent: 

Dr.  S.  J.  Crumbine. 

Dr.  C.  St.  Clair  Drake. 

Dr.  Allan  W.  Freeman. 

Dr.  W.  S.  Rankin. 

Dr.  Frederick  R.  Green,  and 

Mr.  Charles  A.  Woodward,  Attorney,  who 
was  invited  by  the  Committee  to  sit  in  the 
meetings. 

Dr.  Crumbine  was  selected  Chairman  and 
Dr.   Drake  Secretary. 

Dr.  Drake  read  extracts  from  minutes  of 
the  meeting  of  the  American  Public  Health 
Association,  and  a  general  discussion  ensued, 
after  which  the  formulation  of  a  National 
Health  Organization  was  discussed. 

It  was  decided: 

1.  That  a  reorganization  of  the  National 
Health  activities  is  imperative. 

2.  That  the  National  Health  organization 
be  on  a  civilian,  not  a  military,  basis. 

3.  In  any  reorganization  of  the  National 
Health  administration,  the  pay,  allow- 
ance and  opportunity  for  retirement  of 
officers  now  commissioned  in  the  regular 
corps  be  preserved. 

4.  In  any  reorganization  of  the  National 
Health  organization  the  preventive  phase 
of  public  health  work  be  separated  from 
curative  medicine  and  hospital  relief. 

5.  In  any  system  of  National  health  ad- 
ministration the  principal  executive  of- 
ficer or  officers  shall  be  skilled  in  sani- 
tary science  and  public  health,  and  with 
the  exception  of  a  member  of  the  Cabi- 
net, be  appointed  for  a  sufficiently  long 
period  to  prevent  control  by  partisan 
political  influence. 

Dr.  Green  read  abstracts  of  three  bills  now 
before  Congress,  viz.:  S.  B.  814  (Owen),  H. 
B.  5772  (McDuffie),  and  S.  B.  2597  (France). 

At  the  afternoon  session,  the  following  ad- 
ditional members  of  the  Joint  Committee  were 
present : 

Dr.  Victor  C.  Vaughan* 

Dr.  Matthias  Nicoll,  Jr. 

Dr.  Eugene  R.  Kelley. 

Dr.  Richard  M.  Olin. 

Dr.  George  H.  Simmons. 

The  business  transacted  during  the  morning 
was  reviewed  and  approved  with  minor 
changes. 

Dr.  Rankin  moved  that  the  Committee  ap- 
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prove  the  creation  of  a  federal  health  com- 
mission consisting  of  three  members  to  be 
appointed  by  the  President,  and  Dr.  Freeman 
sugc^ested  an  advisory  board  of  state  health 
officers.  This  matter  was  discussed  at  length, 
whereupon  the  functions  of  the  proposed  or- 
ganization were  taken  up. 

The  Public  Health  Functions  were  divided 
into  two  groups  (a)  Public  Health  Functions, 
and  (b)  Hospital  and  Relief  Functions.  Un- 
der the  former  heading  comes: 

1.  Scientific  and  administrative  research. 

2.  Interstate  and  foreign  quarantine. 

3.  Expert  advice  and  emergency  assistance 
to  states. 

4.  Control  of  importation  and  interstate 
commerce  in  drugs,  food  and  biological 
products. 

5.  Collecting,  recording  and  dissemination 
of  morbidity  and  mortality  statistics 
throughout  the  United  States. 

6.  Control  of  pollution  of  interstate  and 
boundary  waters. 

7.  Sanitation  and  interstate  carriers. 

8.  Investigation  and  formulation  of  stan- 
dards of  health  administration,  also  the 
preparation  and  dissemination  of  tech- 
nical and  popular  information  on  sanita- 
tion and  hygiene;  the  promotion  and 
standardization  of  local  health  adminis- 
tration in  cooperation  with  the  states; 
provisions  for  training  of  sanitarians, 
health  officers  and  public  health  nurses; 
organization  and  administration  of  sani- 
tary service  for  government  reser>'ations 
other  than  military  and  sanitary  super- 
vision of  government  buildings. 

(b)     Hospital  Relief  Fimctions: 

1.  Administration  of  hospital  and  medical 
relief  of  all  agencies  of  the  National 
Government,  with  the  exception  of  the 
Army  and  Navy. 

2.  Investigation  of  the  problems  of  hos- 
pital administration  and  national  relief. 

3.  Physical  examination  and  health  super- 
vision of  federal  employees. 

4.  Physical  and  mental  examination  of  im- 
migrants. 

5.  Provision  for  the  segregation  and  care 
of  lepers. 


Tuesday    Morning.  July  29th,  the  commit- 
met  with  the  following  members  present: 

Dr.  S.  J.  Crumbine. 
Dr.  C  St.  Clair  Drake. 


Dr.  Allan  W.  Freeman. 
Dr.  W.  S.  Rankin. 
Dr.  Frederick  R.  Green. 
Dr.  Matthias  Nicoll,  Jr. 
Dr.  Eugene  R.  Kelley. 
Dr.  Ennion  Williams. 
Dr.  R.  M.  Olin. 
Dr.  A.  T.  McCormack. 
Dr.  J.  A.  Hayne. 
Mr.  Chas.  Woodward. 

Dr.  Green  read  the  Canadian  Department  of 
Health  Act,  and  after  discussion  the  follow- 
ing preamble  was  added  to  the  "Public  Health 
Functions" : 

"The  Duties  and  Powers  of  the  Federal 
Health  Commission  shall  extend  to  and 
include  all  matters  and  questions  relating 
to  the  promotion  or  preservation  of  the 
health  of  the  people  of  the  United  States 
over  which  Congress  has  jurisdiction;  and 
without  restricting  the  generality  of  the 
forepoing,  particularly  the  following  mat- 
ters and  subjects:" 

A  plan  or  organization  was  next  discussed, 
and  it  was  thought  an  independent  commis- 
sion form  of  organization  corresponding  in 
general  to  the  organization  of  the  Interstate 
Commerce  Commission  would  be  preferable; 
another  plan  suggested  was  a  department  or 
bureau  of  health  in  the  Department  of  Com- 
merce. 

A  general  discussion  followed,  the  minutes 
of  Monday's  meeting  were  read  and  upon  the 
motion  of  Dr.  McCormack,  seconded  by  Dr. 
Hayne,  the  progress  of  the  subcommittee  was 
approved  so  far. 

Dr.  Freeman  moved  that  **The  President 
shall  appoint  a  Federal  Commission  of  three 
members,  one  of  whom  shall  be  designated  as 
Chairman.  The  members  of  the  Health  Com- 
mission first  appointed  shall  hold  office  for 
two,  four  and  six  years,  respectively,  and 
thereafter  one  member  shall  be  appointed  each 
two  years  for  a  term  of  six  years.  The 
Chairman  of  the  Commission  shall  be  the  Ex- 
ecutive officer."  The  motion  l)eing  seconded 
by  Dr.  Kelley,  carried  unanimously. 

Dr.  Drake  moved  that  the  following  serv- 
ices shall  be  transferred  to  the  Federal  Health 
Commission : 

1.  The  U.  S.  Public  Health  Service. 

2.  That  portion  of  the  Children's  Bureau 
dealing  with  matters  of  health. 

3.  The  Division  of  Vital  Statistics  of  the 
Bureau  of  the  Census. 
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5.  That  part  of  the  Bureau  of  Chemistry 
of  the  Department  of  Agriculture  deal- 
ing with  food  and  drugs. 

6.  The  Medical  Service  of  the  Conmiission 
of  Indian  Affairs,  and  such  other  agen- 
cies of  the  federal  government  whose 
activities  relate  to  the  protection  of  the 
public  health,  except  the  medical  services 
of  the  Army  and  Navy. 

The  motion  was  unanimously  carried. 

Dr.  Freeman  moved  that  the  office  of  Sur- 
geon General  and  Assistant  Surgeon  General 
at  present  existing  in  the  Public  Health  Service 
be  abolished  and  the  commissioned  personnel 
of  the  Public  Health  Service  be  transferred 
to  the  Federal  •  Health  Commission  without 
reference  to  rank,  and  that  all  pay,  allow- 
ances, promotions  and  retirements  now  pro- 
vided by  law  for  commissioned  officers  in  the 
Regular  Corps  of  the  Public  Health  Service 
be  preserved,  but  that  all  military  rank  be 
abolished  and  that  no  further  commissions  be 
issued  in  the  Public  Health  Service  or  in  the 
Reserve  of  the  Public  Health  Service,  and  that 
the  Reserve  of  the  Public  Health  Service  be 
abolished. 

The  motion  was  unanimously  carried. 

Order  of  Procedure: 

It  was  moved  that  the  Committee  request 
Mr.  Woodward  to  draft  a  bill  in  accordance 
with  the  principles  adopted  up  to  the  present 
time,  for  submission  to  a  meeting  at  which  all 
the  organizations  who  have  appointed  com- 
mittees to  cooperate  be  invited  to  be  present 
and  that  this  joint  committee  meet  a  couple 
of  days  in  advance  to  go  over  the  bill. 

It  was  moved  that  the  Executive  Committee 
of  State  Health  Officers  request  the  Council 
on  Health  and  Public  Instruction  of  the 
American  Medical  Association  to  arrange  for 
a  complete  and  thorough  survey  of  the  exist- 
ing federal  public  health  agencies  and  their 
functions. 

Seconded  by  Dr.  Drake  and  carried. 

The  Secretary  was  instructed  to  inform  or- 
ganizations who  desire  to  participate  in  the 
movement  that  a  conference  is  now  collecting 
information  preparatory  to  the  formulation 
of  a  program  of  national  health  administra- 
tion, the  essential  part  being  a  survey  of  ex- 
isting health  agencies  whose  cooperation  will 
be  appreciated,  and  who  may  meet  with  the 
committee  if  they  so  desire. 

Dr.  Green  moved  that  a  general  conference 


be  called  as  soon  as  there  is  anything  definite 
to  present    This  motion  carried 

Drs.  Freeman^  Drake  and  Green  were  a^ 
pointed  a  subcommittee  to  arrange  for  the 
survey;  these  gentlemen  were  also  autiioriied 
to  arrange  for  the  time  and  place  of  a  confer- 
ence of  those  invited. 


The  Committee  met  Tuesday  aftemooa, 
July  29,  with  same  members  present  as  dnriog 
morning  session,  with  the  addition  of  Dr. 
Victor  C.  Vaughan. 

Doctor  Drake  read  the  minutes  of  the  morn- 
ing meeting,  which  were  approved. 

Dr.  Cnimbine  suggested  that  there  was 
need  to  bring  the  proposed  legislation  before 
Congress  before  a  new  Surgeon  General  was 
nominated. 

Dr.  Vaughan  moved  that  Dr.  Green  request 
Dean  Wigmore,  of  the  Northwestern  Univer- 
sity Legal  Department,  to  introduce  a  resoh- 
tion  asking  the  American  Bar  Associatioo  to 
appoint  a  committee  to  cooperate  with  Ae 
Council  on  Public  Health  and  Instmctioo  of 
the  American  Medical  Association  and  the 
Conference  of  State  Health  Officers.  Motioi 
carried. 

Dr.  Kelley  moved  that  an  invitation  be  o- 

tended  jointly  in  the  name  of  the  two  asso- 
ciations to  the  President  of  the  Americai 
Federation  of  Labor,  the  President  of  the 
Federation  of  Women's  Clubs,  the  Americai 
Public  Health  Association,  the  National  Saf^ 
ty  Council,  the  American  Tuberculosis  Asso- 
ciation and  the  American  Statistical  Assodi* 
tion,  outlining  in  broad  terms  the  object  of  the 
Conference  and  inviting  them  to  appoint  ref* 
resentativcs  to  confer  with  the  Committeei 
Motion  carried. 

Dr.  Green  moved  that  the  orgauiization  of 
this  Joint  Committee  of  the  Council  on  Health 
and  Public  Instruction  of  the  American  Mc<fi- 
cal  Association  and  the  Executive  Committee 
of  the  State  Health  Officers  be  made  perma- 
nent with  Dr.  Crumbine  a  permanent  Chair- 
man and  Dr.  Drake  a  permanent  Secretary.  i 
Motion  carried. 

Committee   adjourned  to  meet   at  the  call 
of  the  Chairman. 


Abstract  of  minutes  of  a  meeting  of  the 
Executive   Committee  of  the   Conference  of 
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State  and  Provincial  Health  Authorities,  held 
in  Chicago,  July  28-29-30,  1920. 

AFTERNOON  OF  JULY  29TH. 

Memhers  present: 

Dr.  S.  J.  Crumbine,  Chairman. 

Dr.  A.  W.  Freeman. 

Dr.  James  A.  Ha3me. 

Dr.  Eugene  R.  Kelley. 

Dr.  A.  T.  McCormack. 

Dr.  Matthias  Nicoll,  Jr. 

Dr.  R.  M.  Olin. 

Dr.  W.  S.  Rankin. 

Dr.  Ennion  G.  Williams,  and 

Dr.  C  St.  Qair  Drake,  Secretary. 

The  agreement  between  the  American  Red 
Cross,  the  National  Tuberculosis  Association 
and  State  Health  Authorities  was  discussed. 

The  Secretary  presented  correspondence  be- 
tween himself  and  Dr.  Livingston  Farrand, 
Chairman  Central  Committee  of  the  American 
Red  Cross,  dated  July  3,  1919.  July  10th,  July 
5th,  and  July  25th. 

**A  suggestion  of  Principles  for  the  Coopera- 
tkm  of  the  Red  Cross  with  the  State  Depart- 
ments of  Public  Health  and  other  agencies  in 
the  field  of  Public  Health  Nursing"  submitted 
bj  Dr.  Farrand  was  read. 

The  "suggestions"  were  discussed  at  length, 
whereupon  Dr.  Kelley  read  the  "Resolution 
on  National  Department  of  Health  and  Tuber- 
culosis Commission"  presented  to  the  House 
of  Delegates  of  the  A.  M.  A.  at  Atlantic  City, 
June  9,  by  Dr.  C  P.  Merriweather,  Arkansas. 

Dr.  Drake  read  the  report  of  the  Sub-Com- 
mittee of  the  Executive  Committee,  Confer- 
ence of  State  Health  Officers  with  Board  of 
Directors  of  the  Natk>nal  Tuberculosis  Asso- 
ciation, Atlantic  City,  June  10,  1919,  •also 
'Memoranda  of  Proposed  Policy." 

On  motion  of  Dr.  Nicoll,  the  report  of  the 
sob-committee  was  accepted. 

Dr.  Kelley  moved  that  the  principal  agree- 
ment adopted  by  the  Tuberculosis  Associa- 
tion be  adopted  ^s  briefer  and  clearer.    Car- 


Committee  adjourned  until  8:15  p.  m. 

At  the  evening  session  Dr.  Farrand*s  plan 
^^  again  considered.    The  plan  was  discuss- 


ed section  by  section,  finally  adopted  as  amend- 
ed: 

A  SUGGESTION  OF  PRINCIPLES  FOR 
THE  COOPERATION  OF  THE  RED 
CROSS  WITH  STATE  DEPARTMENTS 
OF  HEALTH  AND  OTHER  AGENCIES 
IN  THE  FIELD  OF  PUBLIC  HEALTH 
NURSING  WITH  AMENDMENTS  SUG- 
GESTED AT  THE  MEETING  OF  THE 
EXECUTIVE  COMMITTEE  OF  STATE 
HEALTH  OFFICERS,  JULY  29TH,1919. 

I.  In  undertaking  to  develop  public  health 
nursing  the  Red  Cross  does  not  seek  to  sup- 
plant or  compete  with  state  and  local  depart- 
ments of  health  or  other  organizations — ^na- 
tional, state  or  local,  public  or  private,  engag- 
ed in  the  same  work.  It  seeks  rather  to  sup- 
plement their  activities  by  assisting  legitimate 
public  health  nursing  agencies  and  by  estab- 
lishing itself  or  working  with  other  agencies 
to  establish  community  nursing  services.  It 
plans  to  interest  its  chapters  throughout  the 
country  in  public  health  nursing  with  this 
purpose  and  policy  in  view. 

II.  The  Red  Cross  believes  that  in  time 
public  health  nursing  should  and  will  be- 
come a  public  service  conducted  by  the  state, 
county  or  municipality,  through  their  official 
health  agencies.  Red  Cross  Division  officers 
will  seek  consultation  with  the  State  Health 
authorities  in  each  state,  where  this  has  not 
already  been  done,  for  the  purpose  of  learn- 
ing what  plans  the  State  Department  of 
Health  may  have  for  developing  public  health 
nursing,  and  of  determining  in  what  way  the 
Red  Cross  may  cooperate  and  make  Red  Cross 
plans  for  the  development  of  this  work  by  its 
Chapters  throughout  the  State  conform  to  the 
plans  of  the  State  Department  of  Health.  In 
this  undertaking  the  Red  Cross  will  have  as  its 
object  the  ultimate  assumption  by  the  state, 
counties  and  municipalities  of  public  health 
nursing  services  initiated  by  its  Chapters. 

III.  Following  this  principle  the  Red  Cross 
will  encourage  the  creation  of  a  Bureau,  Di- 
vision  or  Sub-Division  of  Public  Health  Nurs- 
ing within  the  State  Department  of  Health 
which  should  assume  such  supervision  of  pub- 
lic health  nursing  as  MAY  BE  ASSIGNED 
to  it  by  the  Chief  Health  Executive  Officer 
of  the  State. 

IV.  (a)  Looking  towards  the  establish- 
ment of  a  Bureau,  Division  or  Sub-Dizision,  a 
state  supervising  nurse  might  be  appointed  to 
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serve  the  State  Department  of  Health,  who 
would  study  the  public  health  nursing  needs 
of  the  state,  would  work  out  a  plan  to  cover 
them,  assume  supervision  of  local  services,  as 
indicated  in  paragraph  III,  and  correlate  so 
far  as  possible  the  nursing  activities  of  other 
agencies  within  the  state  such  as  the  Red 
Cross  and  the  State  Tuberculosis  Association, 
(b)  In  states  where  these  two  agencies 
are  working  extensively  it  is  suggested  that 
the  state  supervising  nurse  should  have  as- 
sistant supervising  nurses,  one  in  charge  of 
the  nursing  activities  of  the  Red  Cross  and 
one  in  charge  of  these  activities  for  the  State 
Tuberculosis  Association.  These  two  agen- 
cies would  provide  the  salaries  for  the  assist- 
ants in  charge  of  their  respective  activities. 
The  assistants  would  be  responsible  both  to 
their  respective  agencies  and  to  the  State  Su- 
pervising Nurse  and  would  submit  their  plans 
to  her  for  adjustment  and  endorsement. 

V.  "Where  siiper-cising  or  other  Public 
Health  Nurses  are  supported  by  funds  com- 
tributed  jointly  by  the  State  Health  organisa- 
tion and  other  agencies,  appointment  shall  be 
made  by  the  State  Health  Executive  with  the 
approval  of  the  participating  agencies.  Such 
appointment  shall  not  be  in  conflict  with  exist- 
ing laws  of  the  state" 

VI.  Where  the  State  Department  of  Health 
is  unable  to  provide  the  salary  for  a  state  su- 
pervising nurse  and  where  some  mutually  sat- 
isfactory plan  of  cooperation  such  as  that  out- 
lined alK)ve  has  been  agreed  upon  by  the  State 
Department  of  Health,  the  Red  Cross  and 
State  Tuberculosis  Association,  the  salary 
might  l>e  paid  in  part  or  in  whole  by  any  or 
all  of  these  and  other  agencies.  This  should 
be  a  temporary  measure,  that  state  to  assume 
the  salary  as  soon  as  possible,  and  the  nurse 
regardless  of  the  source  of  her  salary  should 
be  state  supervising  nurse  for  the  State  De- 
partment of  Public  Health. 

V'll.  Where  the  Red  Cross  pays  in  whole 
or  in  part  for  any  nursing  service  Red  Cross 
standards  of  appointment  of  nurses  and  serv- 
ices should  be  observed. 

VI 11.  Public  Health  nursing  as  carried  on 
by  the  Red  Cross  may  cover  any  of  the  fol- 
lowing activities: 

Prenatal  or  infant  welfare  work. 
Maternity  service. 
School  nursing. 

Control   of   communicable   diseases   in- 
cluding tuberculosis  and  venereal  diseases. 


Industrial  nursing. 

^fental  hygiene  nursing. 

Care  of  the  sick  on  the  visit  basis. 
Which  one  or  ones  of  these  branches  is  to 
be  undertaken  by  the  Red  Cross  Chapter  in 
any  given  community  would  be  determined 
by  the  need,  by  the  adequacy  of  any  exbting 
services,  by  the  practical  factors  or  territory 
to  be  covered  and  population  to  be  served  and 
by  the  plan  adopted  by  the  Red  Cross  after 
consultation  with  the  State  Department  of 
Health  for  the  development  of  public  health 
nursing  by  the  Red  Cross  in  that  state. 

IX.  The  Red  Cross  has  already  authorized 
its  chapters  to  use  their  funds  in  their  terri- 
tories to  organize  and  maintain  public  health 
nursing,  to  assist  other  agencies  to  organize 
public  health  nursing  and  within  certain  limits 
to  contribute  funds  to  an  existing  nursing  as- 
sociation. These  expenditures  are  subject  to 
the  approval  of  the  Division  Manager. 

X.  The  Divisions  will  be  permitted  at  their 
discretion  subject  to  the  approval  of  National 
Headquarters  to  pay  a  part  or  all  of  the  salary 
for  a  state  supervising  nurse  and  for  an  assist- 
ant supervising  nurse  who  is  in  charge  of 
Red  Cross  activities. 

Dr.  Williams  was  appointed  a  committee  of 
one  to  confer  with  Dr.  Far  rand,  and  indicate 
that  the  plan  as  amended  and  adopted  agreed 
in  substance  to  the  proposition  advanced  by 
the  Red  Cross  and  the  Tuberculosis  Associa- 
tion, special  attention  to  be  invited  to  the 
amended  paragraphs  in  the  draft.  Dr.  Wil- 
liams was  also  empowered  to  re-draft  a  com- 
plete agreement  binding  the  State  Health  Au- 
thorities, after  a  conference  with  the  inter- 
ested parties. 

Committee  adjourned  until  9:30,  July  30. 


The  Committee,  with  all  members  present, 
met  as  per  adjournment. 

Djr.  H.  F.  White,  representing  the  U.  S. 
Public  Health  Service,  appeared  before  the 
committee  and  presented  correspondence  in 
connection  with  the  showing  of  moving  pic- 
tures in  relation  to  venereal  disease  control. 
The  releasing  of  educational  films  through 
commercial  channels  being  particularly  dwelt 
upon:  The  correspondence  being  between 
Isaac  Silverman  and  Warner  Brothers  of  New 
York  City,  motion  picture  promoters,  and  Sur- 
geon General,  United  States  Public  Health 
Service,  and  Executive  Committee. 

A  lengthy  discussion  followed.     Dr.  Nicoll 
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>  gratification  over  the  action 
Surgeon  General,  in  suppressing 
ial    showing    of    social    hygiene 

Freeman  stated  that  he  felt  the 
eral  voiced  the  views  of  the 
id  a  motion  expressing  the  ap> 
:  action  of  the  U.  S.  P.  H.  S. 

in  presented  a  report  by  a  sub- 
x)inted  by  the  Chairman  of  the 
ommittee,  consisting  of  Drs. 
an  and  Kelley,  to  meet  July  10th 
itativcs  of  the  United  States 
I  Service,  the  Interdepartmental 
le  Board  and  the  American  So- 
Association,  relative  to  the  ques- 
ercialized  showing  of  films.    Dr. 

>  read  the  resolution  submitted 
mmittee. 

D :  That  the  endorsement  by  the 
Health  Service  and  Army  Medi- 
f  any  commercially  shown  films 
the  venereal  disease  question  to 
er  conditions  which  cannot  be 
•ectly  by  the  health  authorities 
live  states  and  without  their  ex- 
ission,  is  wholly  inadvisable  and 
o  the  entire  program  for  the 
nereal  diseases,  and, 

D  FURTHER:  That  the  Con- 
tate  and  Provincial  Health  Au> 
est  the  American  Hygiene  Asso- 
ogate  its  contract  with  Mr.  Sil- 
ice  insofar  as  it  may  be  legally 

that  the  Surgeons  General  of 
!ealth  Service  and  of  the  U.  S. 
pect fully  requested  to  withdraw 
ment  of  all  commercially  shown 

with   venereal  disease   and   sex 

that  a  copy  of  these  resolutions 
e  Secretary  of  the  U.  S.  Treas- 

General  Blue,  Surgeon  General 

Storey,  Executive   Secretary  of 

rtmental  Social  Hygiene  Board, 

Popcncc,  Executive  Secretary  of 

Social  Hygiene  Association. 

nded    discussion    the    resolution 

G.  Conover  and  E.  J.  Mortimer, 
!S  of  Mr.  Silverman,  were  admit- 
eeting.  Dr.  Drake  read  memo- 
ted  to  him  on  June  29th  by  Mr. 
*Public  Health  Films."     A  sug- 


gested   outline    of    cooperation    with    State 
Boards  of  Health  was  then  read. 

A  discussion  between  the  representatives 
of  the  Film  Corporation  and  the  members  of 
the  Committee  followed,  and  it  was  indicated 
that  in  the  past  the  film  promoters  had  en- 
tirely disregarded  the  State  Boards  of  Health 
in  the  showing  of  their  films.  It  was  also 
considered  that  the  proposition  of  "sharing 
profits"  with  state  authorities  was  improper 
and  could  not  for  a  moment  be  entertained, 
and  Dr.  Nicoll  stated  that  the  "statement 
that  the  film  promoters  were  actuated  with 
patriotism  in  that  they  desired  to  improve 
public  hygiene,  was  mere  hypocrisy."  It  was 
claimed  that  the  health  departments  could 
have  these  films  shown  free  as  part  of  edu- 
cational propaganda  to  as  good  advantage  to 
the  public  as  the  commercial  organizations 
who  charge  admission.  Question  was  raised 
as  to  whether  these  films  should  be  shown,  at 
all.  Dr.  Drake  suggested  that  the  audience 
that  goes  to  a  free  exhibition  of  a  picture, 
goes  to  be  enlightened,  that  audience  which 
pays  admission  expects  to  be  entertained. 

When  asked  who  started  the  active  opposi- 
tion to  the  showing  of  social  hygiene  films,  Mr. 
Conpver  stated  that  he  was  not  sure,  that  the 
Catholic  church  was  opposed  to  the  showing, 
he  knew. 

Dr.  Kelley  called  attention  to  the  fact  that 
in  his  state — Massachusetts — the  population 
was  55%  Catholic,  and  as  citizens,  their  views 
must  be  considered,  even  if  they  had  not  the 
advantage  of  seeing  the  matter  from  the  same 
angle  as  the  health  officer. 

The  representatives  of  the  film  corporation 
withdrew,  and  Dr.  White  spoke  at  length  on 
the  early  campaign  against  venereal  diseases, 
how  some  of  the  work,  the  lectures,  literature, 
etc.,  were  prepared  in  a  hurry  under  the  stress 
of  circumstances,  but  that  subsequent  efforts 
and  experience  had  eliminated  many  of  the 
first  objectionable  features  of  the  work. 

The  Committee  expressed  its  appreciation 
of  the  views  and  the  action  taken  by  the  Pub- 
lic Health  Service,  thanked  Dr.  White  for  his 
cooperation. 

Dr.  McCormack  related  some  of  his  Pan- 
ama experiences  in  connection  with  combating 
venereal  disease. 

The  Committee  in  general  discussion  voiced 
its  approval  of  the  employment  of  films  in  edu- 
cational propaganda. 
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Dr.  Kclley  offered  the  following  motion : 

"It  is  the  sense  of  this  G>mniittee  that  edu- 
cational films  and  exhibits  of  venereal  dis- 
eases are  of  value  in  the  campaign  against  ve- 
nereal diseases  when  shown  to  selected  groups 
of  people  under  official  auspices  and  with  all 
necessary  safeguards/' 

Passed  unanimously. 

The  Secretary  was  directed  to  convey  to 
the  different  State  Health  Officials  informa- 
tion regarding  the  views  of  the  Committee 
on  the  commercial  showing  of  social  hygiene 
films. 

Dr.  Freeman  presented  a  resolution  voicing 
the  disapproval  and  opposition  of  the  Execu- 
tive Committee  to  the  commercial  exploitation 
of  sex  hygiene  and  venereal  disease  films,  and 
recommending  to  health  officials  and  boards 
of  censors  that  such  showing  be  prohibited. 
Resolution  passed  unanimously. 

"In  view  of  the  danger  to  public  morals  and 
to  the  campaign  against  venereal  disease  re- 
sulting from  the  indiscriminate  exploitation 
of  the  sex  hygiene  and  venereal  disease  mo- 
tive in  commercially  exploited  films,  whether 
or  not  such  films  are  or  have  been  endorsed 
by  governmental  or  state  public  health  agen- 
cies, the  Executive  Committee  of  the  State 
Conference  of  Health  Officers  is  opposed  most 
positively  to  the  commercial  exploitation  of 
sex  hygiene  and  venereal  disease  films  and 
recommends  to  health  officials  and  boards  of 
censors  that  commercial  showings  of  such 
films  be  prohibited." 

Dr.  Drake  reviewed  correspondence  between 
himself  as  Secretary  of  the  Conference  and 
different  State  Health  Officers  concerning  so- 
cial hygiene  films.  The  following  states  were 
heard  from :  Louisiana,  Kansas,  Missouri, 
Oklahoma,  New  Mexico,  Montana,  Georgia, 
Nebraska,  North  Dakota,  Wisconsin,  South 
Dakota.  South  Carolina,  New  Jersey,  New 
Hampshire,  Pennsylvania,  Connecticut,  Massa- 
chusetts. Nearly  all  replies  received  show  dis- 
approval of  commercial  showing. 

The  Secretary  read  a  communication  from 
Paul  Popence,  General  Secretary  of  the  Amer- 
ican Social  Hygiene  Association,  dated  July 
27,  1919,  in  which  the  following  questions  were 
asked : — 

1.  "Shall  all  public  health  be  treated  as  one 
class,  or  shall  those  dealing  with  syphilis 
be  handled  differently  from  those  deal- 
ing with  typhoid,  hookworm,  etc  ? 


2.  "Shall  all  social  hygiene  films  be  treated 
as  one  class,  so  far  as  supervtsion,  adver- 
tising, segregation  of  audiences,  etc,  is 
concerned,  or  shall  there  be  films  having 
the  endorsement  of  competent  authori- 
ties, and  another  purely  commerdil 
class  without  such  endorsements?  Can 
both  classes  be  left  to  the  discretion  of 
the  censors,  or  should  both  be  super- 
vised by  health  authorities? 

3.  "Are  the  criticisms  that  have  been  made 
of  Tit  to  Win'  due  to  the  character  of 
that  film  or  would  the  same  criticisms  be 
made  of  other  social  hygiene  films? 

4.  "Is  the  criticism  of  'Fit  to  Win'  aroused 
mainly  by  the  character  of  the  film,  or 
by  method  of  showing,  advertising,  etc? 

5.  "Is  it  possible  that  methods  of  effective- 
ly supervising  the  advertising  and  other 
circumstances  surrounding  the  presenta- 
tion of  social  hygiene  films  can  be  devis- 
ed whereby  they  can  be  made  useful  and 
promote  sound  education  in  social  hy- 
giene ?" 

The  letter  quoted  was  discussed  and  the  fol- 
lowing resolution  adopted: 

RESOLVED:  In  view  of  the  overwhehn- 
ing  testimony  coming  from  all  parts  of  the 
United  States  that  the  commercial  showing  of 
films  dealing  with  venereal  diseases  and  sex 
hygiene  have  produced  most  unfavoral^e  re- 
sults and  threatened  the  success  of  the  whole 
campaign  against  venereal  diseases:  in  viev 
of  the  fact  that  the  American  Social  Hygiene 
Association  has  been  a  direct  party  to  the  * 
contract  with  commercial  institutions  permit- 
ting the  showing  of  certain  films  owned  by  the 
Association. 

BE  IT  RESOLVED:  That  the  Executi^^ 
Committee  of  State  and  Provincial  Boards  of 
Health,  having  due  regard  to  the  value  of  the 
past  and  future  work  oi  the  American  Social 
Hygiene  Association,  strongly  advises  the  said 
Association  to  take  immediate  steps  to  termi- 
nate at  once,  insofar  as  it  may  be  legally  pos- 
sible, the  contract  entered  into  by  that  Asso- 
ciation and  Mr.  Isaac  Silverman :  and  that  this 
committee  further  recommends  to  the  Ameri- 
can Social  Hygiene  Association  that  no  fu^ 
ther  contracts  of  this  character  be  entered 
into  hereafter. 

A  committee  appointed  to  draw  a  reply  to 
the  letter  of  Mr.  Popence  previously  quoted, 
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presented  the  following  draft  which  was  ap- 
proved, ordered  to  be  written  and  mailed. 

"July  30,  1919. 
Mr.  Paul  Popcnce,  General  Secretary, 
The  American  Social  Hygiene  Association, 
105  West  Fortieth  Street,  New  York  City. 
Sir: — 

The  Executive  Committee  of  the  Conference 
of  State  Health  Officers  has  carefully  con- 
sidered your  letter  of  July  27th,  and  in  reply 
transmit  herewith  a  resolution  adopted  unani- 
mously by  the  Committee  today. 

In  addition  we  would  reply  to  your  several 
questions  as  follows: 

I.  We  are  of  the  opinion  that  sex  hy- 
giene and  venereal  disease  films  must 
be  treated  in  a  class  separate  and  apart 
from  other  films  dealing  with  public 
health  subjects  and  not  involving 
moral  questions, 
n.  We  are  of  the  opinion  that  no  sex  hy- 
giene film  should  be  endorsed  by  gov- 
ernmental agencies. 

III.  We  are  unable  to  reply  to  this  question 
as  we  have  no  evidence  bearing  upon 
the  point. 

IV.  We  are  of  the  opinion  that  criticisms 
of  "Fit  to  Win"  are  based  on  both  the 
character  of  the  film  and  on  the  meth- 
od of  showing  it. 

V.     We  believe  that  social  hygiene  films 
may  be  of  great  value  when  exhibited 
under  official  auspices  and  with  proper 
safeguards.     We  do  not  believe  that 
commercial  showing  of  such  films  can 
be  made  in  a  manner  to  promote  sound 
education  in  social  hygiene. 
Very  respectfully, 
S.  J.  Cbumbine,  Chairman. 
C.  St.  Clair  Drake,  Secretary. 

Executive  Committee,  Conference  State 
and  Provincial  Health  Authorities." 

The  committee  took  a  recess  until  2  P.  M. 

At  the  meeting  at  2 :00  P.  M.,  Mr.  A.  W.  Hed- 
rick.  Secretary  of  the  American  Public  Health 
Association,  was  invited.  The  Chairman  gave 
a  brief  synopsis  of  what  the  Committee  had 
considered  during  its  sessions,  especially  in 
connection  with  Federal  legislation  and  the  cre- 
ation of  a  Federal  Department  of  Health.  It 
was  stated  that  it  had  been  found  necessary 
to  make  a  survey  of  the  present  health  activi- 
ties now  in  charge  of  the  Federal  government, 
before  an  attempt  be  made  to  draft  new  legis- 


Mr.  Hedrick  then  spoke  on  the  creation  of 
a  National  Health  Council,  its  personnel  and 
the  meetings  held.  This  organization  desires 
to  work  with  the  various  state  health  authori- 
ties and  is  now  cooperating  with  the  Red 
Cross,  the  National  Tuberculosis  Association, 
National  Housing  Association,  Society  for 
Child  Hygiene,  American  Social  Hygiene  As- 
sociation, Cancer  Society,  American  Medical 
Association  and  others.  The  Executive  Com- 
mittee was  invited  to  appoint  a  delegate  from 
its  membership,  or  from  the  Conference,  to 
represent  the  State  Health  Officers  at  the  next 
meeting  of  the  National  Health  Council. 

Dr.  Crumbine  was  appointed  a  delegate  to 
attend  the  next  meeting  of  the  National 
Health  Council. 

Correspondence  with  Dr.  T.  A.  Storey,  Ex- 
ecutive Secretary  of  the  Interdepartmental  So- 
cial Hygiene  Board,  was  considered  and  a 
tentative  proposal  for  the  organization  of  Di- 
visions or  Sections  of  Bureaus  of  protective 
social  measures  in  all  State  Departments  of 
Health  was  submitted. 

The  Secretary  informed  the  Committee  that 
Dr.  Storey  had  been  invited  to  be  present  at 
this  meeting,  but  found  it  impracticable  to 
come.  Dr.  Olin  pointed  out  that  the  very 
thing  proposed  in  the  "Tentative  proposal"  was 
now  done  in  many  states.  Dr.  Freeman  called 
attention  to  the  fact  that  the  "Bureau  of  Pro- 
tective Social  Measures"  was  organized  for 
work  during  the  war,  work  in  and  about  can- 
tonments. 

On  motion  of  Dr.  McCormack,  the  Commit- 
tee approved  of  the  proposition,  and  that  an 
arrangement  be  worked  out  between  Dr. 
Storey  and  the  various  State  Health  Officers. 

Dr.  Olin  complained  that  sensational  social 
hygiene  literature  was  scattered  broadcast 
over  the  State  of  Michigan,  without  any  ref- 
erence to  or  permission  from  the  State  De- 
partment of  Health. 

It  was  moved  that  the  Surgeon  General  be 
requested  that  no  educational  literature  or  ma- 
terial be  circulated  in  the  various  states  with- 
out prior  approval  of  the  State  Health  Officer. 
Carried. 

The  Secretary  called  attention  to  the  fact 
that  the  American  Red  Cross  is  actively  en- 
gaged in  organizing  its  nursing  services,  for 
the  purpose  of  adequately  meeting  a  possible 
Influenza  Epidemic  during  the  coming  season, 
and  they  are  expecting  the  State  Health  au- 
thorities  to   organize  the   medical   profession 
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for  emergency  service.  It  has  been  predicted 
by  many,  Dr.  Evans  for  one,  that  we  will 
have  an  epidemic  of  even  greater  proportions 
than  during  last  year. 

It  was  suggested  that  a  small  Sub-Commit- 
tee work  out  a  program  to  be  submitted  to 
the  organizations  of  State  Health  Officers. 
This  program  should  include  nursing,  medical 
and  hospital  facilities,  and  the  drafting  of 
necessary  quarantine  restrictions;  that  such  a 
program  should  be  applicable  to  both  urban 
and  rural  problems. 

After  much  discussion,  a  committee  consist- 
ing of  *The  Three  South  Atlantic  Members," 
to  work  out  a  program  for  Control  of  Influ- 
enza, was  appointed. 

The  next  regular  meeting  of  the  Confer- 
ence was  discussed,  as  was  also  a  meeting  of 
the  Executive  Committee  at  the  time  of  the 
meeting  of  the  American  Public  Health  Asso- 
ciation in  New  Orleans,  in  October.  It  was 
the  sense  of  the  Committee  that  the  regular 
meeting  should  be  held  next  Spring,  immedi- 
ately preceding  the  meeting  with  the  Surgeon 
General. 

The  matter  of  augmenting  the  membership 
of  the  Conference  by  admitting  Division 
Chiefs  was  discussed,  and  some  objections 
were  heard  on  account  of  the  added  traveling 
expenses  that  this  would  incur  on  the  various 
states.  It  was  suggested  that  this  might  be 
discussed  and  acted  upon  at  the  next  annual 
meeting. 

Meeting  adjourned. 


MINUTES  OF  MEETING  OF  EXECU- 
TIVE COMMITTEE,  CONFERENCE 
OF  STATE  AND  PROVINCIAL 
HEALTH  AUTHORITIES,  OCTOBER 
25,  1919,  NEW  ORLEANS,  LA.,  GRUNE- 
WALD  HOTEL. 
On    call    of    the    Chairman,    the    Executive 

Committee  met  in  the  City  of  New  Orleans, 

La.,  on  Saturday,  October  25th,  1919,  at  2 :00 

P.  M. 
The   following  members  were  present:     S. 

J.  Crumbine,  Chairman ;  A.  T.  McCormack,  J. 

A.  Haync,  W.  F.  Cogswell,  R.  M.  Olin,  E.  R. 

Kelley,  W.  S.  Rankin,  C  St.  Clair  Drake,  Sec- 

cretary. 
Dr.   Matthias   Nicoll,   Jr.,  was   represented 

by  Dr.  A.  B.  Wadsworth. 
Dr.  Frederick  R.  Green,  member  of  Joint 

Committee,  was  present  by  invitation. 
On  motion  by  Dr.   Rankin,   which   motion 


was  duly  seconded  and  carried.  Dr.  A.  B. 
Wadsworth  was  recognized  as  holding  the 
proxy  of  Dr.  Matthias  Nicoll,  Jr. 

On  motion  by  Dr.  McCormack,  which  mo- 
tion was  duly  seconded  and  carried,  it  was 
resolved  that  the  whole  committee  sit  as  a 
Joint  Committee  while  the  Resolutions  in  Con- 
gress were  under  consideration. 

Dr.  Green  reported  on  progress  made  Iqr 
Joint  Committee  in  promoting  plans  for  the 
reorganization  of  the  federal  health  services. 
Acting  in  accordance  with  the  decision  of  the 
Joint  Committee  after  careful  consideration 
of  the  entire  subject  Doctors  Green  and  Drake 
proceeded  to  Washington  and  following  nu- 
merous conferences  extending  over  period  of 
several  days  prepared  the  following  Resolu- 
tions and  caused  their  introduction  in  the 
Senate  and  the  House: 

Senate  Concurrent  Resolution  No.  13  and 
House  Concurrent  Resolution  No.  33.  Intro- 
duced in  the  Senate  by  Senator  (Dr.)  France 

of  Maryland,  on and  in  the  House  bf 

Congressman  Denison  of  Illinois  on ^. 


In  the  Senate  the  resolution  was  referred 
to  the  Committee  on  Public  Health  of  whidi 
Senator  France  is  chairman;  in  the  Hous^ 
it  was  referred  to  the  Committee  on  Rules  of 
which  Mr.  Campbell  of  Kansas  is  chaimiafl. 


SIXTY-SIXTH  CONGRESS,  FIRST 

SESSION. 
H.  CON.  RES.  33. 


IN    THE    HOUSE    OF    REPRESENTA- 
TIVES. 
Mr.  Dennison  submitted  the  following  coo- 
current  resolution,  which  was  referred  to  t» 
Committee  on  Rules: 


CONCURRENT  RESOLUTION. 


RESOLVED  BY  THE  HOUSE  OF  REP- 
RESENTATIVES (The  Senate  Concurring. 
That   a   joint  committee   be,   and   is  h^^ 
created,  consisting  of  three  members  of  wj 
United  States  Senate  and  three  members^ 
the  House  of  Representatives,  to  be  appoints 
by  the  President  of  the  Senate  and  the  Speak* 
er  of  the  House,  respectively,  to  make  a  survey 
of  and  report  on  those  activities  of  the  sev- 
eral   departments,   divisions,   bureaus,   offi^ 
and  agencies  of  the  Government  of  the  Unitw 
States  which  relates  to  the  protection  and  pro- 
motion of  the  public  health,  sanitation,  care 
of  the  sick  and  injured,  and  the  collection  and 
dissemination  of  information  relating  thereto; 
PROVIDED,  that  the  Medical  Department  of 
the  United  States  Army  and  the   Burean  of 


State  and  Provincial  Health  Authorities 


27 


and  Surgery  of  the  United  States 
11  not  be  included  within  the  scope 
rvcy. 

That   such  committee   is   directed 
wered  to  report  to  the  Congress  not 

June  1,  1920— 
he  statutory  powers  and  duties  con- 
the  Congress  on  any  department,  di- 
reau,  office,  or  agency  of  the  United 
vemment  to  carry  on  any  work  per- 
the  conservation  and  improvement 
blic  health,  together  with  any  rules 
lations  authorized  or  promulgated 
r; 

le  organizations  now  existing  in  the 
ovemment  for  the  purpose  of  carry- 
powers  and  duties,  together  with  the 
of,  appropriations  for,  and  expendi- 
ach  department,  division,  bureau,  of- 
igency  during  the  fiscal  year  ending 
919; 

ic  coordination  now  existing  between 
rtments,  divisions,  bureaus,  offices, 
together  with  any  conflicts,  over- 
duplication  of  powers,  duties,  func- 
anizations,  and  activities; 
le  cooperation  and  coordination  now 
between  the  Government  of  the 
ates  and  the  government  of  the  sev- 
s  or  extragovemmental  agencies  for 
rvation  or  improvement  of  the  pub- 

• 

ich  further  information  as  such  com- 
y  deem  proper; 

ich  recommendations  as  such  com- 
ly  deem  advisable  to  offer  for  the 
ent  of  the  public  health  work  of  the 
ates  Government. 

That  such  Committee  be,  and  here- 
lorized  during  the  Sixty-Sixth  Con- 
iend  for  persons,  books  and  papers, 
ster  oaths,  and  to  employ  experts, 
ecessary  by  such  committee,  a  clerk 
rnographer  to  report  such  hearings 
!  had  in  connection  with  any  subject 
y  be  before  such  committee,  such 
ler's  services  to  be  rendered  at  a 
exceeding  $1  per  printed  page ;  the 
involved  in  carrying  out  the  pro- 
this  resolution,  one-half  to  be  paid 
Contingent  fund  of  the  Senate,  and 
half  out  of  the  Contingent  fund  of 
;;  and  that  such  committee  may  sit 
e  sessions  or  recesses  of  the  Con- 

— A  similar  resolution — Sec.  Con. 
-passed  the  Senate  without  dis- 
»tc  on  Dec.  16th,  1919.  excepting  that 
o  in  section  1  was  eliminated  before 

lowing  motion  was  offered  by  Dr. 
bich  motion  was  seconded  and  car- 


sd,  that  the  Executive  Committee  ex- 
ition  to  the  Elxecutive  Committee  of 
rican  Public  Health  Association 
session  in  New  Orleans)   to  confer 


on  the  afternoon  of  October  26th,  1919,  on 
the  Resolutions  pending  in  the  Congress,  rela- 
tive to  a  survey  of  Federal  Health  activities, 
and  to  consider  the  question  of  appointing  rep- 
resentatives of  the  A.  P.  H.  A.  to  serve  on 
the  Joint  Committee." 

The  secretary  was  instructed  to  inform  the 
secretary  of  the  A.  P.  H.  A.  of  this  action. 

Following  a  discussion  on  agreements  en- 
tered into  by  the  Several  States  with  the  local 
Red  Cross  and  Tuberculosis  Associations  it 
was  suggested  that  all  State  health  authori- 
ties shall  upon  conclusion  of  any  such  agree- 
ments send  copies  of  same  to  the  Secretary 
of  the  Conference  in  order  that  they  may  be 
distributed  to  all  State  health  authorities  and 
thus  serve  as  means  for  securing  uniformity 
in  action. 

A  communication  was  read  asking  the  Con- 
ference to  appoint  a  delegate  to  the  National 
Health  Council.  On  motion  by  Dr.  Hayne, 
which  motion  was  seconded  and  carried,  Dr. 
Drake  was  designated  as  a  delegate  to  the 
National  Health  Council,  representing  the 
Conference  of  State  and  Provincial  Health 
Authorities,  authority  being  given  to  Dr. 
Drake  to  appoint  an  alternate  in  the  event  of 
being  unable  to  be  present  personally. 

Following  a  discussion  of  the  policy  of  the 
Interdepartmental  Social  Hygiene  Board  rela- 
tive to  sex  education  in  the  public  schools  and 
the  proposition  made  by  said  Board  to  super- 
intendents of  schools  in  the  various  States  to 
finance  the  movement,  disregarding  the  State 
health  authorities  in  this  matter.  Dr.  R.  M. 
Olin  offered  a  motion,  which  was  duly  sec- 
onded and  carried,  instructing  the  Secretary 
to  extend  invitation  to  Dr.  C.  C.  Pierce  and 
Dr.  Wm.  F.  Snow,  provided  they  are  in  New 
Orleans,  to  meet  the  Executive  Committee  to 
discuss  the  policy  of  the  Interdepartmental 
Social  Hygiene  Board  with  respect  to  this  and 
other  features  of  the  venereal  disease  pro- 
gram. (The  secretary  could  not  locate  Dr. 
Pierce  and  Dr.  Snow  in  New  Orleans  at  that 
time.) 

On  motion  by  Dr.  McCormack,  the  Chair- 
man appointed  a  committee  to  {draft  resolu- 
tions endorsing  the  Red  Cross  peace-time 
program  and  urging  all  American  citizens  to 
enroll  in  memberships  in  the  Red  Cross.  It 
was  understood  that  the  resolution  might  be 
given  publicity  by  the  Red  Cross  in  connection 
with  its  annual  campaign  for  members.    The 
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following  committee  was  appointed:  S.  T. 
McCormack,  R.  M.  Olin,  W.  F.  Cogswell. 

Dr.  Rankin  offered  the  following  motion, 
which  was  seconded  and  carried. 

"No  member  of  the  Executive  Committee 
shall  associate  himself  with  other  members  of 
the  Executive  Committee  on  any  committee 
on  which  there  are  more  than  three  members  of 
this  Executive  Committee,  for  the  purpose  of 
supporting  any  national  legislation  or  any  ap- 
pointment of  any  person  in  the  Federal  gov- 
ernment service  without  first  securing  the  ap- 
proval of  the  Executive  Committee. 

Dr.  Drake  presented  an  amended  draft  of 
a  "Statement  of  Policy  of  Cooperation  Be- 
tween the  State  Health  Authorities  and  the 
National  Tuberculosis  Association,"  the 
amendments  having  been  agreed  to  by  Dr. 
George  T.  Palmer,  officially  representing  The 
National  Tuberculosis  Association,  and  Dr.  C. 
St.  Clair  Drake,  officially  representing  the  Con- 
ference of  State  Health  Authorities. 

On  motion  made  by  Dr.  Kelley,  duly  sec- 
onded, the  following  amended  statement  of 
policy  was  approved  by  the  Executive  Com- 
mittee : 

POLICY  OF  COOPERATION  BETWEEN 
THE  STATE  HEALTH  AUTHORITIES 
AND  THE  NATIONAL  TUBERCULO- 
SIS ASSOCIATION  (As  Amended  De- 
cember 1,  1919). 

1.  The  National  Tuberculosis  Association 
through  its  state  executives  shall  confer  in 
regard  to  its  state  program  in  all  states  with 
the  state  health  executive. 

2.  There  shall  be  a  mutual  agreement  as 
to  the  tuberculosis  association's  policy  on  pub- 
lic health  tuberculosis  nursing  fitted  to  each 
state. 

3.  There  shall  be  a  mutual  agreement  on 
the  degree  and  character  of  state  advisory  con- 
trol and  nursing  activities  of  tuberculosis  as- 
sociations. 

4.  There  shall  be  a  mutual  agreement  as  to 
the  methods  and  policies  of  educational  cam- 
paigns including  the  preparation  and  printing 
of  literature  and  bulletins  and  of  other  pro- 
grams to  be  carried  out  by  tuberculosis  so- 
cieties and  state  health  departments,  always 
suited  to  the  needs  of  the  individual  states. 

5.  There  shall  be  a  mutual  agreement  on 
policies  in  each  state  as  to  the  financing  and 
conduct  of  tuberculosis  clinics,  dispensaries, 
sanatoria  and  similar  agencies  and  as  to  legis- 
lative plans. 

6.  The  state  health  authorities  and  the  Na- 
tional Tuberculosis  Association  should  agree 
that  their  joint  essential  objective  is  the  ef- 
fective organization  and  maintenance  of  local 
health    units    with    sufficient    personnel    and 


money  to  effectively  meet  their  local  tul 
losis  problems. 

7.  State  heakh  authorities  shall  assii 
tively  in  the  sale  of  Red  Cross  Seals  a 
bringing  up  the  membership  of  local  and 
tuberculosis  organizations. 

8.  In  any  state  where  friction  or  mbv 
standing  arises  it  is  agreed  that  com| 
from  a  state  health  authority  will  be  pre! 
through  the  executive  committee  of  the 
ference  of  State  and  Provindal  Healtf 
thorities  to  a  joint  committee  composi 
members  of  said  executive  committee  ai 
Executive  Committee  of  the  National  1 
culosis  Association  for  the  purpose  of 
mg  about  an  agreement  on  policies  and 
ods  of  administration. 

9.  It  is  agreed  that  these  policies,  b 
ing  a  spirit  of  constructive  cooperation, 
be  placed  in  the  hands  of  every  memt 
both  organizations  in  such  a  way  as  i 
move  any  existing  causes  for  complaint  i 
so  unify  official  and  voluntary  organiz 
that  they  may  be  most  effective  in  dimin 
the  ravages  of  tuberculosis. 

10.  In  carr]Hng  out  this  cooperative 
the  state  health  executives  and  the  state 
culosis  associations  shall  be  generally  9 
by  the  principles  set  forth  in  the  rcpc 
the  committee  on  tuberculosis  policy  ad 
at  the  Conference  of  State  and  Proi 
Health  Authorities  at  Atlantic  City, 
1919. 

Approved  in  behalf  of  the  Con f ere© 
State  and  Provincial  Health  Authorities. 

By  C  ST.  CLAIR  DRAI 

Approved  in  behalf  of  the  National  T 
culosis  Association. 

By  CHARLES  J.  HATFIEI 

Managing  Din 

Dr.  Drake  then  presented  an  amended  * 
gestion  of  Principles  for  the  Cooperatio 
the  Red  Cross  with  State  Department  of 
lie  Health  and  other  agencies  in  the  Fid 
Public  Health  Nursing." 

Upon  motion  by  Dr.  Drake  the  folio 
amended  statement  of  principles  was  appi 
and  adopted: 

A  SUGGESTION  OF  PRINCIPLF-S 

THE    COOPERATION    OF   THE 

CROSS  WITH  STATE  DEPARTME 

OF  HEALTH  AND  OTHER  AGEN< 

IN  THE  FIELD  OF  PUBLIC  HEA 

NURSING. 

(With  amendments  approved  by  the  E 
tive   Committee  of  the  Conference  of 
Health  Authorities,  July  29  and  Octob 
1919.) 

I.  In  undertaking  to  develop  public  * 
nursing  the  Red  Cross  does  not  sedc  ti 
plant  or  compete  with  state  and  local  d 
ments  or  other  organizations — ^national, 
or  local,  public  or  private,  engaged  in  tin 
work.     It   seeks   rather  to   supplement 
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by  assisting  legitimate  public  health 
gendes  and  by  establishing  itself  or 
with  other  agencies  to  establish  com- 
iirsing  services.  It  plans  to  interest 
irs  throughout  the  country  in  public 
rsing  witn  this  purpose  and  policy  in 

e  Red  Cross  believes  that  in  time 
adth  nursing  should  and  will  become 
;ervice  conducted  by  the  state,  county 
ipality,  through  their  official  health 
Red  Cross  Division  officers  will  seek 
on  with  the  State  Health  authori- 
ch  state  where  this  has  not  already 
t,  for  the  purpose  of  learning  what 
'.  State  Department  of  Health  may 
developing  public  health  nursing,  and 
aining  in  what  way  the  Red  Cross 
erate  and  make  Red  Cross  plans  for 
opment  of  this  work  by  its  Chapters 
tit  the  State  conform  to  the  plans  of 
Department  of  Health.  In  this  un- 
the  Red  Cross  will  have  as  its  object 
ate  assumption  by  the  State,  counties 
icipalities  of  public  health  services 
by  its  chapters. 

ollowing  this  principle  the  Red  Cross 
urage  the  creation  of  a  Bureau,  Di- 
Sub-Division  of  Public  Health  Nurs- 
in  the  State  Department  of  Health 
ould  assume  such  supervision  of  pub- 
nursing  as  may  be  assigned  to  it  by 
f   Health   Executive   Officer   of   the 

i)  Looking  towards  the  establish- 
a  Bureau,  Division  or  Sub-Division, 
upervising  nurse  might  be  appointed 
the  State  Department  of  Health,  who 
udy  the  public  health  nursing  needs 
ate,  would  work  out  a  plan  to  cover 
;ume  supervision  of  local  services,  as 

in  paragraph  III,  and  correlate  so 
>ssible  the  nursing  activities  of  other 

within  the  state  such  as  the  Red 
d  the  State  Tuberculosis  Association. 

n  states  where  these  two  agencies  are 
extensively  it  is  suggested  that  the 
)ervising  nurse  should  have  assistant 
ng  nurses,  one  in  charge  of  the  nurs- 
ities  of  the  Red  Cross  and  one  in 
i  these  activities  for  the  State  Tu- 
s  Association.  These  two  agencies 
ovide  the  salaries  for  the  assistants  in 
f  their  respective  activities.  The  as- 
¥Ould  be  responsible  both  to  their  re- 
agencies  and  to  the  state  supervising 
d  '^ould  submit  their  plans  to  her  for 
nt  and  endorsement. 

each  state  a  committee  on  coordina- 
^ublic  Health  Nursing  Services  might 
d  representing  the  State  Department 
h,  the  Red  Cross,  the  State  Tuber- 
Assotiation    and     other    appropriate 

to  advise  with  the  State  Department 
h  at  frequent  intervals  concerning  the 
iment  and  cooperation  of  the  various 
tctivities, 
/here    State   supervising   nurses,   as- 


sistant supervising  nurses  and  other  public 
health  nurses  attached  to  the  State  Health 
Organization  are  supported  by  funds  con- 
tributed jointly  by  the  State  Health  Organiza- 
tion and  other  agencies  or  are  contributed 
wholly  by  such  agencies,  appointment  should 
be  made  by  the  State  Health  Executive  with 
the  approval  of  the  participating  agencies. 
Such  appointment  should  not  be  in  conflict 
with  existing  laws  of  the  State.  Public  health 
nurses  supported  wholly  by  funds  contributed 
by  the  American  Red  Cross  or  other  extra- 
governmental  agencies  should  be  free  from 
Civil  Service  restrictions. 

VII.  Where  the  State  Department  of 
Health  is  unable  to  provide  the  salary  for  a 
State  supervising  nurse  and  where  some  mu- 
tually satisfactory  plan  of  cooperation  (such 
as  that  outlined  above)  has  been  agreed  upon 
by  the  State  Department  of  Health,  the  Red 
Cross  and  State  Tuberculosis  Association,  the 
salary  might  be  paid  in  part  or  in  whole  by 
any  or  all  of  these  and  other  agencies.  This 
should  be  a  temporary  measure,  the  State  to 
assume  the  salary  as  soon  as  possible,  and  the 
nurse  regardless  of  the  source  of  her  salary 
should  be  State  supervising  nurse  for  ^e 
State  Department  of  Health. 

VIII.  Where  the  Red  Cross  pays  in  whole 
or  in  part  for  any  nursing  service,  Red  Cross 
standards  of  appointment  of  nurse  and  service 
should  be  observed. 

IX.  Public  Health  nursing  as  carried  on  by 
the  Red  Cross  may  cover  any  of  the  following 
activities : 

Prenatal  or  infant  welfare  work. 
Maternity  service. 
School  nursing. 

Control  of  commtmicable  diseases  in- 
cluding tuberculosis  and  venereal  diseases. 

Industrial  nursing. 

Mental  hygiene  nursing. 

Care  of  the  sick  on  the  visit  basis. 

Which  one  or  ones  of  these  branches  is  to 
be  undertaken  by  the  Red  Cross  Chapter  in 
any  given  community  would  be  determined 
by  the  need,  by  the  adequacy  of  any  existing 
services,  by  the  practical  factors  of  territory 
to  be  covered  and  population  to  be  served  and 
by  the  plan  adopted  by  the  Red  Cross  after 
consultation  with  the  State  Department  of 
Health  for  the  development  of  public  health 
nursing  by  the  Red  Cross  in  that  State. 

X.  The  Red  Cross  has  already  authorized 
its  chapters  to  use  their  funds  in  their  terri- 
tories to  organize  and  maintain  public  health 
nursing,  to  assist  other  agencies  to  organize 
public  health  nursing  and  within  certain  lim- 
its to  contribute  funds  to  an  existing  nursing 
association.  These  expenditures  are  subject 
to  the  approval  of  the  Division  Manager. 

XI.  The  Divisions  will  be  permitted  at 
their  discretion  subject  to  the  approval  of  Na- 
tional Headquarters  to  pay  a  part  or  all  of 
the  salary  for  a  State  supervising  nurse  and 
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for  an  assistant  supervising  nurse  who  is  in 
charge  of  Red  Cross  activities. 

Approved  on  behalf  of  the  American  Red 
Cross. 

By  DR.  LIVINGSTON  FARRAND, 
Chairman,  Central  Committee,  American 
Red  Cross. 
Approved  on  behalf  of  the  National  Tuber- 
culosis Association. 

By  DR.  GEO.  THOS.  PALMER, 
Chairman,    Committee    to    Confer    with 
State  Health  Authorities. 

Approved  on  behalf  of  the  Conference  of 
State  Health  Authorities. 

By  DR.  C.  ST.  CLAIR  DRAKE, 

Seer  etary-T  reasurer. 
Dec.  19,  1919. 

MEETING  OF  JOINT  COMMITTEE 
WITH  EXECUTIVE  COMMITTEE  OF 
AMERICAN  PUBLIC  HEALTH  ASSO- 
CIATION, OCTOBER  26,  1919,  GRUNE- 
WALD   HOTEL,   NEW   ORLEANS,   LA. 

Accepting  the  invitation  extended  by  the 
Joint  Committee  the  Executive  Committee  of 
the  A.  P.  H.  A.  met  with  the  Joint  Commit- 
tee at  the  Gruncwald  Hotel,  New  Orleans, 
October  26th,  1919,  to  discuss  the  movement 
for  a  reorganization  of  federal  health  serv- 
ices, to  consider  the  status  of  the  resolutions 
pending  in  Congress  and  to  take  action  on 
the  invitation  extended  to  the  A.  P.  H.  A.  to 
appoint  three  members  to  serve  on  the  Joint 
Committee. 

The  following  were  present: — 

Representing  the  A.  P.  H.  A. :  Lee  Frankel, 
W.  A.  Evans,  A.  W.  Hedrick,  Chas.  J.  Hast- 
ings and   Peter  H.   Br>ce. 

Representing  the  State  Health  Authorities: 
S.  J.  Crumbine,  W.  F.  Cogswell,  E.  R.  Kelley, 
A.  T.  McCormack,  R.  M.  Olin,  J.  A.  Hayne, 
W.  H,  Kellogg,  A.  B.  Wadsworth,  C.  St.  Clair 

Drake. 

Representing  the  Council  on  Health  and 
Public  Instruction,  A.  M.  A.:  Frederick  R. 
Green,  W.  S.  Rankin. 

Drs.  Crumbine,  Drake  and  Green  made 
statements  explaining  the  aims  and  purposes 
of  the  Joint  Committee  and  detailing  action 
to  date. 

Dr.  Frankel  responded  indicating  interest 
in  movement  and  emphasizing  that  the  Ameri- 
can Public  Health  Association  had  been  giving 
consideration  to  the  matter  within  recent 
months. 

It  was  indicated  that  the  incoming  president 
would    be   given    authority    to   appoint   three 


members  of  the  Executive  Committee  of  the 
American  Public  Health  Association  to  stnt 
on  the  Joint  Committee. 

(Soon  after  this  meeting  the  following 
members  of  the  A.  P.  H.  A.  were  appointed  by 
Dr.  W.  S.  Rankin,  President,  to  serve  on  the 
Joint  Committee :  Lee  K.  Frankel,  Chas.  V. 
Chapin  and  Haven  Emerson.) 


ABSTRACT  OF  NOTES  ON  MEETING 
OF  JOINT  COMMITTEE  HELD  AT 
CONGRESS  HOTEL,  CHICAGO, 
MARCH  3RD,  1920. 

The  Joint  Committee  represents  the  Ameri- 
can Medical  Association,  The  American  Pub- 
lic Health  Association  and  the  Conference  of 
State  and  Provincial  Health  Authorities  of 
North  America. 

The  following  members  were  present: 

Representing  the  Council  on  Health  and 
Public  Instruction,  American  Medical  Asso- 
ciation : 

Dr.  Victor  C.  Vaughan,  Dr.  W.  S.  Rankin,    I 
and  Dr.  Frederick  R.  Green. 

Representing  the  American  Public  Health 
Association : 

Dr.  Charles  V.  Chapin  and  Dr.  Haven 
Emerson. 

Representing  the  Conference  of  State  and 
Provincial  Health  Authorities: 

Dr.  S.  J.  Crumbine,  Dr.  Allan  W.  Freeman, 
and  Dr.  C.  St.  Clair  Drake. 

The  meeting  was   called  to   order  by  Dr. 
Crumbine  who  briefly  explained  the  functioii 
of  the  Executive  Committee  of  the  Conference 
of   State  and  Provincial   Health   Authorities, 
appointed  at  the  1919  Atlantic  City  meeting 
of  the  Conference  for  the  purpose  of  joining 
hands   with   the   Federal   authorities  and  the 
various  extra-governmental  agencies  engaged 
in  public  health  work  with  a  view  of  coordinat- 
ing the  work  attempted.    Subsequently  it  was 
decided  that  certain  legislation  would  have  to 
be  enacted  in  order  that  some  of  the  existing 
governmental  agencies  might  be  coordinated, 
also,    for  the   purpose   of   gaining,  a  knowl- 
edge of  what  activities  now  existed.    A  com- 
mittee consisting  of   Drs.  Drake   and   Green 
was  appointed  to  go  to  Washington,  and  Nft 
will  now  hear  from  that  Committee." 

Dr.  Drake  reported  briefly  thai  after  arrif- 
ing  in  Washington,  a  Concurrent  Resolution 
was  prepared,  and  introduced  in  the  Sen- 
ate by  Senator  France,  Chairman  of  the  Com- 
mittee of  Public  Health  of  that  body.     The 
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vas  introduced  in  the  House  at 
ime  by  Mr.  Denison  of  Illinois, 
ition  was  encountered  owing  to  the 
lis  measure  provided  for  the  in- 
into  the  various  bureaus  admin- 
1th  activities,  and  it  was  pointed 
bill  had  already  been  introduced 
jr  the  investigation  of  all  depart- 
ashington. 

trip  was  made  to  Washington  at 

the  Committee  succeeded  in  hav- 

>lution  introduced  into  the  Senate, 

as    passed   and   sent    over   to   the 

ne  discouragement  was  experienc- 

ouse  where  it  was  feared  that  the 

the  measure  would  entail  useless 

of    money.     It   was   later  ascer- 

the    hostility    was    not    so    much 

bill  itself,  as  against  the  person 

jcing    it    in    the    Senate.      It   was 

:  if  the  bill  passed,  Senator  France 

ne  Chairman  of  the  Committee  of 

1  and  would  dictate  the  character 

ir\'. 

lengthy  discussion  of  the  matter 
imended  that  the  Committee  return 
ton  in  favor  of  the  Resolution. 

ion  of  Extra-Governmental  Agen- 

in  stated  that  last  year  he  felt  that 
discords  of  the  country,  so  far  as 
h  activities  were  concerned,  were 
interference  of  Federal  agencies, 
le  became  the  executive  of  the 
^ublic  Health  Association  he  felt 
ra-govemmental  agencies  were  the 
It  to  untangle. 

?ed  that  there  should  be  organized 
igency   in   the  country,   that  could 

the  various  agencies  now  operat- 
es ways  and  for  divers  purposes, 
overnmental  agencies  should  join 
flai?  and  a  popular  health  maga- 
be  the  uniting  tie.  The  American 
Ith  Association  should  be  what  its 
s,  its  members  should  not  be  treat- 
iciaries  but  as  participants.  This 
has  a  definite  program,  a  history, 
ip,  a  magazine.    The  Tuberculosis 

is  interested  in  but  one  disease, 
hygiene  people  in  but  one  or  two 
I  Child  Hygiene  adherents  in  but  a 
the  American  Public  Health  Asso- 
iterested  in  all  diseases  and  in  all 


branches  and  movements  of  Public  Welfare. 
The  Red  Cross  is  in  favor  of  such  an  organi- 
zation, the  Rockefeller  Foundation  is  inter- 
ested, the  Tuberculosis  Association  thinks  it 
would  be  a  good  thing.  The  idea  is  to  inter- 
est the  general  public  in  this  movement. 

Drs.  Emerson,  Rankin,  Freeman  and  Vin- 
cent spoke  on  the  subject  and  various  meth- 
ods for  consolidation  were  suggested,  and 
various  methods  of  financing  the  project.  Dr. 
Vincent  suggested  that  these  various  organi- 
zations— mentioning  some — be  communicated 
with  and  that  a  survey  be  made  to  ascertain 
the  budgets  of  the  various  organizations  en- 
gaged in  kindred  work.  The  following  or- 
ganizations were  mentioned: 

National  Tuberculosis  Association. 
National  Child  Hygiene  Society. 
American  Mental  Hygiene  Association. 
American  Social  Hygiene  Society. 
Association  for  the  Prevention  of  Blindness. 
Association  for  the  Prevention  of  Cancer. 
American  Public  Health  Association. 
American  Medical  Association. 
American   Child  Welfare  Association. 
Society  of  School  Hygiene. 

It  was  considered  best  to  first  make  a  survey 
of  the  income,  the  activities,  the  personnel 
emploj'ed,  etc.,  of  the  various  groups  mention- 
ed, and  then  call  a  meeting  of  the  representa- 
tives of  these  groups  and  invite  them  to  join 
in  one  big  movement  for  public  welfare,  thus 
avoiding  overlapping  work  and  expenditure, 
and  conflict  in  preformance  of  duties. 

Expenses  would  be  defrayed  by  membership 
dues,  by  subscriptions  to  the  magazine  and  ad- 
vertisements in  same,  the  Journal  of  the 
American  Medical  Association  was  held  up  as 
an  example.  It  is  not  intended  that  the  scien- 
tific membership  of  the  American  Public 
Health  Association  would  be  disrupted,  there 
would  be  sections  and  groups,  representing  the 
various  interests  and  activities,  under  one  di- 
recting body. 

Drs.  Vaughan,  Emerson  and  Vincent  spoke 
in  favor  of  the  American  Public  Health  Asso- 
ciation and  the  National  Tuberculosis  Asso- 
ciation joining  hands  in  this  matter,  and  the 
rest  would  come  in.  Dr.  Chapin  pleaded  for 
the  maintenance  of  a  scientific  foundation  of 
the  movement. 

It  was  pointed  out  that  books,  lectures,  post- 
ers, films,  sanitary  plans,  health  and  scientific 
propaganda  should  be  compiled  and  furnished 
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to  state  and  municipal  health  bodies  by  the 
contemplated  association. 

On  motion  of  Dr.  Emerson,  it  was  ordered 
that  the  Gjnference  of  State  and  Provincial 
Health  Authorities  send  out  invitations  to  all 
extra-governmental  agencies  to  meet  for  the 
purpose  of  effecting  a  merger. 


MEETING  OF  THE  EXECUTIVE  COM- 
MITTEE OF  THE  CONFERENCE  OF 
STATE  AND  PROVINCIAL  HEALTH 
AUTHORITIES  OF  NORTH  AMERICA, 
AT  THE  AUDITORIUM  HOTEL,  CHI- 
CAGO, MARCH  4TH,  1920. 

Meeting  was  called  to  order  at  8  P.  M.,  with 
Dr.  S.  J.  Crumbine  in  the  Chair: 

Those  present  were: 

Dr.  Ennion  G.  Williams,  Virginia. 

Dr.  A.  W.  Freeman,  Ohio. 

Dr.  W.  S.  Rankin,  North  Carolina. 

Dr.  Richard  M.  Olin,  Michigan. 

Dr.  C.  St.  Clair  Drake,  Illinois,  Executive 
Secretary. 

Dr.  S.  J.  Crumbine,  Kansas,  Chairman. 
Also: 

Dr.  A.  T.  McCormack,  Kentucky. 

Dr.  S.  W.  Welch,  Alabama. 

Dr.  B.  U.  Richards,  Rhode  Island. 

Dr.  C.  E.  Smith,  Jr.,  Minnesota. 

Dr.  Fred  R.  Green,  of  the  A.  M.  A.,  and 

Mr.  Paul  Hansen,  Chief  Sanitary  Engineer 
of  Illinois. 

Dr.  Smith  read  extracts  from  the  Railway 
Sanitary  Code  embodied  in  the  Survey  and 
Recommendations  of  the  Committee  on  Health 
and  Medical  Relief  of  the  United  States  Rail- 
road Administration  (Division  of  Operation) 
particularly  that  portion  of  the  Code  contain- 
ing Regulations  for  the  Maintenance  of  Sani- 
tary Conditions  in  Railway  Cars,  Stations, 
Construction  Camps,  Shops  and  Offices. 

On  the  motion  of  Dr.  Drake  it  was  ordered 
that  a  special  Committee  be  appointed  for  the 
purpose  of  making  a  study  of  and  recom- 
mendations in  this  matter,  one  member  to  be 
a  representative  of  the  U.  S.  Public  Health 
Service,  and  one.  Dr.  Crowder,  to  be  a  repre- 
sentative of  the  U.  S.  Railroad  Administra- 
tion, this  committee  to  report  at  the  next  meet- 
ing of  the  Conference. 

Mr.  Hansen,  who  had  been  appointed  a  spe- 
cial committee  by  the  organization  of  State 
Sanitary  Engineers,  appeared  in  behalf  of  his 
organization  and  presented  an  application  for 
all  state  sanitary  engineers  to  be  taken  into 


membership  in  the  Conference,  as  a  special 
section,  or  in  any  manner  the  Conference  saw 
fit  A  formal  application  was  presented  by  Mr. 
Hansen,  after  reading  of  which  he  made  some 
explanatory  remarks  concerning  this  action 
on  the  part  of  the  Sanitary  Engineers  of  the 
country. 

The  matter  was  discussed  in  detail*  where- 
upon, on  the  motion  of  Dr.  Freeman*  action 
was  deferred  for  consideration  by  the 
Conference  at  its  next  meeting. 

The  Program  for  the  next  meeting  of  the 
Conference  was  discussed  and  the  Chair  ap- 
pointed Drs.  Welch,  McCormack,  Olin  and 
Drake  a  committee  to  formulate  a  program, 
said  committee  to  report  its  determinations  on 
the  morning  of  March  5th. 

The  Secretary  informed  the  Committee  that 
the  date  of  meeting  has  not  yet  been  determin- 
ed, as  the  newly  appointed  Surgeon  General 
has  not  yet  returned  to  Washington. 

Dr.  Green  here  made  a  brief  statement  as  to 
the  status  of  H.  Concurrent  Resolution  No.  53. 
The  contents  of  this  statement  were  in  sub- 
stance the  same  as  that  given  to  the  Joint 
Committee  on  the  preceding  day. 

The  Committee  continued  Drs.  Drake  and 
Green  as  a  special  committee  with  authority  to 
exercise  their  own  judgment  in  the  matter. 

Dr.  Crumbine  informed  the  Committee  that 
at  a  meeting  of  the  Joint  Committee  of  rep- 
resentatives of  the  Council  on  Health  and 
Public  Instruction  of  the  American  Medical 
Association,  the  American  Public  Health  As- 
sociation and  the  Conference  of  State  and 
Provincial  Health  Authorities,  held  on  the 
evening  of  March  3rd,  it  was  suggested  that 
a  meeting  be  called  of  extra-governmental 
agencies  for  the  purpose  of  effecting  an  amal- 
gamation of  these  various  agencies. 

Dr.  Rankin  spoke  at  length  regarding  the 
meeting  of  the  Joint  Committee  and  the  propo- 
sition for  calling  a  meeting  of  the  various 
agencies.  Dr.  Olin  recited  the  experiences  he 
had  in  Michigan  in  dealings  with  the  Red 
Cross,  and  other  members  gave  their  views  on 
the  subject. 

Dr.  Freeman  moved  that  the  Secretary  of 
the  Conference  address  a  communication  to 
the  heads  of  the  various  National  voluntary 
organizations  engaged  in  health  work  (except 
the  Red  Cross)  inviting  them  to  send  to  the 
Conference  statements  showing  their  revenue, 
their  number  of  employes,  the  character  of 
their  work  and  a  program  of  their  activities. 
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is  information  is  received  and  tabu- 
urther  invitation  in  the  name  of  the 
ce  shall  be  sent  out,  showing  the  ur- 
i  for  doing  away  with  the  present 
expenditure  of  trust  funds  by  agen- 
ing  on  the  same  work  and  invite  them 
vith  the  Conference  to  devise  proper 
merger. 

nkin  seconded  the  motion  which  car- 
Drake  called  attention  to  the  fact 
Conference  now  holds  contracts  with 
Cross  and  the  National  Tuberculosis 
>n  regarding  their  nursing  activities, 
his  connection  read  a  letter  from 
F.  Hatfield,  Managing  Director,  Na- 
iberculosis  Association,  and  a  Policy 
ration  accompanying  same,  said  policy 
it  to  the  various  State  Secretaries 
►untry. 

discussion  that  followed  Dr.  Green 
e  question  as  to  whether  the  pro- 
leting  of  the  heads  of  the  voluntary 
ions  should  be  called  before  the  next 
)f  the  Conference,  and  Dr.  Crumbine 
understanding  was  that  the  Confer- 
:s  before  the  meeting  of  the  voluntary 
ions  is  called. 

agreed  that  a  vast  amount  of  work 
erring  will  have  to  be  done  in  con- 
vith  this  proposed  merger  and  the 
robjems  that  will  develop  in  connec- 
iwith. 

rd  to  the  funds  for  the  coming  year 
eal  disease  work  in  the  several  states, 
e  sense  of  the  Committee  that  there 
no  necessity  for  officers  from  the 
rtmcntal  Social  Hygiene  Board  as- 
spending  such  funds,  the  states  be- 
organized  to  perform  the  duties  de- 
pon  them, 
immittee  adjourned, 
imbine  continuing  made  the  following 

vc  that  the  activities  of  the  Executive 
«  during  the  past  year  are  more  or 
:h-making.  These  minutes  ought, 
,  be  made  a  matter  of  record.  Now 
ave  found  ourselves  and  found  a  way 
oning,  the  work  of  the  Committee 
?  continued.  Before  I  am  seated  I 
express  as  Chairman  of  the  Com- 
ic minds  of  the  entire  Executive 
e— our  appreciation  of  the  untiring 
1  devotion  of  the  Secretary  of  this 


Conference,  without  which  the  work  of  the 
Committee  would,  have  failed.  None  of  you 
know,  except  the  members  of  the  Committee, 
how  much  time  he  has  put  on  this  work.  I 
am  sure  he  must  have  neglected  many  im- 
portant duties  of  his  own  as  well  as  being  put 
to  a  great  deal  of  expense,  and  it  is  a  genuine 
service  that  we  highly  appreciate." 

Dr.  Crumbine  here  called  upon  Dr.  Fred- 
erick R.  Green,  Secretary  of  the  Council  of 
Public  Health  and  Education  of  the  American 
Medical  Association,  to  conclude  the  report 
of  the  Committee  as  associate  member  of  the 
Joint  Committee. 

Dr.  Green  :  Dr.  Drake  has  asked  me  to 
report  for  the  Joint  Committee  appointed  at 
your  meeting  at  Atlantic  City  last  year.  I 
have  not  prepared  a  formal  report  so  will 
make  a  verbal  and  informal  report,  running 
over  as  rapidly  as  possible  what  has  been  done. 
Those  of  you  who  were  at  Atlantic  City  will 
remember  that  on  Saturday  evening,  of  the 
week  in  which  your  meeting  was  held,  JDr. 
Vaughan,  the  Chairman  of  the  Council  on 
Health  and  Public  Instruction  of  the  A.  M.  A., 
and  myself  were  invited  to  meet  with  your 
Executive  Committee  to  discuss  the  coordina- 
tion of  the  Council  and  the  State  Health  Offi- 
cers* Association  for  the  reorganization  of 
Federal  Public  Health  Activities.  It  was  de- 
cided to  form  a  small  coordinating  committee 
of  three  representatives  from  your  Executive 
Committee  and  from  our  Council.  Drs.  Crum- 
bine, Drake,  and  Freeman,  from  the  State 
Health  Officers*  Association,  and  Drs. 
Vaughan,  Rankin  and  myself  from  the  Coun- 
cil were  appointed.  After  considerable  cor- 
respondence, a  larger  conference  was  called 
at  the  American  Medical  Association  head- 
quarters on  July  19.  The  entire  Executive 
Committee  of  the  State  Health  Officers*  As- 
sociation was  present,  also  a  number  of  in- 
dividuals, who  were  invited  to  give  us  their 
views.  Mr.  Charles  Woodward,  of  Ottawa, 
Illinois,  now  the  president  of  the  Illinois  Con- 
stitutional Convention,  Governor  Ix)wden*s 
personal  attorney,  and  the  man  who  drafted 
the  code  under  which  the  Executive  Depart- 
ment of  the  State  of  Illinois  was  so  effectively 
reorganized,  attended  as  legal  adviser.  We 
started  out  with  the  idea  that  we  were  going 
to  discuss  the  general  principles  which  should 
go  into  the  bill  for  the  reorganization  of  Fed- 
eral Health  activities,  and  we  put  in  the  great- 
er  part  of  two  days   discussing  what   those 


38 


rniRTY-FiFTH  Annual  Conference 


from  funds  invested  in  public  health  pro- 
tection. We,  all  of  us,  can  do  our  share 
in  bringing  about  further  awakening  of 
consciousness  to  the  value  of  this  work 
by  coordinating  our  efforts  toward  a 
common  goal.  The  practical  ends  for 
which  we  should  strive,  it  seems  to  me, 
are  simple  and  well  defined,  and  to  my 
mipd,  are  somewhat  as  follows:  (1) 
the  enlargement  of  the  Federal  health 
service;  (2)  coordinate  expansion  of 
State  health  departments;  and  (3)  the 
development  of  local  health  organiza- 
tions. In  regard  to  the  first,  as  you  are 
well  aware,  the  Public  Health  Service 
now  has  every  authority  which  under  the 
constitution  can  be  granted  to  any  Fed- 
eral health  agency.  No  further  powers 
can  be  granted  to  the  Public  Health 
Service  without  amendment  to  the 
Constitution.  What  it  lacks,  as  you 
all  are  aware,  is  funds.  It  is  evi- 
dent that  Congress  will  not  increase  the 
funds  appropriated  to  executive  depart- 
ments and  bureaus  of  the  Federal  Gov- 
ernment, except  in  response  to  popular 
demand,  so  that  no  matter  what  plans  are 
made  for  useful  and  practical  develojv 
ment  of  federal  public  health  work, 
such  plans  will  be  difficult  to  carry  into 
execution  unless  the  Congress  is  aware 
that  they  are  approved  and  backed  up  by 
the  states  and  the  general  public. 

At  present  besides  the  lack  of  adequate 
appropriation  the  great  defect  in  federal 
health  activities  is  the  fact  that  federal 
health  work  is  not  done  exclusively  by 
the  federal  health  agency,  but  by  some 
thirty-three  departments  and  bureaus  in 
the  Federal  Government  who  exercise 
health  functions  of  one  kind  or  another. 
Such  duplications  exist  also,  but  to  a 
lesser  degree,  in  the  State  Governments. 

We  should  premise,  then,  that  the  pre- 
liminary step  in  making  the  federal 
health  service  more  effective,  will  be  the 


consolidation  of  all  of  the  public  health 
activities  of  the  Government,  so  that 
eventually  a  federal  department  of  health 
will  be  formed.  In  view  of  the  great  dis- 
inclination of  Congress  to  create  new 
executive  departments,  the  initial  step 
toward  this  would  be  the  consolidatioo 
of  the  health  activities  of  the  Federal 
Government  in  the  Public  Health  Serv- 
ice under  an  assistant  secretary  for 
health  in  some  one  of  the  executive  d^ 
partments  of  the  Government. 

What  is  the  relation  of  the  federal 
health  agency  to  the  States  ?  To  my 
mind,  the  functions  of  the  Federal  Gof- 
emment  toward  protection  of  the  public 
health  are  as  follows:  (1)  research  of 
the  causes  and  prevention  of  disease ;  (2) 
cooperation  and  aid  to  states  in  health 
work;  (3)  protection  of  the  country 
from  the  introduction  of  disease  from 
without ;  (4)  control  of  interstate  spread 
of  disease;  (5)  promulgation  of  health 
standards;  (6)  collection  of  vital  and 
morbidity  statistics;  (7)  health  educa- 
tion of  the  general  public;  (8)  super- 
vision and  control  of  specific  remedial 
agents ;  (9)  performance  of  such  special 
public  health  work  for  the  whole  coun- 
try which  it  would  be  uneconomical  for 
each  state  to  perform  for  itself.  As  an 
illustration  of  the  last,  for  instance,  I 
have  in  mind  such  matters  as  the  estab- 
lishment of  a  National  Leprosarium.  The 
Public  Health  Service  already  works  un- 
der these  heads,  but  as  you  know,  the 
scoi>e  of  this  work  is  limited  by  the 
amount  of  appropriations  which  so  ftf 
Congress  has  been  willing  to  grant. 

It  seems  to  me  that  so  far  as  state 
health  departments  are  concerned,  the 
powers  and  duties  within  the  States 
would  correspond  to  those  of  the  federal 
health  service,  with  the  additional  exer- 
cise of  the  police  powers  of  the  state  in 
the  administration  of  state  health  laws. 
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fective  cooperation  and  coordination,  I  think 
that  is  one  of  the  best  pieces  of  work  that  has 
been  done,  and  I  have  very  strong  hope  that 
it  may  lead  to  gratifying  results. 
(Report  approved  and  adopted.) 
Dr.  Crumbine  of  Kansas,  read  the  following 
letter: 

"Boston,  May  18,  1920. 

Dr.  S.  J.  Crumbine,  Chairman  Executive  Com- 
mittee, Conference  of  State  and  Provincial 
Health  Authorities,  Topeka,  Kansas. 

My  Dear  Dr.  Crumbine: 

As  3rou  already  know,  for  the  past  few 
months  I  have  been  obliged  to  take  an  extend- 
ed vacation  because  of  illness.  I  am  now  back 
at  my  desk  but  I  will  not  be  in  a  position  to 
carry  on  any  activities  outside  of  those  di- 
rectly connected  with  my  office  for  several 
months  to  come.  Therefore,  I  am  writing  you 
this  letter  which  may  serve  as  my  resignation 
from  the  Executive  Committee  of  the  Con- 
ference should  you  so  wish  to  consider  it,  in 
view  of  the  circumstances  stated  above. 

With  kindest  regards  and  the  wish  that  this 
year's  meeting  of  the  Conference  may  be  a 
most  successful  one,  I  am, 
Cordially  yours, 
(Signed),    EUGENE  R.  KELLEY." 

Db.  Crumbine:  "Mr.  President,  I  do  not 
believe  this  is  a  matter  for  the  Executive  Com- 
mittee to  act  on,  but  for  the  Conference  now 
in  session,  and  those  members  of  the  Execu- 
tive Committee  with  whom  I  have  had  an  op- 
portunity to  talk  about  this  matter  are  very 
mudi  disinclined  to  accept  Dr.  Kelley's  resig- 
nation at  this  time.  He  is  a  very  valuable 
member  of  this  Committee,  and  his  teniporary 
fllness  should  not  be  a  bar  to  his  continuance ; 
I  therefore  move  that  the  resignation  be  not 
accepted  and  that  a  telegram  be  sent  express- 
ing the  felicitations  of  this  conference  and 
wishes  for  an  early  recovery.    Motion  carried. 

The  following  telegram  was  sent: 

"Washington,  May  25,  1920. 
"Dr.  Eugene  R.  Kelley, 
Commissioner  of  Health, 
State  House,  Boston,  Massachusetts. 

Your  letter  read.  Conference  in  regular 
session  directed  me  to  wire  its  felicitations 
and  best  wishes  for  your  speedy  and  complete 
recovery.  Resignation  not  accepted.  Executive 
Committee  cannot  dispense  with  services  and 
counsel  of  so  valued  a  member. 

DRAKE,  Secretary." 


Dr.  Dowling,  Louisiana:  I  move  that  the 
Conference  extend  a  vote  of  thanks  to  the 
Executive  Committee  for  the  splendid  work 
which  they  have  done,  and  a  hope  that  this 
work  will  continue. 

Carried  unanimously. 

Appointment  of  Conference  Committees,  by 
the  President,  Dr.  W.  T.  Cogswell: 

(a)  Auditing  Committee:  Dr.  S.  W. 
Welch,  Dr.  M.  M.  Seymour,  Dr.  C.  W.  (k)d- 
dard. 

(b)  Committee  on  Public  Announcements: 
Dr.  A.  W.  Freeman,  Dr.  I.  H.  Dillon,  Dr.  B. 
U.  Richards,  Dr.  Wm.  C.  Fowler. 

(c)  Committee  on  Resolutions:  Dr.  Chas. 
F.  Dalton,  Dr.  J.  N.  Hurty,  Dr.  C.  E.  Smith. 

(d)  Committee  on  Nominations:  Dr.  A.  T. 
McCormack,  Dr.  C.  A.  Harper,  Dr.  W.  S. 
Leathers. 

The  following  address  on  "Coopera- 
tion between  Federal  and  State  Health 
Authorities,"  was  delivered  by  Dr.  Hugh 
S.  Gumming,  Surgeon  (Jeneral  of  the 
United  States  Public  Health  Service : 

Mr.  Chairman  and  Fellow  Health  Of- 
ficers: 

Your  courtesy  in  inviting  me  through 
your  Committee  to  be  with  you  and  ad- 
dress you  in  your  meeting  this  morning 
is  highly  appreciated;  it  is,  I  feel,  an 
indication  of  a  desire  to  meet  together 
with  an  earnest  purpose  to  cooperate 
in  the  solution  of  the  many  difficult  prob- 
lems which  confront  us  all.  Your  in- 
vitation was  all  the  more  welcome  be- 
cause, while  my  duties  have  been  for 
twenty  odd  years  along  the  lines  of  pre- 
ventive medicine,  they  have  not  been 
such  as  to  afford  me  personal  contact 
with  all  of  you;  in  fact,  five  or  six  of 
those  years  have  been  abroad  in  the  Ori- 
ent and  in  Europe  under  conditions 
which  permitted  a  more  or  less  close 
observation  of  public  health  conditions 
and  administration  in  many  countries. 

Soon  after  we  entered  the  war,  I  was 
detached  from  the  Service  and  under 
detail  as  advisor  with  the  Navy  Depart- 
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and  political  machinations  at  the  same 
time,  or  in  the  administrative  places, 
here,  which  has  in  the  past  caused  the 
growth  of  this  service  from  the  acorn  of 
1878  to  the  sturdy  oak  of  today. 

I  feel  confident  that  you  will  ag^ee 
with  me  that  it  is  wisdom  to  assist  in  the 
removal  of  the  dead  branches  and  in 
clearing  the  weeds  and  scrubs  which  are 
drawing  nurture  from  around  this  oak, 
and  assisting  in  its  growth,  rather  than 
attempting  the  somewhat  difficult  task  of 
ruthlessly  laying  an  axe  to  its  roots. 


REPORT  OF  COMMITTEE  ON  RE- 
CENT  ADVANCES  IN  SANITARY 
PRACTICE. 

H.  A.  Whittaker,  Chairman, 
The  Committee  has  confined  its  activi- 
ties to  the  collection  of  information  from 
state,  territorial  and  provincial  health  au- 
thorities on  the  advances  made  in  sani- 
tary practice  in  their  respective  jurisdic- 
tions since  the  last  meeting  of  the  Con- 
ference. 

The  report  should  serve  more  as  an 
index  of  where  information  can  be  ob- 
tained than  a  detail  discussion  of  the 
particular  activity  reported.  This  infor- 
mation, when  compared  with  the  pre- 
vious reports  of  this  Committee,  should 
show  the  general  progress  made  by  any 
given  health  organization  from  year  to 
year. 

Alabama. 

The  State  Board  of  Health  reports  re- 
cent activities  in  administration,  vital 
statistics,  communicable  diseases,  sani- 
tary engineering,  laboratory,  public 
health  education,  public  health  nursing 
and  venereal  diseases. 

Administration:  A  Bureau  of  Epi- 
demiology has  been  established,  and  has 
been  operating  since  October  1.  The  U. 
S.  Public  Health  Service  has  extended 


the  franking  privilege,  and  the  Bureau  is 
making  satisfactory  progress,  having 
representatives  as  Assistant  Collaborat- 
ing Epidemiologists  in  fifty-three  coun- 
ties of  the  State. 

Appropriations  have  been  increased 
from  $25,000  to  $90,000  for  1919-1920, 
and  $125,000  for  the  year  1920-1921, 
with  $15,000  for  the  laboratory,  and 
$150,000  for  each  year  thereafter. 

Vital  Statistics:  The  so-called  Model 
I^w  for  the  collection  of  vital  and  mor- 
tuary statistics  has  been  adopted  and  put 
in  active  operation  on  January  1. 

Communicable  Diseases:  See  admin- 
istration. 

Laboratory:  A  special  appropriation 
of  $15,000  has  been  made  for  the  labo- 
ratory, but  work  has  not  yet  been  started 
on  the  project. 

Sanitary  Engineering:  Active  nnalarial 
control  work  is  being  undertaken  in  co- 
operation with  the  U.  S.  Public  Health 
Service  and  the  International  Health 
Board  in  seven  counties.  The  Interna- 
tional Health  Board  appropriated  one- 
fourth,  the  State  one-fourth,  and 
the  communities  one-half  of  the 
money  necessary  to  do  the  work.  The 
Public  Health  Service  furnishes  the  en- 
gineering personnel. 

Public  Health  Education:  The  board 
is  getting  out  a  monthly  bulletin,  and  in 
addition,  is  distributing,  in  the  various 
departments,  from  10,000  to  50,000  bul- 
letins and  leaflets  of  educational  value. 

Public  Health  Nursing:  A  health 
survey  of  the  Birmingham  district  has 
recently  been  made  in  conjunction  with 
the  Red  Cross.  An  assistant  paid  by  the 
Red  Cross  has  been  added  to  the  staff 
of  the  Public  Health  Nursing  Bureau. 

Venereal  Diseases:  The  Board  is 
spending  $25,000  a  year  more  in  vene- 
real disease  control  than  last  reported, 
making  a  lump  sum  of  $50,000.     Eleven 
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cs,  treating  an  average  of  1,700  cases 
3nth,  are  in  active  operation.  From 
X)  to  50,000  bulletins,  leaflets  and 
r  literature  of  educational  value,  are 
ibuted  each  month. 

Arizona. 
[le  State  Board   of   Health   reports 
nt  activities  in  administration,  com- 
icable   diseases,  child   hygiene,   and 
xeal  diseases. 
dtninistration:    A  Bureau  of  Vene- 

Disease  Control  and  a  Bureau  of 
d  Hygiene  have  been  established, 
he  appropriations  for  the  year  end- 
June  30,  1920,  are  as  follows :  Salary 
State  Superintendent  of  Health,  $1,- 
;  salary  of  state  registrar  of  vital 
sties,  $1,000,  traveling  expenses  un- 
ted;  clerical  hire,  $3,000;  office  ex- 
;es,  Superintendent  of  Public  Health, 
00;  venereal  disease  work  including 
jctor's  salary,  $5,000 ;  rural  sanitation 
I  Director's  salary,  $2,250;  publicity 
k,  $2,200,  and  public  lectures,  educa- 
al  work,  etc.,  $1,000. 
ommunicahle  Diseases:  A  state  health 
^ey  has  been  instituted  in  conjunc- 

with  the  Arizona  Anti-Tuberculosis 
ociation  for  the  purpose  of  establish- 
health  conditions  particularly  in  ref- 
ice  to  tuberculosis. 
'hild  Hygietie:  The  Bureau  of  Child 
Ifare  coooerates  with  the  women's 
>s  and  various  organizations  in  the 
erent  centers  of  population  to  assist 
:he  holdings  of  child  clinics  and  the 
mate  employment  of  public  health  and 
cx)l  nurses,  etc. 

^enereal  Diseases:  The  Bureau  of 
lereal  Disease  Control  is  cooperating 
h  the  Federal  Government  in  apply- 

its  program. 

Arkansas. 
!Tie  State  Board  of  Health  reports  re- 
t  activities  in  administration,  sanitary 
ineering  and  public  health  nursing. 


Administration:  A  Division  of  Sani- 
tary Engineering  has  been  established 
under  the  Bureau  of  Sanitation,  also  a 
division  of  Public  Health  Nursing. 

Appropriations  have  been  made  for  the 
biennial  period  1919-1921  as  follows: 
Executive  Department,  $12,600;  Bureau 
of  Vital  Statistics,  $22,425;  Bureau  of 
Sanitation,  $18,410,  and  Bureau  of  Ve- 
nereal Disease  Control,  $34,237.48. 

Sanitary  Engineering:  Five  units  of 
malaria  control  work  have  been  added  to 
those  of  last  year,  which  involves  an  ap- 
propriation of  $15,080  (see  also  admin- 
istration) . 

Public  Health  Nursing:  A  supervisor 
of  Public  Health  Nurses  and  sixteen 
county  nurses  have  been  engaged. 

California. 

The  State  Board  of  Health  reports  re- 
cent activities  in  administration,  vital 
statistics,  sanitary  engineering,  child  hy- 
giene, public  health  nursing,  and  foods 
and  drugs. 

Administration:  A  plan  is  being  work- 
ed out  to  cooperate  with  a  School  of 
Public  Health  which  it  is  proposed  to  es- 
tablish in  San  Francisco.  This  plan  in- 
volves the  moving  of  certain  Bureaus 
from  Berkeley  to  San  Francisco,  and  the 
consolidation  of  several  Bureaus  which 
are  now  scattered. 

A  Bureau  of  Child  Hygiene  has  been 
established,  but  owing  to  the  limited  ap- 
-  propriation,  the  work  is  largely  educa- 
tional. Permanent  health  clinics  have 
been  established  in  many  sections  of  the 
State  and  a  comprehensive  plan  of  future 
action  developed. 

Vital  Statistics:  A  complete  reorgani- 
zation of  the  Bureau  of  Vital  Statistics 
has  been  made.  This  is  based  on  a  rec- 
onciliation of  the  statistical  compilations 
with  the  fees  certified.  In  addition  to 
this,  provision  is  made  for  having  a  com- 
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plete  analysis,  in  detail,  of  the  statistical 
data  in  such  form  that  it  is  always  avail- 
able. Under  the  former  system,  com- 
plete statistical  data  was  only  available 
once  in  two  years.  A  set  of  the  Hollerith 
machines  has  also  been  installed. 

Child  Hygiene:    See  administration. 

Public  Health  Nursing:  A  coordina- 
tion of  public  health  work,  which  is  done 
by  the  Red  Cross  and  Tuberculosis  Sl>- 
cieties,  is  being  worked  out.  A  super- 
vising nurse  has  been  detailed  to  coor- 
dinate and  advise  the  public  health 
nurses  employed  by  those  two  bodies.  In 
addition  to  this,  the  supervising  nurse 
advises  the  public  health  nurses,  espe- 
cially in  the  smaller  communities. 

Foods  and  Drugs:  The  Bureau  of 
Foods  and  Drugs  has  established  a  policy 
of  advising  canneries  as  to  proper  meth- 
ods. This  has  resulted  in  less  cause  for 
prosecutions  and  in  fewer  prosecutions. 

Connecticut. 

The  State  Department  of  Health  re- 
ports recent  activities  in  administration, 
sanitar}'  engineering,  and  public  health 
nursing. 

Administration:  All  lines  of  health 
work  have  progressed  and  been  consid- 
erably enlarged  during  the  past  year.  A 
Division  of  Mental  Hygiene  has  been 
added  to  the  Department,  and  is  doing 
good  work  in  stimulating  interest  and  in 
promoting  clinics. 

Sanitary  Engineering:  Special  studies 
have  been  made  of  factory  wastes,  sew- 
age disposal  and  schoolhouses.  Numer- 
ous surveys  have  been  conducted. 

Public  Health  Nursing:  A  Division 
of  Public  Health  Nursing,  acting  in  co- 
operation with  the  American  Red  Cross, 
has  been  particularly  active. 

Delaware. 

The  State  Board  of  Health  reports 
recent  activities  in  administration,  vital 


statistics,  communicable  diseases,  labora- 
tory and  public  health  nursing. 

Administration:  The  State  Tubor- 
ctilosis  Commission  has  employed  a  fuO- 
time  medical  field  secretary  and  the  State 
Reconstruction  Commission  has  made  a 
special  drive  against  the  present  high 
infant  mortality  rate  of  the  State  by  Ac 
appointment  of  a  special  director  for  this 
work  together  with  a  full-time  medical 
consultant. 

The  annual  appropriations  are  as  fol- 
lows: Laboratory  $10,000,  vital  statis- 
tics $2,000,  venereal  diseases  $2,500, 
antitoxin  $500,  and  general  ftmd  $6,00(1 
In  addition  to  these  appropriations,  the 
Reconstruction  Commission  receives 
$25,000  for  child  welfare  work  and  the 
State  Tuberculosis  Commission  receives 
$30,000  for  the  control  of  tuberculosis. 

Vital  Statistics:  Delaware  has  been 
admitted  to  the  Death  Registration  Area 
of  the  United  States,  and  a  member  of 
the  staff  of  the  State  Board  of  Health 
has  been  appointed  a  special  agent  of  the 
U.  S.  Census  Bureau  to  vise  certificates. 
Ip  the  effort  to  obtain  more  complete 
birth  registration,  the  State  has  been  di- 
vided into  small  registration  districts, 
about  one- fourth  the  previous  size. 

Communicable  Disease^:  -Entirely  new 
rules  and  regulations  have  been  adopted. 
Possibly  an  innovation  that  may  prove 
of  interest  to  other  states  is  the  decision 
to  increase  the  reporting  of  typhoid 
fever,  and  at  the  same  time,  secure  d^ 
tailed  information  regarding  the  cases, 
by  paying  physicians  one  dollar  for  caA 
case  that  they  report  in  detail  on  forms 
that  are  furnished  by  the  Board. 

Laboratory:  A  branch  laboratory  was 
established  in  the  largest  city  in  the  State 
to  demonstrate  the  value  of  a  local  labo- 
ratory, and  at  the  same  time,  to  make  a 
careful  survey  of  the  milk  supply  of  that 
city. 
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Public  Health  Nursing:  This  work 
has  been  greatly  extended  by  the  employ- 
ment by  the  Red  Cross  of  two  health 
nurses  for  each  county.  At  the  start, 
assistance  is  being  given  chiefly  in  the  in- 
auguration of  a  system  of  medical  in- 
spection of  the  schools  of  the  State. 

District  of  Columbia. 

The  Health  Department  reports  recent 
activities  in  administration  and  child 
hygiene. 

Administration:  Four  dental  clinics 
have  been  established  in  the  District  for 
the  treatment  of  school  children.  These 
clinics  are  located  in  school  buildings, 
and  the  treatment  is  given  entirely  free 
of  charge.  The  dental  inspectors  of 
schools  refer  to  these  clinics  children 
having  dental  defects  and  whose  parents 
request  that  treatment  be  given  at  the 
school  clinic.  It  can  readily  be  under- 
stood that  with  a  school  enrollment  of 
approximately  60,000  children,  only  a 
small  proportion  of  this  number  can  be 
given  prompt  attention  at  the  school 
dental  clinics. 

The  Act  of  Congress  making  appro- 
priation to  provide  for  the  expenses  of 
the  government  of  the  District  of  Colum- 
bia for  the  fiscal  year  ending  June  30, 
1919,  made  a  provision  for  the  payment 
of  $15,000  to  the  Washington  Diet 
Kitchen,  a  private  philanthropic  organi- 
zation, for  clinical  examination,  advice, 
care  and  maintenance  of  children  under 
six  years  of  age  under  a  contract  to  be 
made  by  the  Health  Officer.  The  organi- 
zation had  been  carrying  on  the  work  in 
this  District  for  some  years,  but  this 
was  the  first  appropriation  by  the  Gov- 
ernment for  the  work.  The  1920  appro- 
priation carries  the  same  provision. 
Child  Hygiene:    See  administration. 

Florida. 
The  State  Board  of  Health  reports  re- 


cent activities  in  vital  statistics,  sanitary 
engineering,  and  child  welfare. 

Vital  Statistics:  The  United  States 
Bureau  of  the  Census  has  checked  out 
the  death  records  in  the  State  and  found 
them  to  be  above  90  per  cent  complete, 
and  the  records  for  the  calendar  vear 
1919  have,  therefore,  been  accepted  and 
the  State  put  into  the  registration  area 
for  deaths. 

A  campaign  is  now  being  waged  to 
stimulate  the  registration  of  births,  with 
the  view  to  having  the  State  accepted  into 
the  birth  registration  area. 

The  Division  of  Communicable  Dis- 
ease is  under  the  Bureau  of  Vital  Statis- 
tics, and  during  the  past  year  franking 
privileges  were  allowed  by  the  Govern- 
ment on  recommendation  of  the  United 
States  Public  Health  Service,  so  that 
now  notification  of  sickness  from  the  dif- 
ferent  physicians  in  the  state  is  received 
on  post  cards  which  require  no  postage. 
This  has  been  the  means  of  securing 
much  more  complete  reports  during  the 
past  year. 

Sanitary  Engineering:  The  Bureau  of 
Sanitary  Engineering  has  conducted 
complete  engineering  surveys  for  anti- 
malarial drainage  measures.  Intensive 
rural  sanitation  work  was  accomplish- 
ed by  the  division  of  the  State  into  seven 
districts  and  the  appointment  of  a  Sani- 
tary inspector  for  each  district,  whose 
duty  it  was  to  cooperate  with  the  city  or 
town  officials  in  the  enforcement  and 
adoption  of  model  sanitary  ordinances, 
and  to  disseminate  knowledge  on  all  re- 
cent sanitary  practices. 

Child  Hygiene:  The  activities  of  the 
Bureau  of  Child  Welfare  are  directed 
toward  the  eradication  of  trachoma  and 
hookworm  among  school  children,  and 
in  the  compilation  of  a  pamphlet  entitled 
"The  Health  of  the  School  Child."  This 
pamphlet   deals   with   the  affections   of 
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Lve  been  revised  to  conform 
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Public  Health  Association  for 
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two  assistant  engineers  and  an  assistant 
analyst  under  new  appropriations.  A 
systematic  analyses  on  public  water  sup- 
plies in  the  state  has  been  adopted  and 
frequent  regular  analyses  of  all  treated 
water  supplies  are  made.  Tests  of  sew- 
age treatment  plants  have  been  instituted 
and  there  have  been  some  new  studies  of 
the  treatment  of  trade  wastes.  The  Di- 
vision regularly  assumes  the  sanitary  su- 
pervision in  connection  with  the  Divi- 
sion of  Surveys  and  makes  examinations 
of  sites  for  tuberculosis  sanatoria,  par- 
ticularly in  regard  to  water  supplies  and 
sewage  disposal,  in  conjunction  with  the 
Division  of  Tuberculosis.  In  conjunc- 
tion with  the  United  States  Public  Health 
service,  examinations  are  made  of  all 
public  and  private  supplies  used  for 
drinking  and  culinary  purposes  on  inter- 
state carriers.  Directions  for  collecting 
samples  for  transmission  to  the  sanitary 
laboratories  have  been  revised,  striking 
illustrations  taking  the  place  of  long  de- 
scriptive test.  The  filtration  of  the  drink- 
ing water  supply  of  the  State  buildings 
at  Springfield,  carried  out  by  the  Divi- 
sion, is  resulting  in  a  saving  of  $4,000 
per  year  to  the  State,  as  compared  with 
the  cost  of  unreliable  commercial  water 
previously  purchased. 

Laboratory:  The  work  of  the  Diag- 
nostic Laboratories  has  tremendously  in- 
creased over  that  of  any  previous  year, 
the  largest  increase  being  noted  in  the 
Wassermann  tests,  the  technique  of 
which  has  been  revised  to  improve  the 
delicacy  of  the  test.  In  addition  to  the 
work  formerly  carried  out,  complement 
fixation  tests  for  gonorrhea  and  for 
tuberculosis  are  now  being  employed, 
and  on  account  of  the  large  number  of 
persons  in  the  State  who  have  been  vac- 
cinated against  typhoid  fever  there  has 
been  added  to  the  Widal  test  as  a  routine 
measure  a  microscopic  agglutination  test 
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for  the  diagnosis  of  typhoid  fever.  The 
typing  of  pneumococci  has  been  under- 
taken in  cases  in  which  the  sputum  has 
reached  the  laboratory  in  proper  condi- 
tion, and  Lange's  colloidal  gold  test  on 
spinal  fluid  has  likewise  been  added  as 
a  routine  procedure.  A  new  departure 
is  the  examination  and  identification  of 
entomological  specimens  related  to  pub- 
lic health,  such  as  flies,  mosquitoes,  etc. 

While  the  Division  of  Biological  and 
Research  Laboratories  is  not  yet  com- 
pletely organized,  studies  have  been  made 
as  to  the  efficacy  of  influenza-pneumo- 
coccus  vaccine  in  influenza  and  pneumo- 
nia and  of  the  Sachs-Georgi  precipitin 
test  for  syphilis.  The  Laboratory  has 
produced  triple  typhoid  saline  vaccine, 
antigens  and  amboceptors  for  comple- 
ment fixation  tests  and  immune  serums 
for  diagnostic  purposes. 

Child  Hygiene:  The  personnel  of  the 
Division  has  been  increased  by  the  em- 
ployment of  a  State  Supervisor  of  Pub- 
lic Health  Nursing,  a  medical  assistant 
and  two  additional  field  nurses.  The 
number  of  clinics  for  crippled  children, 
located  in  various  parts  of  the  State,  has 
been  increased  from  sixteen  to  twenty- 
four.  With  the  employment  of  a  State 
Supervisor  of  Public  Health  Nursing,  a 
working  agreement  has  been  entered  into 
with  the  American  Red  Cross  and  the 
State  Tuberculosis  Association,  whereby 
assistant  supervisors  of  Red  Cross  nurs- 
ing and  of  tuberculosis  nursing,  are  to 
be  added  to  the  staflf,  and  all  public  health 
nursing  throughout  the  State  is  to  be 
carried  out  on  a  cooperative  plan. 

Public  Health  Education:  The  Divi- 
sion has  materially  increased  its  scope 
during  the  past  year.  There  has  been 
added  a  regular  weekly  newspaper  serv- 
ice which  has  had  wide  circulation.  The 
observance  of  Health  Promotion  Week, 
May  11-17,  created  by  joint  resolution  of 


the  Senate  and  House  of  Representa- 
tives, was  general  throughout  the  State, 
and  constituted  one  of  the  greatest  pub- 
lic health  demonstrations  and  one  of  the 
best  examples  of  cooperation  of  govern- 
mental and  extra-governmental  agencies 
the  country  has  ever  known.  In  addition 
to  the  r^^ular  monthly  bulletin,  new  cir- 
culars have  been  published  on  "The 
House  Fly,"  "Malaria,"  "Sanitary 
Privies,"  "Better  Babies,"  and  the 
"Cause,  Prevention  and  Cure  of  Tuber- 
culosis." The  Division  has  shown  exten- 
sive exhibits  at  the  Illinois  State  Fair 
and  in  niany  sections  of  the  State. 

Public  Health  Nursing:  See  child  hy- 
giene. 

Venereal  Diseases:  The  Division  of 
Social  Hygiene,  created  by  appropria- 
tions for  the  purpose  of  controlling  ve-- 
nereal  diseases  in  the  zones  about  mili- 
tary cantonments,  became  a  permanent 
division  on  July  1,  1919,  with  adequate 
appropriations  from  the  State  and  Fed- 
eral governments.  The  Division  has 
engaged  in  an  active  educational  cam- 
paign, has  established  a  number  of  vene- 
real disease  clinics,  supported  jointly  by 
the  Department  and  by  local  municipal 
or  county  governments,  and  has  stimu- 
lated the  reporting  of  venereal  diseases 
until  at  this  time  a  thoroughly  creditable 
showing  is  made. 

Indiana. 

The  State  Board  of  Health  reports  re- 
cent activities  in  administration,  com- 
municable diseases,  child  hygiene,  and 
venereal  diseases. 

Administration:  Two  new  divisions 
have  been  added,  namely.  Division  of 
Tuberculosis  and  Division  of  Infant  and 
Child  Hygiene.  These  divisions  are  con- 
ducted purely  for  the  benefit  of  the  rural 
districts.  A  drive  is  being  made  on  rural 
tuberculosis.    Both  of  these  divisions  are 
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supplied  with  automobiles,  and  travel  the 
country,  stopping  at  farmers'  homes, 
holding  meetings  in  churches  and 
schools,  distributing  literature  and  in- 
structing the  people.  No  relief  is  given 
except  in  extreme  instances. 

Cotnmunicable  Diseases:  See  Admin- 
istration. 

Child  Hygiene:    See  Administration. 

Venereal  Diseases:  The  Division  of 
Venereal  Diseases  has  extended  its  work 
to  every  coimty  in  the  State.  Eighteen 
clinics  have  been  established  and  all  of 
them  are  doing  good  work. 

Iowa. 

The  State  Department  of  Health  re- 
ports recent  activities  in  administration, 
sanitary  engineering,  laboratory,  and  ve- 
nereal diseases. 

Administration:  Iowa  has  undertaken 
to  execute  a  new  housing  law  which  is 
urorking  out  very  nicely.  It  has  also 
undertaken  the  work  of  a  new  venereal 
disease  law. 

Sanitary  Engineering:  The  Sanitary 
Engineering  Department  is  undertaking 
to  work  out  a  scheme  for  water  analyses 
reports. 

Laboratory:  A  fully  equipped  labora- 
tory for  investigating  new  methods  in  re- 
gard to  treating  venereal  diseases  has 
been  established. 

Venereal  Diseases:  Lectures  are  being 
given  to  women's  clubs  and  high  school 
and  college  girls,  and  literature  circulated 
through  the  teachers  to  every  school  boy 
and  girl  in  the  State.  (See  also  admin- 
istration.) 

Kansas. 

The  State  Board  "of  Health  reports  re- 
cent advances  in  child  hygiene. 

Child  Hygiene:  The  General  Session 
of  the  Legislature,  1919,  passed  a  com- 
pulsory free  dental  inspection  law.  This 
law   was  introduced  by   the  Executive 


Board  of  the  State  Dental  Association, 

• 

and  was  formulated  without  previous 
consultation  with  the  State  Health  or 
Education  Departments.  It  will  be  noted 
that  it  lacks  "teeth,"  as  it  fails  to  specify 
any  central  control,  or  arranges  for  stan- 
dard forms,  methods  or  collection  of  re- 
turns. When  inquiries  began  to  come  to 
the  State  Board  of  Health  as  to  what 
forms  and  methods  were  to  be  used,  the 
Secretary  of  the  State  Board  of  Health 
called  a  conference  of  the  Executive 
Board  of  the  State  Dental  Association 
and  the  staff  of  the  State  Board  of 
Health.  It  was  determined  to  formulate 
blanks  which  should  be  recommended 
for  use  by  school  boards  and  school  su- 
perintendents. The  physical  inspection 
data  was  selected  with  reference  to  the 
possible  association  of  each  specific  item 
with  mouth  hygiene,  and  also  with  care- 
ful reference  to  what  a  teacher  might 
logically  be  expected  to  observe  in  her 
pupils. 

It  was  the  thought  of  the  Committee 
that  this  would  serve  two  useful  ends, 
viz. :  Furnish  data  which  would  be  sug- 
gestive and  provide  some  ammunition  for 
getting  physical  and  medical  inspection 
legislation,  and  also  that  it  would  stimu- 
late interest  on  the  part  of  the  teachers 
in  the  health  and  physical  fitness  of  their 
pupils. 

The  issuing  of  these  forms  was  some- 
thing of  an  adventure  since  their  use  was 
not  obligatory,  and  there  was  consider- 
able apprehension  on  the  part  of  the 
Committee  that  school  teachers  might  ob- 
ject to  making  this  very  considerable 
gratuitous  effort.  The  results  have  been 
gratifying  considering  the  nature  of  the 
proposition.  Up  to  date,  the  teachers 
have  made  and  returned  to  the  Board, 
tabulations  covering  both  physical  and 
dental  inspection  of  approximately  10,- 
000  children.    Since  the  staff  of  the  of- 
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fice  of  Child  Hygiene  is  small  it  has  been 
impossible  to  keep  pace  with  statistical' 
returns.  The  first  1,004  returns  were 
tabulated  as  a  test  method.  It  is  the  pur- 
pose of  those  interested  to  seek  to  have 
the  law  amended  by  the  coming  Legisla- 
ture, and  also  urge  the  passage  of  a 
proper  physical  inspection  law. 

The  Health  Car,  the  history  of  which 
was  published  in  Modem  Medicine, 
April,  1920,  has  been  completely  over- 
hauled and  rearranged  with  special  ref- 
erence to  getting  positive  health  teaching 
across  rather  than  to  the  former  appeal 
of  the  fear  of  disease.  The  exhibit  now 
strives  especially  to  reach  the  children. 
Many  dolls,  fresh  air  dolls,  playground 
dolls,  baby  dolls,  dolls  showing  proper 
clothing  for  school  children,  and  so  forth, 
have  been  added. 

The  work  of  the  Kansas  Women's 
Committee  on  Child  Welfare  is  fully 
explained  in  the  Bulletin  of  the  Kansas 
State  Board  of  Health.  Vol.  16,  No.  2, 
Feb.  1920.  Up  to  date  about  fifty  coun- 
ties are  in  the  process  of  organizing  for 
this  Survey.  A  conference  is  scheduled 
for  April  8,  which  may  result  in  plac- 
ing some  trained  directors  in  charge. 

The  1919  session  of  the  Legislature 
passed  a  law  requiring  the  inspection  and 
licensing  of  children's  institutions.  No 
funds  were  appropriated  to  meet  the  ex- 
pense of  making  the  inspections  or  pay 
for  the  time  of  an  assistant  to  the  Divi- 
sion of  Child  Hygiene.  Therefore,  the 
Chief  of  the  Division  has  been  compelled 
to  add  this  detail  to  the  otherwise  full- 
time  work,  and  this  expense  to  the  other- 
wise over-taxed  appropriation.  Some 
thirty-five  institutions  come  within  the 
scope  of  this  law.  The  preliminary  in- 
spection showed  the  widest  variation  of 
purpose,  support  and  general  status.  It 
was  impossible  to  close  the  sub-standard 
homes  because  of  the  utter  lack  of  any 


place  or  way  to  dispose  of  the  children. 
Several  places  operating  for  profit  were 
promptly  closed.    It  has  been  necessary 
to  make  many  visits  and  bring  all  pos- 
sible force  to  bear  upon  the  rest  in  the 
attempt  to  bring  them  up  to  such  a  mini- 
mum standard  that  the  State  Board  of 
Health  could  consistently  license  them. 
The  improvement  in  some  of  the  worst 
charitable  institutions  has  been  phenome- 
nal.    Some  of  the  richest  are  still  stiff- 
necked  in  the  matter  of  individual  towels, 
drinking  cups  and  so  forth,  and  are  still 
on  probation.     A  set  of  forms  for  in- 
spection and  license  is  provided  for  rec- 
ord.   These  records  are  being  very  well 
kept  in  a  number  of  the  homes.      In 
others  the  records  of  food,  physical  con- 
dition, etc.,  are  of  little  use.     It  is  the 
belief  of  the  Chief  of  the  Division  that 
it  will  eventually  be  possible  to  obtain 
fairly  satisfactory  records   from  all. 

Kentucky. 

The  State  Board  of  Health  reports  re- 
cent activities  in  administration,  vital 
statistics,  communicable  diseases,  sani- 
tary engineering,  child  hygiene,  public 
health  education,  public  health  nursingi 
and  venereal  diseases. 

Administration:  The  following  bu- 
reaus have  been  created  during  the  past 
year:  Bureau  of  Child  Hygiene,  Bureaa 
of  Public  Health  Education,  Bureau  of 
County  Health  Work,  Bureau  of  Hous- 
ing, Bureau  of  Public  Health  Nursing, 
Bureau  for  the  Prevention  of  Trachoma 
and  Blindness,  and  a  Bureau  of  Registra- 
tion in  Medicine. 

The  new  Bureau  of  County  Health 
Work,  under  the  supervision  of  an  aD- 
time  director,  will  have  immediate  su- 
pervision of  the  five  model  county  health 
departments  established  through  State 
aid,  in  cooperation  with  the  International 
Health  Board.     Each  of  these  five  de- 
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partments  will  have  a  budget  of  not  less 
than  $10,000,  and  will  employ  in  addition 
to  an  all-time  health  officer,  a  supervisor 
of  public  health  nursing  activities  in  the 
county,    carpenters  and  sanitary  inspec- 
tors to  carry  out  the  important  sanitary 
privy  program.    There  are  several  other 
all-time  health  departments  developed  or 
developing",  which  will  also  be  under  the 
supervision  of  this  Bureau.    A  State  Aid 
Law   for  county  health  departments  was 
enacted  by  the  recent  General  Assembly. 
The    recent  General  Assembly  passed 
an  amendment  to  the  Medical  Practice 
Act,    providing   for  the  registration   by 
the  State  Board  of  Health  of  all  the  cults 
of  drugless  practice,  and  of  anesthetists 
and  optometrists,  and  also  provided  for 
the  registration  of  all  physicians  desiring 
to  limit  their  practice  to  specialties.  This 
law  put  a  considerable  additional  burden 
on  this    Bureau.     Acts  were  introduced 
in  the    General  Assembly  providing  for 
separate  Boards  of  Examiners  for  many 
of  the  different  cults,  but  the  law-making 
body  held  that  the  protection  of  the  pub- 
lic health  was  the  paramount  considera- 
tion in  the  exactment  of  medical  i)ractice 
legislation,  and  for  this  reason  put  the 
whole  matter  in  the  hands  of  the  State 
Board    of   Health. 

The  appropriation  for  the  Board  has 
been  increased  from  $75,000  for  each  of 
the  last  two  years,  to  $165,000  for  each 
of  the  next  two  years.  Of  this,  it  is  pro- 
vided that  $20,000  annually  shall  be 
exi>ended  for  the  State  Tuberculosis 
Sanatorium,  $20,000  for  the  Bureau  of 
Venereal  Diseases,  $13,700  for  the  Bu- 
reau of  Prevention  of  Trachoma  and 
niindness,  $10,000  for  State  aid  for 
nurses,  and  the  balance  for  general  ad- 
ministrative purposes. 

Vital  Staiistics:  Kentuck>'  was  ad- 
mitted to  the  U.  S.  Registration  Area 
for  births  in  1917,  and  since  that  time 


has  made  transcript  of  all  birth  records 
for  the  Census  Bureau.  Beginning  with 
January,  1919,  the  Department  has  com- 
piled more  detailed  birth  statistics,  using 
the  Hollerith  assorting  and  tabulating 
system.  The  State  Registrar  assumed 
the  duties  of  teaching  vital  statistics  and 
publicity  in  the  School  for  Health  Offi- 
cers and  Nurses  which  is  conducted  by 
the  Universitv  of  Louisville,  and  the 
State  Board  of  Health.  Resulting  from 
a  system  of  follow-up  propaganda  and 
correspondence  with  registrars  and  the 
public  in  counties  that  had  consistently 
shown  a  death  rate  lower  than  10.0  prior 
to  1917,  satisfactory  progress  has  been 
made  in  securing  rnore  complete  regis- 
tration in  a  number  of  these  counties. 
Legislation  providing  for  revocation  of  a 
physician's  license  where  persistent  fail- 
ure to  report  births  is  shown,  which  was 
recently  secured,  offers  an  opportunity 
to  stimulate  more  complete  birth  regis- 
tration. 

Commumcablc  Diseases:  Last  Sep- 
tember certain  regulations  in  regard  to 
the  reporting  of  notifiable  diseases  were 
adopted.  Reports  are  made  to  the  Coun- 
ty Health  Officer  daily,  and  the  original 
reports  are  transmitted  by  him  to  the 
State  Health  Department  each  Saturday. 
Complete  reports  are  being  received  from 
about  sixty  counties,  fairly  complete 
reports  from  about  forty  counties, 
and  incomplete  reports  from  about 
twenty  counties.  These  reports  have 
brought  to  our  especial  attention  one 
important  matter,  viz. :  that  tubercu- 
losis is  not  seen  by  the  physicians 
in  its  earlier  stages  and  many  cases  do 
not  come  under  the  charge  of  physicians 
and  are  not  reported  until  shortly  before 
their  death. 

In  the  widespread  epidemic  of  small- 
pox in  the  eastern  part  of  the  State  re- 
cently, it  has  become  apparent  that  75 


50 


Thirty-Fifth  Annual  Conference 


per  cent  of  the  cases  are  not  seen  by  a 
physician  at  all  on  account  of  the  desire 
to  avoid  quarantine. 

During  the  epidemic  of  influenza  this 
spring,  the  Bureau  of  Bacteriology  was 
able  to  manufacture  and  distribute  to  the 
Health  Officers  and  physicians  of  the 
State,  vaccine  to  inoculate  more  than  one. 
million  persons.  Its  administration  as  a 
preventive  of  influenza-pneumonia  has 
been  more  strikingly  successful  than 
last  year,  and  we  think  this  is  due  to  the 
fact  that  it  is  made  from  a  large  number 
of  cultures  taken  from  Kentucky  cases. 
The  group  of  green  producing  strepto- 
cocci especially  have  been  obtained  both 
from  active  cases  and  from  autopsies. 
The  Pfeiffer's  baccili — isolated  from  the 
harmone  blood  agar  media — were  also 
introduced  into  the  vaccine  in  an  in- 
creased proportion.  The  administration 
of  the  vaccine  showed  a  marked  decrease 
in  the  incidence  of  the  influenza,  and  al- 
most totally  prevented  the  development 
of  pneumonia  and  the  other  complica- 
tions and  sequelae  of  the  disease.  The 
Bureau  has  installed  a  complete  vaccine 
plant  where  large  quantities  of  the  vari- 
ous vaccines  can  be  produced  as  desired, 
and  at  an  extremely  small  unit  cost. 

The  General  Assembly  received  from 
the  Louisville  Tuberculosis  Association, 
the  recently  built  and  splendidly  equip- 
ped Hazel  wood  Sanatorium,  which  is 
valued  at  $300,000,  and  provides  for  its 
maintenance  for  two  years.  This  Sana- 
torium will  be  used  as  part  of  the  train- 
ing plant  for  the  School  for  Health  Of- 
ficers and  Health  Nurses  above  referred 
to,  and  it  will  be  the  State  center  from 
which  anti-tuberculosis  propaganda  will 
emanate.  The  Bureau  expects  to  equip 
it  for  vocational  education  for  the  tuber- 
culous. 

Recognizing  the  basic  work  done  by 
the  United  States  Public  Health  Service 


in  the  eradication  of  Trachoma,  the  re- 
cent General  Assembly  provided  for  this 
Bureau,  under  the  supervision  of  a  full- 
time  director,  and  also  provided  for  a 
traveling  clinic  to  reach  the  outlying  dis- 
tricts with  an  opportunity  for  relief  from 
this  very  serious  disease. 

Sanitary  Engineering:    The  Bureau  of 
Sanitary  Engineering  has  been  reorgan- 
ized under  the  supervision  of  an  officer 
of  the  U.  S.  Public  Health  Service,  and 
has  been  paying  Special  attention  to  the 
public  water  supplies  and  sewerage  sys- 
tems.   Especial  emphasis  is  being  placed 
on  the  supervision  of  the  chlorinating 
plants  for  treating  water.    Recent  legis- 
lation will  enable  the  Bureau  to  issue  cer- 
tificates to  employes  of  these  plants  when 
they  are  competent  to  properly  manage 
them.    Arrangements  are  being  made  for 
a  school  for  the  operators  of  such  plants, 
where  they  can  be  trained  to  efficiently 
handle  the  chlorinization  process.       A 
portable  emergency  laboratory  is  being 
equipped  for  the  use  of  the  State  Engi- 
neer, and  a  laboratory  for  the  western 
part  of  the  State  is  also  being  put  in  op- 
eration.    The  regulations  in   regard  to 
the  pollution  of  water  supplies  and  the 
protection   of   the   water   sheds    of  the 
water   supplies   have  been   made   more 
stringent  and  more  practicable. 

The  Bureau  of  Housing,  under  the  su- 
pervision of  a  volunteer  expert  in  archi- 
tecture and  city  planning,  was  created 
by  the  recent  session  of  the  General  As- 
sembly. A  model  housing  law  was  pass- 
ed for  the  City  of  Louisville,  and  the 
State  Board  of  Health  was  authorized  in 
its  regulations  to  provide  for  sanitary 
standards  for  the  building  of  rented  or 
leased  houses  or  houses  furnished  for 
part  payment  as  labor. 

Child  Hygiene:  A  comprehensive  sur- 
vey of  the  conditions  affecting  child 
hygiene  in  the  state  was  made  by  the  rep- 
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resentatives  of  the  Child  Labor  Commit- 
tee, the  results  of  which  are  published  in 
the  November  Bulletin  of  this  Board. 
This  is  one  of  the  most  comprehensive 
State  surveys  yet  undertaken,  and  is 
along  the  same  lines  as  those  of  Alabama, 
North  Carolina  and  Ohio.  This  survey 
had  a  powerful  effect  on  the  recent  Gen- 
eral Assembly  which  enacted  all  the  leg- 
islation which  the  State  Board  of  Health 
desired  at  this  time.  A  Bureau  of  Child 
Hygiene  has  been  established  in  the 
Board,  but  it  will  not  be  a  very  aggres- 
sive one  for  the  next  two  years  on  ac- 
count of  the  small  amount  of  money 
available  for  it.  A  Physical  Education 
Law  was  enacted  requiring  the  teaching 
of  physical  education  in  the  public 
schools  and  providing  for  the  publication 
and  distribution  of  a  State  manual  on 
physical  education. 

Public  Health  Education:  A  Bureau 
of  Public  Health  Education,  under  the 
supervision  of  an  all-time  director,  was 
created  by  the  recent  General  Assembly, 
and  it  will  have  two  major  activities.  The 
first  will  be  the  management  of  a  School 
for  Health  Officers  and  Public  Health 
nurses,  which  is  affiliated  with  the  Uni- 
versity of  Louisville.  This  school  open- 
ed in  September  with  forty-three  pupil 
nurses  and  two  students  taking  the 
course  leading  to.  the  Certificate  of  Pub- 
lic Health.  A  large  number  of  applicants 
have  matriculated  for  the  next  session 
and  we  look  forward  to  having  increas- 
ing numbers  of  practically  trained  health 
officers  and  nurses. 

The  preparation  of  bulletins  and  other 
public  health  educational  propaganda  is 
contemplated.  (See  also  venereal  dis- 
eases.) 

Public  Health  Nursing:  A  Bureau  of 
Piiblic  Health  Nursing,  under  the  super- 
vision of  a  trained  public  health  nurse, 
was   established  by  the  recent   General 


Assembly.  Twenty-five  per  cent  of  the 
salaries  of  the  county  health  nurses  is 
paid  by  the  State  and  21  counties  are  at 
present  taking  advantage  of  this  law  and 
most  of  the  others  are  ready  to  do  so  as 
soon  as  they  can  secure  properly  trained 
public  health  nurses. 

Venereal  Diseases:  This  department 
was  established  July  1,  1919.  Thirteen 
clinics  were  established  prior  to  January 
1,  1920,  and  fifteen  other  clinics  are  now 
in  the  process  of  being  established.  An 
active  "Keeping  Fit"  campaign  is  being 
waged,  and  an  educational  campaign  kept 
up  by  lectures,  distribution  of  literature, 
showing  of  pictures,  etc.  Venereal  dis- 
eases are  made  reportable  by  name  or 
number. 

Louisiana. 

The  State  Board  of  Health  reports  re- 
cent activities  in  administration,  child 
hygiene,  public  health  nursing,  food  and 
drugs,  research  and  venereal  diseases. 

Administration:  A  Bureau  of  Public 
Health  Nursing,  and  a  Narcotic  Division 
under  the  Bureau  of  Food  and  Drugs, 
have  been  established. 

Child  Hygiene:  In  child  hygiene,  edu- 
cational social  hygiene  lessons  have  been 
stressed,  and  many  lectures  given. 

Public  Health  Nursing:  The  Bureau 
of  Public  Health  Nursing  is  conducted 
in  cooperation  with  the  American  Red 
Cross.  Office  facilities  and  supplies  are 
provided  for  the  Director  and  her  Sec- 
retary. Through  the  Director,  calls  are 
answered  for  emergency  nurses  through- 
out the  State,  not  only  Red  Cross  nurses, 
but  practical  nurses,  especially  where 
there  are  epidemics  of  influenza. 

Food  and  Drugs:  Under  the  Bureau 
of  Food  and  Drugs,  a  Narcotic  Division 
has  been  established.  This  was  made 
necessary  by  the  enactment  of  a  State 
Narcotic  Law  which  requires  among 
other  things  that  all  physicians,  dentists, 


52 


Thirty-Fifth  Annual  Conference 


veterinarians,  apothecaries,  manufactur- 
ers, wholesalers  and  private  institutions 
register  with  the  State  Board  of  Health. 
As  the  law  provided  for  registration  dur- 
ing the  month  of  January  after  it  went 
into  effect  and  each  month  of  June  there- 
after, two  registrations  were  necessary 
in  1919,  involving  a  great  deal  of  work. 
Application  blanks  were  mailed  to  each 
physician,  dentist,  etc.,  and  after  regis- 
tration a  certificate  issued.  Official  order 
forms  in  triplicate  and  prescription  and 
dispensing  blanks  in  duplicate  were  pre- 
pared and  are  sold  at  a  nominal  sum  to 
cover  cost  of  printing,  etc.  No  fee  is 
charged  for  registration.  Duplicate  rec- 
ords of  all  narcotics  purchased,  prescrib- 
ed and  dispensed,  are  kept  on  file  in  the 
office  of  the  State  Board  of  Health. 

A  Narcotic  Dispensary  was  also  made 
necessary  by  the  passage  of  this  law.  An 
average  of  2CX)  patients  a  day  have  been 
supplied  with  a  sufficient  amount  of  mor- 
phine to  maintain  equilibrium,  the  dosage 
being  reduced  in  as  many  cases  as  pos- 
sible. The  morj)hine  is  bought  in  bulk, 
a  solution  of  definite  percentage  made  of 
it  and  the  doses  given  out  in  this  form  in 
small  bottles. 

Research :  In  research  work,  activities 
have  been  extended,  the  Board  now  hav- 
ing as  a  regular  employe  a  trained  en- 
tomologist. During  the  present  year,  ex- 
tensive investigations  were  made  to  "run 
down"  what  seemed  to  be  a  general  in- 
fection among  mice.  A  collection  of 
flies  was  made,  records  of  both  investiga- 
tions being  on  file  in  detail.  In  addition 
to  these,  a  report  on  a  large  number  of 
patent  medicines  formerly  popular  and 
now  on  sale,  has  been  compiled  from  the 
files  and  records  of  other  examinations 
of  the  Board.  For  lack  of  monev,  this 
report  has  not  been  published. 

Venereal  Diseases:  The  Bureau  of 
Venereal   Diseases   extended   its   opera- 


tions during  1919,  the  work  being  stress- 
ed along  every  possible  line — educational 
(lectures  and  moving  pictures),  reports 
(letters  to  the  press  and  to  the  doctors 
on  the  need  of  these),  under-cover  (to 
discover  houses  of  prostitution,  etc.), 
prosecutions  of  flagrant  violators  of  the 
law,  and  appeals  to  ministers  and  author- 
ities. The  work  has  been  curtailed  due 
to  lack  of  funds. 

Maine. 

The  State  Department  of  Health  re- 
ports recent  activities  in  administration, 
child  hygiene  and  public  health  nursing. 

Administration:  The  health  districts 
have  been  increased  from  three  to  eight ; 
each  district  being  under  the  direction  of 
a  full-time  district  health  officer  of  the 
State  Department  of  Health. 

A  new  division  has  been  created, 
namely,  the  Division  of  Public  Health 
Nursing  and  Child  Hygiene.  These  are 
the  two  lines  of  work  in  which  the  most 
progress  has  been  made  during  the  past 
year: 

Child  Hygiene:     See   administration. 

Public  Health  Nursing:  See  admin- 
istration. 

Massachusetts. 

The  Department  of  Public  Health  re- 
ports recent  activities  in  administration, 
communicable  diseases,  sanitary  engi- 
neering, laboratories,  industrial  hygiene, 
child  hygiene,  public  health  education, 
venereal  diseases,  and  food  and  drugs. 

Administration :  The  consolidation 
and  reorganization  of  the  various  state 
departments  in  Massachusetts,  which  be- 
came operative  in  December,  1919,  made 
but  few  changes  in  the  Health  Depart- 
ment. Under  the  reorganization,  the 
name  of  the  Department  was  changed 
from  the  "Massachusetts  Department  of 
Health"  to  the  "Massachusetts  Depart- 
ment of  Public  Health." 
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Prior  to  this  consolidation  and  reor- 
ganization, the  State  Tuberculosis  Sana- 
toria were  administered  by  an  unpaid 
Board  of  Trustees,  but  now  a  new  Divi- 
sion of  Tuberculosis  has  been  created  in 
the  Department  of  Public  Health  and 
this  Division  has  the  administration  of 
all  the  State  Tuberculosis  Sanatoria. 

Another  function  which  the  Depart- 
ment of  Public  Health  has  assumed, 
through  this  consolidation,  has  been  the 
administration  of  the  leper  hospital  at 
Penikese  Island. 

Cofnmtifticable  Diseases:  The  new  ac- 
tivities of  the  Division  of  Communicable 
Diseases  include  an  endeavor  to  estab- 
lish the  true  incidence  of  diphtheria  car- 
riers among  school  children ;  the  ratio 
of  virulent  and  non-virulent  organisms 
found  in  these  carriers;  to  establish,  if 
possible,  the  relation  between  the  school 
age  and  the  pre-school  age  group  and  the 
incidence  of  pathological  conditions  in 
the  nasopharynx  among  these  children, 
hoping  to  show  what  relation  it  may 
have  to  the  carrier  state. 

In  cooperation  with  the  United  States 
Public  Health  Service,  the  Division  is 
endeavoring  to  prove  the  efficacy  of  a  sa- 
line vaccine  for  the  prevention  of  pneu- 
monia due  to  the  fixed  types.  In  certain 
of  the  State  institutions,  50  per  cent  of 
the  inmates  have  been  vaccinated,  with 
the  remaining  group  as  a  control.  Co- 
operative arrangement  has  been  made 
with  the  State  Board  of  Registration  in 
Medicine  for  the  better  reporting  of  com- 
municable diseases.  Doctors  and  boards 
of  health  have  been  circularized  calling 
to  their  attention  this  arrangement 
whereby  a  physician  who  is  persistently 
remiss  in  this  duty  shall  be  called  before 
the  Board  of  Registration  in  Medicine  to 
show  why  his  license  to  practice  medicine 
in  this  State  shall  not  be  suspended. 
The  weekly  death  returns  to  this  De- 


partment  are   becoming  more   accurate 
each  month. 

Sanitary  Engineering:  See  labora- 
tories. 

Laboratories:  During  the  past  year, 
considerable  additional  knowledge  has 
been  obtained,  through  our  laboratory 
work,  of  the  meaning  of  the  bacterial  re- 
sults obtained  in  the  examination  of  cer- 
tain polluted  waters.  The  efficiency  of 
a  liquid  chlorine  plant  installed  at  the 
pumping  station  at  Lawrence  for  treat- 
ing the  municipal  supply  after  filtration, 
is  being  closely  noted  and  the  results  ob- 
tained seem  to  show,  at  certain  times,  a 
lack  of  efficiency  due  to  some  quality  of 
the  water  treated.  A  method  for  remov- 
ing iron  from  water  successfully  without 
the  use  of  precipitants  is  being  perfected 
and  additions  and  improvements  are  be- 
ing made  to  the  activated  sludge  process 
for  sewage  disposal.  A  new  investiga- 
tion in  regard  to  the  future  water  supply 
of  cities  and  towns  of  the  State,  calls  for 
considerable  laboratory  work. 

Industrial  Hygiene:  A  preliminary 
report  of  the  Housing  Board  which  was 
appointed  by  the  Commissioner  of 
Health,  was  published  in  the  March- 
April,  1919,  number  of  The  Common- 
health. 

Child  Hygiene:  A  number  of  investi- 
gations bearing  on  different  phases  of 
child  welfare  work  have  been  started  and 
reports  of  these  will  be  published  later. 
The  principal  investigations  now  under 
way  are  (1)  Midwifery;  (2)  Open- Air 
Schools;  (3)  Nutritional  Clinics,  and 
(4)  Dental  Clinics.  Massachusetts,  in 
common  with  the  United  States  as  a 
whole,  has  an  increasingly  high  maternal 
mortality  and  a  high  early  infant  death 
rate.  The  survey  on  midwifery  is  but 
one  investigation  which  the  Department 
has  planned,  with  the  hope  of  securing 
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definite  knowledge  as  to  the  causes  of 
these  high  death  rates. 

The  survey  of  the  open-air  schools  is 
being  made  for  the  purpose  of  determin- 
ing the  number  and  kind  of  open-air 
schools  in  Massachusetts  and  the  rela- 
tive value  of  the  various  activities  carried 
on  in  these  schools. 

The  surveys  on  nutritional  and  dental 
clinics  are  being  made  for  the  purpose  of 
ascertaining  what  is  being  done  along 
these  lines  and  with  a  view  to  helping  in 
the  establishment  of  minimum  standards 
for  this  work  in  Massachusetts. 

The  Division  of  Hygiene  has  recently 
added  tw^o  new  workers  to  its  staff,  one, 
a  physician,  who  is  an  expert  pediatri- 
cian, who  in  conjunction  with  the  travel- 
ing child  welfare  exhibit  and  health 
weeks  held  by  the  Division,  will  con- 
duct diagnostic  clinics.  It  is  hoped  that 
this  work  will  be  especially  beneficial  to 
the  rural  communities.  The  other  new 
w^orker  is  a  Health  Instructor  in  Mouth 
Hygiene,  who  is  developing  this  special 
phase  of  child  w^elfare  work  in  the  State. 

Public  Health  Education:  New  edu- 
cational literature  has  been  published 
from  time  to  time  and  former  literature 
has  been  revised  and  brought  up  to  date. 
Several  new  moving  picture  films  have 
been  purchased  and  one  film  produced 
under  the  direction  of  the  Division  of 
Hygiene.  That  this  feature  of  the  work 
is  filling  a  need  is  shown  by  the  many  re- 
quests for  our  educational  material,  espe- 
cially our  films,  stereopticon  slides  and 
lanterns. 

The  Department  of  Public  Health,  in 
conjunction  with  the  State  Department 
of  Education,  conducted  a  course  on  the 
methods  of  teaching  home  nursing  in  the 
vocational  schools  of  the  State.  This 
course  was  given  during  the  summer  ses- 
sion at  one  of  the  State  Normal  Schools. 

Venereal  Diseases:  In  the  Subdivision 


of  Venereal  Diseases  an  increased  at- 
tendance at  clinics  has  been  effected, 
I)artly  through  the  posting  of  signs  ad- 
vertising the  hours  and  locations  of  the 
clinics. 

A  representative  of  the  Subdivision 
has  visited  the  court  officials  throughout 
the  State,  explaining  to  them  the  program 
for  the  control  of  venereal  diseases  and 
enlisting  their  cooperation.  Conferences 
in  various  cities  of  interested  and  influ- 
ential people  have  been  held  to  disaiss 
the  venereal  disease  program  and  its  ap- 
plication to  local  conditions. 

New  clinics  have  been  opened  within 
the  year  in  Holyoke  and  Springfield. 

A  "Keeping  Fit"  campaign  for  boys 
has  been  carried  on  through  the  coopera- 
tion of  the  various  industrial  establish- 
ments, schools,  Y.  M.  C.  A.'s,  etc.  Con- 
ferences have  been  held  with  physicians 
in  their  offices  to  ascertain  their  view- 
point upon  the  local  application  of  vene- 
real disease  campaign  and  its  results. 

Food  and  Drugs:  The  work  of  this 
Division  was  increased  considerably 
through  the  prohibition  law,  as  the  Di- 
vision was  continually  called  upon  by 
Police  departments,  upon  request  of  the 
Federal  authorities,  for  analysis  of  liq- 
uor. The  burden  of  the  State  has  been 
decreased,  however,  by  a  law  recently 
passed  which  relieves  the  State  of  the 
necessity  of  making  many  of  the  liquor 
analyses. 

The  Division  conducted  a  special  in- 
vestigation of  the  sanitary  conditions  of 
soft  drink  factories  for  the  purpose  of 
collecting  evidence  to  prove  the  necessity 
for  a  sanitary  food  law.  This  investiga- 
tion showed  that  there  were  a  few  fac- 
tories of  high  standards,  many  of  which 
needed  but  slight  improvement,  and  a 
few  unsatisfactory  places. 

Michigan. 
The  Department  of  Health  reports  re- 
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cent  activities  in  administration,  com- 
municable diseases,  sanitary  engineering, 
laboratories,  child  hygiene,  public  health 
education,  public  health  nursing,  and  ve- 
nereal diseases. 

Administration:  The  State  Board  of 
Health  has  been  abolished  and  a  Depart- 
ment of  Health  created.  Seven  bureaus 
have  been  formed  for  the  purpose  of 
systematizing  the  health  activities  of  the 
Department,  namely.  Engineering,  Lab- 
oratories, Communicable  Diseases,  Ve- 
nereal Diseases,  Embalming,  Public 
Health  Nursing  and  Child  Hygiene,  and 
Kducation. 

Communicable  Diseases:  All  commu- 
nicable disease  work  has  been  organized 
luider  a  director  recently  placed  in 
charge.  New  systems  of  reporting  and 
tabulation  have  been  installed  and  plans 
are  now  being  perfected  for  compre- 
hensive epidemiological  work,  including 
rural  and  industrial  surveys  with  particu- 
lar attention  to  sanitation  of  summer  re- 
sorts. 

Sanitary  Engineering:  An  experimen- 
tal station  was  built  and  operated  dur- 
ing the  summer  of  1919  to  accumulate  in- 
formation for  designing  a  treatment 
plant  for  the  combined  waste  from  the 
tannery  and  canning  factory  and  muni- 
cipal sewage  in  a  town  of  2,000  popula- 
tion. The  factories  each  produced  more 
w^ste  than  the  town.  It  was  found  these 
wastes  could  be  treated  very  much  more 
advantageously  when  combined  than 
when  separate.  Sedimentation,  trickling 
filters  and  sand  filters  will  probably  be 
used.  Arrangements  have  been  made  for 
monthly  reports  from  city  sewage  dis- 
posal plants,  similar  to  those  required 
since  January,  1916,  for  the  operation  of 
city  water  treatment  plants. 

A  survey  has  been  made  of  garbage 
disposal  systems  in  the  State.  A  special 
study  of  cannery  waste  disposal  has  been 


made  witH  regard  to  necessity  for  treat- 
ment of  waste  before  disposal. 

Laboratories:  Reorganization  of  Was- 
sermann  technique  introduced  two  anti- 
gens. For  every  routine  throat  culture 
for  diphtheria,  a  blood  plate  was  includ- 
ed for  the  identification  of  the  strepto- 
coccus group.  Pneumonia  typing  was 
introduced  as  a  routine.  Carrier  surveys 
for  typhoid  fever  in  rural  communities 
were  begun.  The  State  laboratories  were 
thrown  ojjen  for  feces  examination  for 
all  typhoid  fever  convalescents. 

Child  Hygiene:  Comprehensive  plans 
have  been  made  and  a  director  chosen. 

Public  Health  Education:  The  scope 
of  the  educational  work  has  been  broad- 
ened with  the  organization  of  a  Bureau 
of  Education,  and  it  comprises  all  types 
of  public  health  education.  The  work  is 
being  actively  carried  on  through  men 
and  women  lecturers,  films,  slides,  ex- 
hibits, pamphlets  and  circularization.  The 
work  in  the  schools  is  receiving  added 
emphasis. 

Public  Health  Nursing:  Compre- 
hensive plans  have  been  made  and  a  di- 
rector chosen. 

Venereal  Diseases:  The  venereal  dis- 
ease control  work  is  a  fourfold  attack: 
medical,  legislative,  social  service,  and 
educational.  The  Legislature  passed  a 
venereal  disease  control  law  carrying 
with  it  an  appropriation  of  $300,000,  and 
the  campaign  has  been  carried  on  in  co- 
operation with  the  U.  S.  Public  Health 
Service. 

Minnesota. 

The  State  Board  of  Health  reports  re- 
cent activities  in  administration,  vital 
statistics,  communicable  diseases,  sani- 
tary engineering,  laboratory,  public 
health  nursing  and  venereal  diseases. 

Administration :  Appropriations  made 
by  the  State  Legislature  for  each  fiscal 
year  ending  June  30,  1920,  and  June  30, 
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1921,  are  as  follows:  General  mainte- 
nance, $17,772;  vital  statistics,  $10,000; 
free  antitoxin,  $10,000;  venereal  dis- 
eases, $30,000 ;  sanitary  engineering,  $7,- 
000;  typhoid  fever  or  other  infectious 
disease  carriers,  $500;  prevention  of 
blindness,  $1,000;  laboratories,  $30,000; 
communicable  diseases,  $25,000;  Pasteur 
Institute,  $11,435,  and  infantile  paralysis, 
$5,000. 

Vital  Statistics:  All  hospitals  and  in- 
stitutions in  the  State  are  now  requested 
to  make  monthly  rei)orts  to  the  Division 
of  Vital  Statistics  of  the  births  and 
deaths  occurring  in  such  institutions.  As 
regards  births,  the  data  calls  for  the 
name  of  father,  date  of  birth  of  the  child 
and  the  name  of  the  medical  attendant. 
As  regards  deaths,  the  information  calls 
for  the  name  of  deceased,  date  of  death 
and  the  name  and  address  of  the  under- 
taker in  charge.  Such  reports  are  check- 
ed against  the  original  birth  and  death 
certificates  received  from  the  local  regis- 
trars of  the  district  in  which  the  hospitals 
and  the  institutions  are  located,  and  if 
the  original  record  is  not  on  file  for  any 
case,  the  matter  is  immediately  taken  up 
through  correspondence  with  the  attend- 
ing physician,  undertaker  and  registrar 
of  the  district  in  which  the  institution  is 
located. 

Communicable  Diseases:  Removal  of 
tonsils  and  adenoids  is  being  actively 
urged  in  all  carriers  of  virulent  diphthe- 
ria bacilli.  Notes  have  been  collected 
concerning  fifty-three  such  carriers, 
thirty-six  having  been  clinical  cases  and 
fifteen  persons  who  had  not  had  clinical 
diphtheria.  In  thirty-five  instances,  all 
cultures  following  operation  w^ere  nega- 
tive. If  five  instances  are  omitted  in 
which  first  cuUures  were  not  taken  until 
from  the  twenty-third  to  the  seventy- 
ninth  day  following  operation,  the  aver- 
age period   in   w-hich  negative   cultures 


were  recorded  is  5.8  days  following  op- 
eration. The  average  period  of  infec- 
tion before  operation  was  resorted  to  in 
recovered  cases  was  ninety-three  days. 
In  carriers  who  had  not  been  sick,  the 
average  known  period  of  infection  prior 
to  ojjeration  was  ninety-six  days. 

Reports  of  acute  encephalitis  are  re- 
quested and  every  frank  or  suspected 
case  is  investigated  by  an  epidemiologist. 
.Vutopsies  are  requested  and  arranged 
for  in  all  fatal  cases  which  are  reported 
promptly. 

Sanitary  Engineering:  A  sanitary  sur- 
vey of  the  Mississippi  river  within  the 
boundaries  of  the  State  has  been  start- 
ed in  cooperation  with  the  U.  S.  Public 
Health  Service.  This  survey  will  even- 
tually include  a  thorough  field  and 
analytical  study  of  the  problems  involved. 

An  intensive  study  has  been  undertak- 
en of  the  defects  in  the  construction  and 
ojjeration  of  w-ater  purification  plants, 
milk  pasteurization  plants,  and  sewage 
treatment  plants.  Special  study  has  Ijeen 
made  of  the  mechanical  defects  in  pas- 
teurization plants,  and  the  effect  of  se- 
vere winters  on  the  operation  of  sewage 
treatment  plants. 

A  course  for  pasteurization  plant  op- 
erators has  been  organized  and  given  in 
cooperation  with  the  University  of  Min- 
nesota. 

The  educational  work  has  been  con- 
siderably extended  by  the  publication  of 
material  in  the  form  of  bulletins,  circu- 
lars, and  through  local  journals  and 
papers. 

Laboratory:    See  venereal  diseases. 

Public  Health  Nursing:  Recent  legis- 
lation provides  that  written  monthly  re- 
ports from  county  and  municipal  public 
health  nurses  be  submitted  to  the  State 
Board  of  Health. 

A  monthly  bulletin  is  being  issued  to 
field  public  health  nurses,  and  a  directory 
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of  all  field  public  health  nurses  has  been 
established. 

Special  qualification  for  Minnesota 
Public  Health  Nurses,  for  permanent 
position,  has  been  established  (nurses 
either  must  have  had  minimum  of  four 
months  training  in  public  health  course 
or  considerable  public  health  experience, 
previously,  under  good  supervision). 

Monthly  conferences  with  Red  Cross 
to  discuss  in  detail  all  public  health  prob- 
lems which  continuously  arise,  has 
brought  about  much  better  cooperation 
end  a  tendency  to  coordination. 

Venereal  Diseases:    Educational  work 
has  continued  to  grow  and  has  been  car- 
lied  on  by  the  purchase  and  display  of 
two  new  educational  films.    Several  new 
pamphlets  have  been  written  and  pub- 
lished.  Some  of  these  have  been  exten- 
sively reprinted  by  other  states  for  use 
in  the  Venereal  Campaign.    The  "Keep- 
ing Fit"  Campaign  for  boys,  as  organiz- 
e<l  by  the  U.  S.  Public  Health  Service, 
has  been  conducte<l  and  supplemented  by 
a    similar   one    for   girls,    for   which   a 
unique  exhibit  was  prepared  by  this  Di- 
vision   of   the   State   Board   of   Health. 
Photos  of  this  exhibit  have  been  request- 
ed by  several  other  organizations  desir- 
ing to  prepare  something  similar. 

The  social  service  portion  of  the  vene- 
real disease  control  plan,  while  unchang- 
ed in  character,  has  increased  in  volume 
and  now  employs  the  full  time  of  seven 
persons.  A  new  system  of  record  keep- 
ing* has  been  devised  for  the  better  co- 
ordination of  clinic,  court,  social  and 
other  records  of  the  incorrigible  type  of 
venereal  case  coming  under  these  work- 
ers. 

The  Division  of  Venereal  Diseases, 
which  previously  had  its  Wassermann 
work  done  by  contract  in  a  clinical  lab- 
oratory, now  has  its  own  laboratory  fully 
equipped    with    modem   apparatus   and 


manned  by  a  full-time  bacteriologist  and 
technician. 

No  new  clinics  have  been  established, 
but  the  monthly  average  number  of 
treatments  has  more  than  doubled.  The 
call  for  free  salvarsan  for  use  by  rural 
physicians  in  the  treatment  of  indigent 
cases,  has  become  widely  spread. 

The  regulation  requiring  reporting  has 
been  sustained  in  court  by  the  successful 
prosecution  of  a  physician,  as  has  also 
that  which  permits  the  quarantine  of  in- 
corrigible patients,  and  several  druggists 
have  been  convicted  for  the  sale  of  vene- 
real nostrums  without  prescription. 

Mississippi. 

The  State  Board  of  Health  has  report- 
ed recent  activities  in  administration, 
vital  statistics,  communicable  diseases, 
sanitary  engineering,  laboratory,  child 
hygiene,  public  health  education,  public 
heahh  nursing,  venereal  diseases,  foods 
and  drugs  and  research. 

Admifiistration:  A  Bureau  of  Public 
Health  Nursing,  and  a  Bureau  of  Child 
Hygiene  and  Medical  Inspection  of 
School  Children,  have  been  established. 

A  more  effective  plan  has  been  worked 
out  for  health  education.  This  will  con- 
sist in  utilizing  every  possible  agency  in 
the  State  for  educating  the  public  on  pre- 
ventive medicine  and  public  health.  The 
plan  contemplates  a  close  coordination 
and  corelation  of  all  activities  of  the 
Board  in  public  health  education. 

The  appropriations  for  the  State 
13oard  of  Health  for  the  years  1920  and 
1921  have  been  increased  to  $144,000 
and  $164,000,  respectively;  appropria- 
tions for  1918  and  1919  were  $17,000 
for  each  year.  These  appropriations  are 
distributed  as  follows :  administrative 
office,  $30,000;  Bureau  of  Vital  Statis- 
tics, $12,000;  Municipal  Sanitation,  $12,- 
000 ;  Rural  Sanitation,  $40,000 ;  Hygien- 
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ic  Laboratory,  $20,000;  Child  Welfare, 
$10,000  for  1920,  and  $30,000  for  1921, 
and  Venereal  Diseases,  $20,000.  In  addi- 
tion, the  appropriation  for  the  Tubercu- 
losis Sanitarium  for  support  is  $275,000, 
permanent  improvements,  buildings,  etc., 
$1,048,000. 

The  American  Red  Cross  and  the 
State  Tuberculosis  Association  are  co- 
operating with  the  State  Board  of  Health 
in  health  activities  which  are  being  pro- 
moled  esjjecially  by  these  organizations. 

Vital  Statistics:  A  monthly  morbidity 
report  is  given  to  the  papers  of  the  State 
based  on  data  from  90  per  cent  of  the 
physicians  of  the  State. 

Communicable  Diseases:  Daily  reports 
are  being  made  by  physicians  to  the  epi- 
demiologist of  the  occurrence  of  acute 
infectious  diesases  within  twentv-four 
after  diagnosis  is  made  and  in  return  a 
notification  is  immediately  sent  to  each 
county  health  officer  to  take  steps  for  the 
prevention  and  control  of  the  spread  of 
such  diseases. 

Sanitary  Engineering:  The  State 
Board  of  Health  has  made  provision  to 
secure  the  services  of  a  sanitary  engi- 
neer. 

Laboratory:  The  work  of  the  labora- 
tory has  been  enlarged,  especiallv  along 
the  line  of  diagnosis  of  venereal  dis- 
eases. Equipment  has  also  been  provid- 
ed for  the  purpose  of  making  water  sur- 
vevs  in  the  counties  of  the  State. 

Child  Hygiene:  The  Bureau  of  Child 
Hygiene  and  Medical  Inspection  of 
School  Children,  which  has  recently  been 
established,  will  be  organized  upon  a  defi- 
nite systematic  basis  w^ith  a  view  of  doing 
child  hygiene  work  and  making  medical 
inspection  of  the  school  children  of  the 
State. 

Public  Health  Education:  In  this 
field  the  activities  have  been  increased 


and  considerably  enlarged.  The  usual 
methods  are  being  used  for  educating  the 
public,  such  as  distribution  of  literature, 
lectures,  conferences,  exhibits,  moving 
picture  reels  on  health  subjects,  and 
newspaper  items.  See  also  administra- 
tion. 

Public  Health  Nursing:  See  ndmin- 
istration. 

Venereal  Diseases:  The  work  of  the 
Bureau  of  Venereal  Diseases  has  been 
greatly  enlarged  through  recent  appro- 
priations. 

Foods  and  Drugs:  A  more  definite 
policy  is  being  worked  out  for  the  pur- 
pose of  inspecting  foods  and  drugs. 

Research:  An  extensive  research  is 
being  conducted  on  the  control  of  ma- 
laria. This  work  is  made  possible  by 
the  beneficient  donations  of  the  Inter- 
national Health  Board. 

Missouri. 

The  State  Board  of  Health  reports 
recent  activities  in  administration,  com- 
municable diseases,  sanitary  engineering, 
laboratory,  child  hygiene,  and  venereal 
diseases. 

Administration:  Legislation  enacted 
in  1919  provides  for  a  State  Commission- 
er of  Health,  and  vests  the  State  Board 
of  Health  with  authority  to  control  and 
prevent  communicable  diseases.  It  also 
provides  for  the  appointment  of  county 
health  commissioners  to  be  commissioned 
as  deputy  state  commissioners  of  health. 

A  law  requiring  supervision  of  water 
supplies  dispensed  to  the  public  was  en- 
acted, but  no  appropriation  available  for 
enforcement. 

Laboratories  have  been  discontinued 
and  the  Preventive  Medicine  Laborato- 
ries at  the  State  University  have  been 
designated  Public  Health  Laboratories. 

The  new  statutes  provide  for  the  crea- 
tion of  a   Division  of  Child   Hygiene, 
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which  is  established  through  the  assist- 
ance of  the  United  States  Public  Health 
Service.  A  state  survey  is  now  in  prog- 
ress. Public  health  nursing  and  health 
education  are  advocated  principally 
through  this  Division. 

A  Division  of  Venereal  Diseases  was 
established  in  September,  1919,  through 
the  aid  of  funds  allotted  by  the  Cham- 
berlain-Kahn  Act.  Results  being  obtain- 
ed and  the  interest  shown  by  the  public 
is  very  gratifying. 

The  appropriations  for  the  department 
are  as  follows :  Salaries,  $25,000 ;  print- 
ing, $6,000;  postage,  $4,000;  incidental 
expenses,  $2,500,  and  laboratory  equip- 
ment, $2,500. 

Communicable  Diseases:  Regulations 
have  been  adopted  requiring  the  report- 
ing of  communicable  diseases. 

Sanitary  Engineering:  See  adminis- 
tration. 

Laboratory:    See  administration. 
Child  Hygiene:    See  administration. 
Venereal  Diseases:     See  administra- 
tion. 

Nebraska. 
The  State  Department  of  Health  re- 
ports recent  activities  in  administration, 
communicable    diseases,    sanitary    engi- 
neering, and  venereal  diseases. 

Administration:  ITie  entire  State  has 
been  reorganized  for  control  of  commu- 
nicable diseases.  The  epidemiologist  of 
the  bureau  has  been  designated  collabo- 
rating epidemiologist  by  the  U.  S.  Pub- 
lic Health  Service,  and  the  secretary  of 
the  county  board  of  health  in  each  county 
in  the  State  has  been  designated  assist- 
ant collaborating  epidemiologist. 

A  new  ruling  of  the  department  re- 
quires the  submission  of  all  plans  and 
specifications  of  all  waterworks  and 
sewer  systems  to  the  division  of  sanitary 
engineering  for  approval  before  con- 
tract is  let  and  the  work  started. 


The  division  of  venereal  diseases,  first 
organized  late  in  1918,  was  completely 
organized  during  the  year  1919,  and  is 
rendering  very  efficient  work.  An  in- 
tensive campaign  of  public  health  edu- 
cation is  being  carried  on  with  lectures, 
moving  picture  films  and  slides. 

Communicable  Diseases:  See  admin- 
istration. 

Sanitary  Engineering:  See  adminis- 
tration. 

Venereal  Diseases:  See  administra- 
tion. 

New  Mexico. 

The  State  Department  of  Health  re- 
ports recent  activities  in  administration, 
vital  statistics,  communicable  diseases, 
sanitary  engineering,  public  heakh  nurs- 
ing, laboratory,  venereal  diseases  and 
foods  and  drug§. 

Administration:  Since  the  last  Con- 
ference of  State  and  Provincial  Health 
Authorities  there  has  been  created  in 
New  Mexico  a  State  Department  of 
Heakh.  The  old  State  Board  of  Health 
and  Medical  Examiners  has  been  re- 
named the  State  Board  of  Medical  Ex- 
aminers and  now  has  nothing  to  do  with 
the  work  of  the  state  health  department. 
Since  practically  no  public  health  work 
was  done  in  New  Mexico  prior  to  the 
passage  of  the  act  creating  the  State  De- 
partment of  Health,  the  activities  of  the 
Department  since  July  1,  1919,  will  be 
new  activities. 

The  Department  consists  of:  (a)  the 
Commissioner  of  Health  and  his  admin- 
istrative staff,  who  perform  the  execu- 
tive work  of  the  Department,  and  (b) 
the  State  Board  of  Health,  consisting  of 
three  members  appointed  by  the  Gover- 
nor, who  act  in  an  advisory  capacity,  and 
promulgate  rules  and  regulations  which 
have  the  effect  of  law.  The  State  Board 
of  Heakh  was  organized  in  July,  1919. 
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Vital  Statistics:  Regulations  govern- 
ing the  rejwrting  of  births  and  deaths, 
and  regulations  governing  the  dis|X)saI  of 
the  dead  have  been  promulgated  and  put 
into  effect.  These  regulations  follow 
closely  the  Model  Registration  Law  giv- 
ing New  Mexico,  for  the  first  time,  state 
wide  registration  of  births  and  deaths; 
although  the  registration  is,  undoubtedly, 
deficient,  steady  improvement  is  being 
made. 

Communicable  Diseases:  The  Division 
of  Preventable  Diseases  covers  the  \isual 
work  carried  on  by  such  divisions  in  oth- 
er state  departments  of  health  and  in- 
cludes venereal  disease  work  under  pro- 
vision of  special  funds  from  the  Federal 
Government  The  venereal  disease  work, 
so  far  has  been  mainly  educational,  and 
includes  the  establishment  of  clinics  in 
various  parts  of  the  State. 

Regulations  for  the  reporting  of  noti- 
fiable diseases,  and  regulations  for  the 
control  of  communicable  diseases  have 
been  promulgated  and  put  into  effect. 
Regulations  prescribing  prophylactic 
treatment  for  the  prevention  of  infant 
blindness  have  also  been  passed. 

The  Division  of  Tuberculosis  has  Just 
been  organized  and  its  work  is  not  fully 
developed  as  yet.  The  first  work  under- 
taken has  been  standardization  of  san- 
atoria. 

Sanitary  Engineering:  The  Division 
of  Sanitary  Engineering  and  Sanitation 
covers  the  inspection  and  supervision  of 
public  water  supplies  and  sewage  dis- 
posal. Permits  from  the  department  are 
required  in  all  cases.  The  work  also  cov- 
ers rural  sanitation,  and  the  sanitation  of 
food  supplies. 

Regulations  governing  water  supplies 
and  sewage  disposal  which  place  the  san- 
itation of  water  supplies  and  sewage  dis- 
posal under  the  supervision  of  the  De- 
partment have  been  put  into  effect. 


Regulations  have  also  been  passed  pro- 
hibiting common  towels  and  common 
drinking  cups. 

Laboratorv:  The  Division  of  Labora- 
tory  includes  a  diagnostic  laboratory  lo- 
cated at  the  University  of  New  Mexico 
at  Albuquerque;  water  bacteriological 
examinations  are  also  to  be  made. 

Public  Health  Nursing:  The  Division  , 
of  Public  Health  Nursing  has  been  pri- 
marily concerned  with  the  establishment  ; 
of  public  health  nurses  in  the  various  ' 
counties  in  the  State.  i 

Venereal  Diseases:    Regulations  gov-  \ 
erning  the  reporting  of  venereal  diseases  I 
have  been  passed.   See  also  Comnumica- 
ble  Diseases.  ] 

Poods  and  Drugs:  Regulations  gov-  ' 
erning  the  sanitation  of  foods  have  been  ! 
promulgated  and  put  into  effect. 

New  York 

The  State  Department  of  Health  re- 
I>orts  recent  activities  in  administra- 
tion, vital  statistics,  communicable  dis- 
eases, sanitary  engineering,  industrial 
hygiene,  child  hygiene,  public  health  edu- 
cation, public  health  nursing,  venereal 
diseases,  food  and  drugs,  and  research. 

Administration:  The  Public  Health 
Council  amended  and  added  to  the  Sani- 
tary Code  regulations  dealing  with  child 
caring  institutions,  provisions  for  the 
more  effective  control  and  supervision  of 
day  nurseries.  These  regulations  went 
into  effect  January  1,  and  will  soon  be 
supplemented  by  special  departmental 
regulations. 

The  supervision  of  midwives  has  been 
assumed  by  the  Division  of  Child  Hy- 
giene, this  activity  having  been  carried 
on  heretofore  by  the  Division  of  Vital 
Statistics. 

The  Council  has  provided  a  period  of 
isolation  for  typhoid  and  para-typhoid 
fever ;   for  the  exclusion  from  schools  of 
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I  suffering  with  epidemic  influ- 
for  the  regular  attendance  of  a 
m  at  all  day  nurseries  in  the  State, 

the  taking  of  smears  in  cases  of 
mia  neonatorum. 
T  the  provision  of  chapter  264  of 
vs  of  1918,  which  added  sections 
to  343-t,  inclusive,  to  the  Public 
Law  in  reference  to  the  control 
nereal      diseases,     the     Council 

model  regulations  for  the  obser- 
md  for  the  duration  of  treatment 
»  of  syphilis,  gonorrhea  and  chan- 
vhich  it  recommended  for  adop- 
the  various  municipalities  under 
visions  of  section  343-0.    It  also 

rules  for  the  collection  of  speci- 
1  cases  of  such  diseases,  as  re- 
>y  the  Sanitary  Code. 

Statistics:  The  chief  scientific 
f  the  Division  during  the  year  was 

to  the  preparation  of  the  crude 
s  of  the  influenza  epidemic  of 
elaborate  tabulations  for  the  pur- 
ve  been  nearly  completed  and  pre- 
r  graphs  drawn  for  study. 
Hunicable  Diseases:  During  the 
te  months  of  the  year,  the  super- 
ave  been  largely  engaged  in  visit- 
Df  the  municipalities  in  their  dis- 
nterviewing  the  health  officer  in 
to  their  stocks  of  literature  and 
►ry  supplies,  and  giving  advice  on 
tion  of  local  problems.  This  work 
n  further  assisted  by  means  of 
ices  of  health  officers  held  in  the 
districts  which  were  also  attend- 
everal  members  from  the  State 
lent  of  Health, 
ry  successful  course  of  instruc- 

county  hospital  superintendents 
en  at  the  Ray  Brook  State  Hos- 
r  Tuberculosis,  under  the  direc- 

the  Division  of  Tuberculosis. 
to  have  the  tuberculosis  dispens- 
ade  part  of  general  health  cen- 


ters were  successful  in  a  number  of  cases 
and  the  indications  are  that  this  will  be 
the  result  with  regard  to  the  others.  In 
order  to  secure  assistance  in  connection 
with  the  tuberculosis  surveys  that  were 
held  and  for  the  purpose  of  demonstrat- 
ing the  value  and  practicability  of  in- 
struction in  public  health  nursing  as  part 
of  the  course  of  instruction  of  hospital 
training  schools  for  nurses,  short  courses 
were  given  at  the  hospitals  of  three  cities 
of  the  State.  The  State  Civil  Service 
Commission  was  cooperated  with  in  the 
conduct  of  examinations  of  applicants 
for  appointment  as  tuberculosis  hospital 
superintendents  and  county  tuberculosis 
visiting  nurses.  One  of  the  most  notable 
achievements  during  the  year,  and  one 
which  gives  every  indication  of  accom- 
plishing more  than  perhaps  any  other 
single  line  of  activity,  was  the  conducting 
of  tuberculosis  clinics  in  a  number  of 
counties  in  the  state.  (See  also  public 
health  education.) 

Sanitary  Engineering:  The  develop- 
ment of  scientific  knowledge  and  expe- 
rience during  the  year  in  regard  to  both 
Water  supply  and  sewage  disposal  has 
been  substantial.  In  the  water  supply 
field,  considerable  additional  knowledge 
has  been  gained  in  regard  to  disinfection 
of  water  generally  and  particularly  un- 
der military  and  other  emergency  condi- 
tions. In  this  latter  field,  are  witnessed 
the  application  of  new  methods  of  filtra- 
tion, such  as  the  drifting  sand  filters  at 
Toronto,  and  the  use  of  pressure  sedi- 
mentation tanks  in  connection  with  pres- 
sure filters. 

In  the  sewage  disposal  field,  corres- 
ponding knowledge  has  been  added  in 
purification  methods,  particularly  in  re- 
gard to  preliminary  treatment.  Self- 
cleansing  sewage  screens,  more  uniform 
and  effective  sedimentation  velocities  in 
tanks,     mechanical     means     of     sludge 
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removal  in  sewage  tanks,  and  more 
economical  and  effective  methods  of  ap- 
plying air  and  operating  tanks  in  the 
''activated  sludge"  process,  are  lines 
along  which  research  and  experimenta- 
tion have  been  successfully  carried  on 
during  the  year. 

Two  special  investigations  of  public 
nuisances  of  considerable  importance 
have  been  carried  on  during  the  year. 
One  of  these  has  reference  to  gasses  and 
va|X)rs  arising  from  the  large  industrial 
plants  in  Edge  water,  N.  J.,  and  affecting 
residents  of  the  Riverside  Drive  Section 
of  New  York  Citv.  The  other  has  refer- 
ence  to  the  discharge  of  crude  oil  from 
oil  tankers  and  oil  plants,  affecting  bath- 
ing beaches  and  yachting  in  the  vicinity 
of  Xcw  York  City  and  adjacent  munici- 
palities. 

Laboratories:  The  appointment  of  an 
Assistant  Director  of  the  Division  of 
I--al)oratories  and  Research,  whose  in- 
timate knowledge  of  field  conditions  has 
made  him  a  valuable  representative  of 
tlie  laboratory  at  the  various  conferences 
throughout  the  State,  has  resulted  in 
much  closer  cooperation  and  coordina- 
tion between  laboratory,  health  officers, 
and  supervisors. 

Industrial  Hygiene:  Perhaps  the  most 
im[>ortant  work  undertaken  by  the  Coun- 
cil during  the  year  was  an  investigation 
of  the  industrial  welfare  needs  of  the 
State.  Through  employes  of  the  Depart- 
ment, designated  for  the  purpose  by  the 
Commissioner  at  the  request  of  the 
Council  and  through  the  sanitary  super- 
visors, the  Council  conducted  a  general 
survey  of  industrial  conditions  through- 
out the  State  and  as  a  result  thereof  re- 
ported to  the  Commissioner  its  findings ; 
reviewing  the  industrial  conditions  found 
and  the  causes  underlying  the  same,  and 
recommended  the  establishment  with 
the  Departnieiit  of  Health  of  a  Division 


of  Industrial  Welfare.  (See  also  public 
health  nursing.) 

Child  Hygiene:  During  1919,  the  ac- 
tivities of  the  Division  of  Child  Hygiene 
have  included  the  initiation  and  dem- 
onstration of  measures  to  secure  the 
proper  organization,  establishment,  main- 
tenance, extension,  standardization  and 
coordination  of  the  needed  agencies  ade- 
(juately  and  effectively  to  protect  the  lives 
and  health  of  children  in  the  communi- 
ties of  the  State  of  New  York  outside  of 
New  York  City.  Surveys  were  made  and 
exhibits  held  in  various  parts  of  the 
state.  As  a  demonstration  of  how  an 
intensive  child  hygiene  campaign  may  be 
carried  out,  the  Division,  in  cooperation 
with  local  health  departments  and  local 
Red  Cross  Chapters,  conducted  a  series 
of  health  exhibits  covering  the  entire 
county  of  Westchester.  The  results  of 
this  demonstration,  which  should  prove 
of  valuable  assistance  to  other  commu- 
nities, have  been  well  worth  the  efforts 
made. 

The  Division  of  Child  Hygiene  has  co- 
operated in  recommending  the  establish- 
ment of  separate  units  for  the  care  of 
tuberculous  children  at  Ray  Brook,  and 
with  the  State  Board  of  Charities  and 
the  State  Education  Department  in  rela- 
tion to  the  health  of  children  under  their 
supervision.  Certain  standards  adopted 
at  the  last  meeting  of  the  American  Child 
Hygiene  Association  have  been  adopted 
as  the  program  of  this  Division.  (Sec 
also  administration.) 

Public  Health  Education:  Commenc- 
ing with  the  first  of  the  year,  the  Official 
Bulletin  was  changed  to  the  Health  Of- 
ficers* Bulletin  and .  a  new  publication. 
The  Public  Health  Nurses'  Bulletin  is 
being  issued  monthly.  A  circular  enti- 
tled "The  Public  Health  Nurse  and  the 
Work  She  Does"  has  also  been  prepared, 
outlining  the  duties  and  activities  of  the 
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ic  health  nurse  for  use  of  nurses, 
h  officers,  physicians  and  others  in- 
ted   in  the  subject. 

iring'  the  past  year,  in  order  to  visu- 
the  work  of  the  public  health  nurse, 
:nario  for  a  moving  picture  film  has 
prepared  by  this  Division.  This  film 
be  available  for  use  in  districts 
e  the  employment  of  public  health 
?s  is  desired. 

film  on  the  diagnosis  of  tuberculosis, 
ired  and  loaned  by  the  United  States 
y  ^ledical  Department,  was  shown 
excellent  results  in  various  parts  oT 
tate,  and  exhibits  were  held  in  many 
ities. 

order  to  secure  assistance  in  con- 
on  with  the  tuberculosis  surveys 
>vere  held  and  for  the  purpose  of 
>nst rating  the  value  and  practica- 
'  of  instruction  in  public  health  nurs- 
15  part  of  the  course  of  instruction 
ospital  training  schools  for  nurses, 
t  courses  were  given  at  the  hospitals 
iree  cities  of  the  state.  These  courses 
exceptionally    well    attended    and 

already  shown  their  utility. 

Liring  the  summer,  panel  exhibits  and 
romotorgraphs  showing  the  effects  of 
real  diseases  and  demonstrations  of 
vay  to  help  control  their  spread  were 
ilated  among  Young  Men's  Christian 
xriations  and  at  the  agricultural  fairs. 
ertisements,  stating  the  purpose  and 
tion  of  clinics,  were  inserted  in  the 
I  newspapers  when  possible.  Under 
stimulation,  physicians  are  reporting 
sased  activity  in  their  private  practice 
le   diagnosis  and  treatment  of  syph- 

t  the  conference  of  Health  Officers 
Saratoga,  June  24,  1919,  a  model 
th  center  was  established  and  op- 
ed. Judging  from  the  attendance,  it 
ed    to  arouse  great  interest  in  this 


method  of  conserving  and  coordinating 
health  activities. 

The  most  conspicuous  work  under- 
taken by  the  Division  of  Public  Health 
Education  is  the  purchase  and  fitting  up 
of  the  healthmobile.  This  is  a  large  mot- 
or truck  equipped  with  a  special  body 
and  furnished  with  a  complete  motion 
picture  outfit.,  and  electric  generator,  mo- 
tion picture  projector  and  a  variety  of 
screens.  With  the  car  it  is  possible  to 
visit  small  and  remote  communities  and 
to  show  health  films  and  other  exhibits, 
either  independently  or  in  connection 
with  health  projects  of  one  kind  or  an- 
other. Since  the  car  generates  its  own 
current,  it  can  be  used  independently  of 
the  local  source  of  electricity  and  the  pro- 
jector and  screen  can  be  easily  mounted 
on  the  top  of  the  car,  thus  making  out- 
door movies  possible.  If  desired  a  screen 
may  be  rigged  against  a  tree  or  building 
and  the  motion  picture  machine  mounted 
in  or  on  the  car  and  the  pictures  thrown 
from  a  greater  distance,  thus  permitting 
the  use  of  a  larger  screen  than  can  be 
put  on  the  roof  of  the  car  itself.  The 
car  can  also  be  parked  outside  of  a  hall, 
church  or  school  and  by  carrying  a  lead 
into  the  building,  the  motion  picture  ex- 
hibition may  be  given  indoors.  The  out- 
fit was  first  used  in  connection  with  ex- 
hibits at  county  fairs  and  the  State  Fair, 
and  has  since  been  tried  out  in  several 
sections  of  the  State.  It  is  now  believed 
that  the  car  is  fully  equipped  and  the 
crew  proficient  in  handling  it.  Next 
spring  it  is  exi)ected  that  the  health  mo- 
bile will  be  sent  out  on  the  road  just  as 
early  as  weather  conditions  will  permit 
and  will  be  kept  in  constant  use  through- 
out the  season.  Incidentally,  it  has  pro- 
vided a  convenient  means  of  transporting 
exhibit  material. 

Experience  has  shown  that  there  are 
few    more    eflfective    or    more    popular 
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means  of  public  health  education  than 
motion  pictures.  A  number  of  new  films 
have  been  purchased  this  year,  including 
two  copies  of  a  two  reel  film  on  child 
welfare  work,  a  two  reel  film  on  venereal 
diseases  and  one  reel  pictures  on  infant 
feeding,  the  fly,  the  mosquito,  the  eye, 
and  tuberculosis.  For  a  long  time  there 
has  been  a  constant  demand  and  an  ur- 
gent need  for  a  film  on  public  health 
nursing  but  there  was  nothing  satisfac- 
tory on  the  market.  In  cooperation  with 
the  National  Organization  for  Public 
Health  Nursing,  the  production  of  such 
a  film  has  been  undertaken.  It  is  believed 
that  this  new  motion  picture  will  be  most 
useful  as  efTorts  have  been  made  to  in- 
sure its  accuracy  of  technique  and  teach- 
ing, and  the  production  having  been 
supervised  constantly  and  carefully  by 
both  the  supervisor  of  exhibits  of  this 
Department  and  representatives  of  the 
National  Organization  for  Public  Health 
Nursing.     (See  also  child  hygiene.) 

Public  Health  Nursing:  During  the 
year  1919,  progress  in  the  work  of  the 
Division  of  Public  Health  Nursing  has 
been  marked  b>  the  inauguration  of  sev- 
eral new  activities  in  addition  to  the  car- 
rying out  of  the  well-established  program 
of  former  years.  For  the  first  time  in 
the  history  of  the  Department,  the  pub- 
lic health  nurses  of  the  State  were  in- 
vited to  attend  the  Annual  Con  f erence  of 
Health  Officers  held  this  year  at  Sara- 
toga Springs.  At  this  conference,  350 
public  health  nurses  employed  by  local 
boards  of  health,  school  trustees,  pri- 
vate organizations,  industries,  insurance 
companies  and  philanthropic  societies 
were  in  attendance.  As  a  result  of  this 
meeting,  the  State  Organization  for  Pub- 
lic Health  Nursing  has  voted  to  meet  an- 
nually with  the  health  officers  in  confer- 
ence, realizing  that  by  so  doing  they  will 
be  brought   in   close   touch   with   every 


phase  of  public  health  work  in  a  manner 
impossible  at  meetings  conducted  solely 
for  public  health  nurses. 

A  list  of  nurses'  registries  throughout 
the  State  has  been  secured  during  the 
year  and  is  on  file  in  the  Albany  office 
of  the  Department.  Through  this  regis-' 
try  the  number  of  public  health  nurses 
available  for  employment  in  the  event  of 
an  emergency  is  easily  obtainable. 

In  order  to  extend  the  present  activ- 
ities of  the  Department  to  improve  the 
conditions  of  health  and  welfare  of  the 
industrial  workers  of  the  State,  a  sur- 
vey of  one  of  the  largest  industrial  plants 
having  a  well  organized  health  program 
was  undertaken  by  one  of  the  State  sup- 
ervising nurses  in  order  to  learn  what 
was  being  done  in  that  particular  indus- 
try to  inform  employes  in  the  wavs  of 
healthful  living  and  how  to  avoid  and 
overcome  the  handicaps  of  occupation  to 
which  they  might  be  exposed.  It  is  plan- 
ned to  carry  on  similar  work  in  other  in- 
dustrial plants  in  the  State  and  to  enlist 
the  interest  and  cooperation  of  other  em- 
ployers in  a  similar  program.  (See  also 
public  health  education.) 

Venereal  Diseases:  Facilities  for  the 
diagnosis  and  treatment  of  those  infected 
with  syphilis  and  gonorrhea  have  been 
provided  by  all  the  large  communities 
under  the  stimulation  and  direction  of 
the  Bureau.  Twenty-eight  cities  now 
have  one  or  more  dispensaries  where  free 
clinics  are  conducted  for  those  who  are 
unable  to  employ  a  private  physician. 
The  Bureau,  with  the  aid  of  the  federal 
funds  supplied  by  the  Chamberlain-Kahn 
Act,  has  been  able  to  subsidize  most  of 
these  clinics  to  some  extent.  A  standard 
equipment  was  selected  and  furnished 
where  needed.  Four  of  the  larger  dis- 
pensaries in  New  York  City  consented  to 
permit  physicians  recommended  by  tlie 
Bureau,  to  attend  their  clinics  for  the 
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purpose  of  studying  the  later  methods  of 
diagnosis  and  perfecting  their  technique 
of  administering  arsphenamine. 

Since  the  successful  treatment  of  syph- 
ilis and  gonorrhea  is  a  long  and  tedious 
process  and  since  all  but  a  very  few  of 
the  patients  are  ambulatory  cases,  there 
is    a   great  temptation  on  their  part  to 
grow  careless  in  their  attendance  at  the 
clinic  after  the  most  prominent  symptoms 
have  disappeared.  This  fact  has  made  it 
necessary  to  devise  means  for  continu- 
ing   the   interest  of   the   patient  in   his 
treatment.  In  some  instances  the  services 
of   the  police  have  been  warranted,  but 
a  more  desirable  method  has  been  to  em- 
ploy a  nurse  or  social  worker  to  do  fol- 
low-up work.    The  importance  of   this 
work  was  so  evident  that  the  staff  was 
enlarged  to  include  a  Director  and  five 
supervisors  of  social  work.    The  super- 
visors help  the  nurse  attached  to  the  local 
clinic  to  organize  the  follow-up  work  and 
to  develop  the  social  activities  by  stim- 
ulating the  interest  of  civil  authorities 
and    ci\Hlians    in    cooperating   with    the 
work  of  controlling  the  spread  of  syph- 
ilis and  gonorrhea.    In  order  to  attack 
the  problem  intelligently,  an  exhaustive 
social  survey  is  made  of  the  city  as  one 
of  the  first  moves.  Thus  far,  seven  social 
surveys  have  been  completed  and  five 
others  are  under  way.    (See  also  public 
health  education.) 

Foods  and  Drugs:  During  the  year 
1919,  the  Public  Health  Council  devoted 
considerable  time  to  an  investigation  of 
the  desirability  of  the  enactment  of  a 
chapter  of  the  Sanitary  Code  regelating 
the  production  and  distribution  of  food 
from  a  sanitary  viewpoint.  The  result  of 
this  investigation  led  the  Council  to  the 
conclusion  that,  in  view  of  economic  con- 
ditions, the  time  was  not  ripe  for  such 
l^slation,  and  action  was  therefore  de- 
ferred on  this  subject. 


Research:  See  industrial  hygiene  and 
sanitary  engineering. 

North  Carolina. 

The  State  Board  of  Health  reports  re- 
cent activities  in  administration  and  san- 
itary' engineering. 

Administration:  The  State  5rivy  Law 
was  ratified  at  the  last  meeting  of  the 
General  Assembly,  and  went  into  active 
operation  on  October  1. 

Sanitary  Engineering:  See  adminis- 
tration. 

North  Dakota. 

The  State  Department  of  Health  re- 
ports recent  activities  in  administration 
an*  sanitary  engineering. 

Administration:  New  regulations  gov- 
erning water  supply  and  sewage  disposal 
have  been  adopted;  plans  covering  all 
water  supplies  and  sewage  disposal  plants 
must  be  submitted  to  the  State  Board  of 
Health  to  be  passed  upon  before  such 
plants  are  constructed  in  order  that  the 
sanitary  engineer  may  make  any  neces- 
sary  recommendations. 

Sanitary  Engineering:  See  adminis- 
tration. 

Nova  Scotia. 

The  Department  of  Public  Health  re- 
ports recent  activities  in  administration, 
communicable  diseases,  laboratory,  child 
hygiene,  public  health  education,  and 
venereal  diseases. 

Administration:  An  amendment  to  the 
Public  Health  Act  has  been  passed 
which  provides  for  the  formation  of 
County  Health  Clinics.  A  Provincial  In- 
spector of  Health  has  been  apjx>inted, 
and  one  full  time  Divisional  Medical 
Health  Officer  for  the  Eastern  Health 
Division  of  the  Province,  also  a  Medical 
Director  for  the  Halifax  Venereal  Dis- 
ease Treatment  Center  (see  Venereal 
Diseases). 

Communicable  Diseases:  A  new  form 
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for  the  roix)rtiiig  of  infectious  diseases 
has  been  adopted,  also  the  Medical 
I  lealth  Officers  have  been  suppHed  with 
a  new  register  for  tuberculosis  and  in- 
fectious diseases. 

Laboratory:  All  laboratory  work  in 
connection  with  the  venereal  diseases  and 
including  Wassermann  tests  of  the  blood 
and  cerebrospinal  fluid  is  done  free  at 
the  Provincial  Lal>oratory. 

Child  Hygiene:  A  uniform  card  and 
follow-up  system  for  school  inspection 
has  been  adopted. 

Publie  Health  Edneation:  A  six 
months'  course  in  Public  Flealth  Nursing 
for  fully  qualified  graduate  nurses  has 
been  commenced  by  Dalhousie  UniVer 
sity.  The  Department  has  been  maie  re- 
si>onsible  for  a  number  of  the  lectures 
and  for  some  of  the  field  work.  Twenty 
scholarshij)s.  each  of  two  hundred  dol- 
lars, have  been  offered  by  the  Provincial 
Branch  of  the  Canadian  Red  Cross  So- 
ciety to  students  taking  the  course.  Those 
accepting  scholarships  will  agree  to  re- 
main in  the  TVovince  and  do  public 
health  nursing  for  at  least  one  year  after 
receiving  their  diplomas.  It  is  planned 
to  use  these  nurses  at  the  County  Health 
Clinics  (see  Administration). 

Venereal  Diseases:  Six  free  treatment 
centers  are  being  established  in  the  Prov- 
ince. Only  one  is  yet  in  operation.  Ef- 
ficient treatment  is  to  be  given  to  goal 
prisoners.  (Sec  Administration  and  Lab- 
oratory. )  Venereal  Diseases  are  noti- 
fiable within  two  days  by  serial  number 
only,  and  after  thirty  days  by  name  of 
the  patient  who  neglects  treatment.  The 
Medical  Health  Officers  have  ix)wer  in 
the  latter  case  to  order  a  patient  to  re- 
turn to  his  physician  or  to  the  free  clinic. 

Texas. 

The  State  Board  of  Health  reports  re- 
cent activities  in  administration,  vital 
statistics,    commum'cable   diseases,    sani- 


tary engineering,  laboratories,  child  hy- 
giene, public  health  education,  public 
health  nursing  and  venereal  diseases. 

Administration:  The  following  bu- 
reaus were  added  to  the  State  Board  of 
Health  during  the  past  year :  Bureau  of 
Public  Health  Nursing,  Bureau  of  Pub- 
lic Health  Education,  Bureau  of  Child 
Hygiene,  and  Bureau  of  Communicable 
Diseases. 

Other  activities  include :  an  indextcal 
health  survey :  a  trachoma  survey  ;  pro- 
viding hospital  for  tuberculous  soldiers; 
publication  of  Health  Magazine :  im- 
proving filing  and  mailing  system; 
changing  accounting  system ;  .securing 
aid  from  American  Red  Cross ;  securing 
aid  and  cooperation  from  U.  S.  Pull'*: 
Health  Service,  and  Bureau  of  Fisheries: 
coordinating  the  various  health  a^id  wel- 
fare agencies;  securing  the  exhibit  of 
dietetics  ;  securing  the  passage  of  favor- 
able water  legislation ;  and  securinj^  the 
aid  of  the  Texas  National  Guard  on  San- 
itary work. 

A  permanent  county  health  organiza- 
tion has  been  established  in  five  counties 
cooperating  with  ihe  Bureau  of  County 
Health  Work.  In  each  county  is  placed 
a  whole-time  health  officer  and  a  staff 
consisting  of  a  sanitary  inspector,  a  luirse 
and  a  stenographer. 

The  work  of  the  Bureau  of  County 
Health  Work  involves  the  following: 
(1)  enforcement  of  sanitary  laws  and 
ordinances,  (2)  inspection  of  premises 
with  special  reference  to  the  kind  of 
privy  and  its  location  in  regard  to  the  wa- 
ter supply,  (3)  offer  of  free  carpenter 
service  to  householders  to  demonstrate 
remodeling  their  privies  and  making 
them  sanitary,  provided  they  furnish  the 
necessary  material  and  dig  the  pit,  (4) 
examinations  for  hookworm  and  treat- 
ments to  those  infected,  (5)  free  service 
in    administering    vaccinations    against 
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smallpox,  and  anti-typhoid  inoculations, 
(6  I   all  schools  are  visited  and  the  chil- 
dren    examined     for    physical    defects. 
The  i^i rents  are  notified  of  those  defects 
and  an  effort  is  made  to  have  them  rem- 
edied.   Much  literature  is  distributed  and 
many    lectures  are  given    illustratt-d  by 
moving  pictures  and  stereopticon  slides, 
(  7 )  quarantine  is  established  when  neces- 
sary.   Inmates  of  county  ix)or farms  are 
visited   if  desired  by  the  County  Com- 
missioners.     (8)    At  present  all  school 
children  are  being  given  a  rigid  examina- 
tion   for  trachoma  and  steps  are  l>eing 
taken  to  give  treatment  to  those  found 
infected,    (9)    a   cooperative   system   of 
anti>nialaria  work  is  also  being  conducted 
through   this   Bureau   under   the  super- 
vision of  the  State  Director  of  the  Bu- 
reau. The  work  is  now  under  eood  head- 
way  in  three  groups  consisting  of  four 
towns  each.     A  sanitary  engineer  is  in 
charge  of  each  group  of  towns.    It  is 
the  intention  of  the  Bureau  to  sanitate 
as  far  as  possible  the  entire  area  of  the 
five  counties  in  which  the  work  of  the 
Bureau  is  being  carried  on  and  to  ex- 
tend the  work  to  other  counties  as  funds 
will  permit. 

I-^ital  Statistics:  Deaths  occurring  in 
the  State  have  been  tabulated  and  classi- 
fied after  the  Berttllon  Classification  of 
Causes  of  Death,  the  records  being  kept 
separate  for  each  county.  Classifications 
are  also  made  according  to  age. 

Failure  on  the  part  of  physicians  and 
undertakers  to  report  deaths  and  of  phy- 
sicians and  midwives  to  report  births  are 
f (flowed  up  in  order  to  secure  as  nearly 
as  possible  complete  reports  of  births  and 
deaths.  An  endeavor  is  made  to  educate 
the  public  so  as  to  create  a  sentiment 
among  the  mothers  demanding  the  reg- 
istration of  births  of  their  children. 

An  attempt  is  made  to  secure  by  per- 
suasion rather  than  by  force  the  coop- 


eration of  all  the  physicians  of  the  state 
in  carrying  out  the  requirements  of  the 
Vital  Statistics  Laws. 

Communicable  Diseases:  The  Bureau 
of  Communicable  Diseases  was  estab- 
lished during  the  past  year.  Its  activities 
are  as  follows:  (1)  supplying  city  and 
county  health  officers  with  information 
about  communicable  diseases,  (2)  in- 
structing and  directing  such  officers  in 
carrying  out  the  laws  regarding  com- 
municable and  quarantinable  diseases, 
(3)  enforcing  the  above  laws  and  en- 
forcing quarantine  when  necessary,  (4) 
receiving,  tabulating  and  recording  all 
reports  of  communicable  diseases,  (5) 
formulating  plans  for  the  prevention  of 
epidemics  and  the  eradication  of  pre- 
ventable disease,  and  (6)  investigating 
and  assisting  in  the  control  of  epidemics. 

Sanitary  linr/ineerimi:  New  work  in- 
augurated the  past  year  by  the  Bureau 
of  Sanitary  Engineering  includes:  (1) 
a  school  on  safe  production  of  water  for 
filter  plant  oi)erators,  (2)  the  equipment 
of  a  traveling  laboratory,  (3)  an  anti- 
malaria  campaign.  (4)  the  employment 
of  gambusia  affinis  in  eradication  of  mos- 
quitoes, (5)  inducing  several  oil.  sulpher 
and  railroad  companies  to  establish  sani- 
tary departments,  (6)  sanitary  worV  in 
the  Gulf  storm-stricken  area.  (7)  prep- 
aration of  illustrated  lectures  on  various 
sanitary  subjects.  (8)  organization  of  the 
Texas  Water  Works  Association,  and 
(9)  conducting  experiments  on  fumiga- 
tion of  school  books. 

Laboratories:    The  work  of  the  labo- 
ratory has  been  greatly  increased  by  the 
organization    of    the    Bureau   of    Public 
Health    Nursing,   the    Bureau   of    Com- 
municable Diseases,  and  the  lUireau  of 
Child  Hygiene.   As  a  consequence  of  the 
work  created  the  laboratories  have  made 
water   examinations    for   bacteria    from 
any  source  thought  to  be  polluted,  exam- 
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inations  of  smears  from  the  throat  of  any 
person  suspected  of  having  diphtheria, 
cultures  made  and  examined  from  sus- 
pected cases  of  contagious  diseases,  spu- 
tum examinations  for  tubercle  bacilli, 
stools  examined  for  intestinal  parasites, 
blood  examinations  for  malarial  para- 
sites. Widal  tests  for  typhoid  fever,  Was- 
sermann  tests  for  syphilis,  and  the  ex- 
amination of  spinal  fluid  in  meningitis 
and  poliomyelitis. 

Child  Hygiene:  The  activities  of  the 
f»ureau  of  Child  Hygiene  are  aimed  to 
establish  child  health  centers,  to  provide 
comity  public  health  nurses,  in  coopera- 
tion with  the  American  Red  Cross,  to 
sui)ervise  and  direct  the  work  of  the 
county  health  nurses,  to  give  prenatal  and 
obstetrical  care  and  advise  to  mothers, 
to  give  instructions  to  mothers  in  the 
care  of  infant  and  young  children,  to  dis- 
tribute literature  on  prenatal,  infant  and 
child  caie,  to  arrange  child  health  con- 
ferences in  cooperation  with  the  Child 
Welfare  Division  of  the  Home  Econom- 
ics Department  of  the  University  of  Tex- 
as, to  urge  complete  registration  of 
births,  to  make  physical  ins|)ection  of 
school  children,  to  give  instructions  in 
the  prevention  of  ophthalmia  neonator- 
um and  furnish  silver  nitrate  ampules  in 
limited  quantities  to  county  public  health 
nurses  working  under  the  direction  of  the 
Bureau,  to  investigate  unlicensed  mid- 
wives,  to  loan  moving  picture  tilms  on 
child  health  conferences  and  child  health 
centers  to  communities,  and  to  provide 
si>ecial  lectures  illustrated  with  magic 
lantern  slides  on  infant  and  child  care. 

Public  Health  Education:  The  activi- 
ties of  the  r»ureau  of  Public  Health  Ed- 
ucation involve:  (H  carrying  on  the 
educational  work  of  all  of  the  Bureaus 
of  the  State  Health  Dejvirtment.  ^2^ 
getting  cut  pamphlets  and  literature  for 
tlie  various  j^hases  of  public  health  work. 


(3)  keeping  infonned  upon  the  latest 
public  health  literature  on  public  health 
matters,  and  giving  advice  to  the  other 
bureaus,  (4)  arranging  and  giving  pub- 
lic lectures,  (5)  supplying  articles  for 
the  press  on  the  various  activities  of  the 
Health  Department,  (6)  arranging  pub- 
lic health  exhibitions,  and  (7)  organiz- 
ing public  health  societies. 

Public  Health  Nursing:  The  functions 
of  the  Bureau  of  Public  Health  Nursing 
are :  to  keep  in  touch  with  public  health 
nursing  in  the  State ;  to  act  in  an  advis- 
ory capacity  to  any  organization  contem- 
plating establishing  such  service ;  to  in- 
terest suitable  nurses  in  public  health 
nursing  with  the  object  of  increasing  the 
supply ;  to  supervise  and  direct  the  work 
of  the  County  Public  Health  Nurses ;  to 
properly  place  before  city  and  county  of- 
ficials and  the  medical  profession  the  im- 
portance of  public  health  nursing  and  ihc 
functions  of  the  public  health  nurse ;  to 
stimulate  public  health  nursing  educa- 
tion among  nurses  in  cooperation  with 
the  State  Nurses'  Association  and  State 
League  of  Nursing  Education;  and  to 
support  and  cooperate  with  the  School 
for  Public  Health  Nursing,  University 
of  Texas. 

Through  a  plan  of  cooperation  with 
the  American  Red  Cross,  the  Director  of 
the  Bureau  of  Public  Health  Nursing  of 
the  State  Board  of  Health,  is  also  Direc- 
tor of  Public  Health  Nursing  for  the 
American  Red  Cross  of  Texas.  Nurses 
employed  by  the  Red  Cross  Chapters 
carry  out  the  public  health  program  of 
the  State  Board  of  Health  in  their  sev- 
eral communities  in  conjunction  with  the 
local  officers  and  local  physicians. 

J^enereal  Diseases:  A  State  Venereal 
Disease  Committee,  composed  of  thirty 
men  and  women  prominent  in  official, 
educational  and  philanthropic  work,  has 
been  appointed.    A  State  "Keeping  Fit'' 
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ence  has  been  held,  and  the  co- 
on of  various  organizations 
I  to  assist  in  the  work  has  been 
I,  including  thet  Y.  M.  C.  A.,  Y. 
A.,  Department  of  Eduration, 
•Teacher  Associations,  Women's 
Boy  Scouts,  Leading  Educational 
ions  of  the  State,  and  Commer- 
ibs.  Law  Enforcement  and  Edu- 
l  Committees  have  been  appoint- 

ate  "Keeping  Fit"  Campai.c^  has 
laugurated.  Counties  have  been 
:ed  and  the  work  is  under  way  for 
g  exhibits,  slides,  motion  pictures, 
ing  lectures,  and  distributing  lit- 
over  the  entire  State  and  particu- 
)  boys  and  girls  of  the  age  group 

ate  "Keeping  Fit"  Club  has  be^ 
:ed  in  the  State  Health  Depart- 
The  Club  is  composed  of  a  Boys' 
n.  with  male  medical  adviser,  and 
5'  Division  with  female  medical 
.  Special  literature  has  been  pre- 
for  distribution  among  the  mem- 
nd  their  names  enrolled  so  as  to 
intact  with  them, 
'opriate  lectures  have  been  de- 
and  motion  pictures  shown  on  re- 
to  civic  organizations,  schools, 
es,  etc. 

ible  literature  is  being  constantly 
ited  among  teachers,  ministers, 
»,  physicians,  officials,  etc.  Frank- 
lication  cards  are  being  distribut- 
that  interested  persons  may  obtain 
ire  upon  request. 

intensive  educational  campaign  is 
vaged  to  arouse  a  public  sentiment 
ble  to  law  enforcement,  sex  edu- 
and  a  higher  physical  and  moral 
-d. 

medical  profession,  dentists,  min- 
and  press  are  being  pledged  to 
t  in  the  work  of  the  Bureau. 


Reported  cases  are  recorded  for  law 
enforcement  purposes,  and  tabulated  for 
statistical  purposes. 

The  Bureau  works  in  close  coopera- 
tion with  the  social  service  workers  of 
the  Interdepartmental  Social  Hygiene 
Board,  and  assists  in  investigations  and 
prosecutions. 

Ten  free  venereal  clinics  are  being  op- 
erated in  as  many  of  the  principal  cities 
of  the  State.  Free  arsphenamine  is  sup- 
plied the  clinics,  and  to  the  medical  pro- 
fession for  treatment  of  indigent  cases 
of  venereal  diseases.  Financial  assistance 
is  rendered  the  clinics  where  needed. 
Keidel  tubes  are  supplied  physicians  for 
collecting  blood  specimens  and  free  Was- 
sermann's  made  in  the  State  laboratory. 
Psychiatrists  are  conducting  examina- 
tions of  persons  in  detention,  and  the 
results  of  those  examinations  will  be  tab- 
ulated and  presented  to  the  next  Legisla- 
ture in  an  endeavor  to  secure  appropria- 
tions for  the  establishment  of  a  State 
Reformatory. 

Vermont. 

The  State  Board  of  Health  reports  re- 
cent activities  in  administration,  commu- 
nicable diseases,  public  health  nursing, 
and  venereal  diseases. 

Administration:  The  whole-time  Dis- 
trict Health  Officer  system  reported  upon 
last  year  is  now  in  actual  operation  and 
proving  eminently  successful.  Local 
health  officers  are  entirely  abolished,  ex- 
cept in  towns  of  over  5,000  population, 
and  the  remainder  of  the  State  is  taken 
care  of  by  District  Health  Officers  who 
receive  their  salary  and  expenses  from 
the  State.  Several  problems  have  arisen 
in  regard  to  the  administration  of  this 
new  system  but  all  have  been  satisfac- 
torily solved  and  complete  cooperation 
from  both  the  people  and  the  physicians 
is  received.    Under  the  new  law,  the  Dis- 
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trict  Health  Officer  has  sui^ervision  of 
medical  insi)ection  of  schools  and,  as  an 
index  of  the  feeling  of  the  people  on  the 
subject,  nearly  70  per  cent  of  the  towns 
of  the  State  voted  for  medical  inspec- 
tion at  a  recent  election. 

The  State  Board  of  Health  has  been 
reorganized  with  four  divisions  and  is 
now  (Kcui)ying  a  new  building  on  the 
University  campus  in  Burlington. 

Coniimiiiiciihle  Diseases:  An  entirely 
new  fding  system  has  been  develoj^ed  for 
tuberculosis  cases,  and  progress  reports 
are  now  being  received  from  the  physi- 
cians in  the  same  way  as  used  for  vene- 
real diseases. 

Public  Health  Nursing:  An  arrange- 
ment has  been  entered  into  with  the  Red 
Cross  and  the  Vermont  Tuberculosis  As- 
sociation whcrebv  a  new  division  of  Dub- 
lie  health  nursing  is  organized  by  the 
State  Board  of  Health  with  a  supervisor 
in  charge  who  will  be  at  the  head  of  all 
public  health  nursing  in  the  State  of 
whatever  character. 

I'euereal  Diseases:  Two  new  clinics 
have  been  organized  during  the  yeir  and 
the  work  is  progressing  very  satisfac- 
torily. Attention  is  jxirticularly  directed 
toward  treatment  of  cases,  while  the  reg- 
ular work  of  securing  reports  and  keep- 
ing progress  sheets  up  to  date  is  carried 
on.  Use  is  now  made  of  the  law  on  this 
subject  and  some  prosecutions  have  been 
obtained  during  the  past  year  in  connec- 
tion with  statutes  which  have  ])reviously 
l)een  disregarded. 

West  Virginia. 

The  State  Health  Department  reports 
recent  activities  in  administration,  vital 
statistics,  sanitary  engineering,  child  hy- 
giene, public  health  education,  public 
health  mirsing  and  venereal  diseases. 

Administration:  In  December  of  last 
year,  a   trained   sanitarian   was  located, 


by  the  aid  of  the  International  Health 
Board,  in  one  of  the  counties  for  the 
purpose  chiefly  of  promoting  rural  sani- 
tation. During  the  winter,  his  work  was 
necessarily  confined  largely  to  the  towns 
and  villages,  although  many  rural  fami- 
lies have  been  visited.  In  December,  the 
State  Health  Department  opened  the 
campaign  with  a  series  of  meetings  in 
Ruckhannon,  the  county  seat,  where  is 
located  a  College  with  over  four  hundred 
students.  The  Health  Commissioner,  the 
Director  of  the  Bureau  of  Venereal  Dis- 
eases, the  Director  and  Assistant  Direc- 
tor of  the  Child  Welfare  Division,  a  sani- 
tary engineer,  an  anti-tuberculosis  nurse, 
and  a  representative  of  the  Red  Cross 
organization,  spent  several  days  in  this 
city  and  nearby  towns.  A  number  of 
public  meetings  were  held,  moving  pic- 
tures exhibited,  lectures  delivered  bv  dif- 
ferent members  of  the  party,  and  health 
literature  freely  circulated.  A  perma- 
nent exhibit  was  erected  in  the  Court 
House.  The  work  thus  inaugurated  has 
been  continued,  w-ith  the  aid  of  the  anti- 
tuberculosis nurse.  An  attempt  is  made 
to  cover  the  entire  comity,  making  a 
health  survey  of  families,  examining 
children  in  their  homes  and  at  school, 
measuring  and  weighing,  distributing 
suitable  literature,  in  ])amphlet  and  post- 
er form,  holding  health  meetings  with 
the  aid  of  a  stereopticon,  and  securing 
as  far  as  ix)ssible  the  cooperation  of  the 
physicians  and  dentists.  A  special  effort 
will  be  made  to  reduce  typhoid  fever  in 
the  county.  An  urgent  request  has  been 
made  for  the  inauguration  of  a  similar 
camj^aign  in  another  county,  and  this  will 
be  done  soon.  A  special  effort  will  be 
made  in  each  county  visited  to  secure  the 
appointment  of  a  full-time  health  officer ; 
a  recent  amendment  to  our  health  law 
authorizes  a  special  levy  of  3c  on  the 
hundred  dollars  for  this  purpose. 
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tatistics:      See  Child  Hygiene. 
V  Engineering:    See  Child  Hy- 

Ivgiene:  The  work  of  the  Di- 
'  Child  Welfare  and  Public 
ursing,  which  is  but  little  more 
year  old,  was  begun  by  its  Di- 
imediately  after  her  appoint- 
oming  a  member  of  the  "State 
ar"  staff.  Four  and  one-half 
ere  given  to  this  work,  visiting 
er  towns  of  the  State  for  the 
)f  promoting  health  education 
ig  the  appointment  of  public 
rses.  By  this  means  an  inti- 
wledge  of  the  state  health  and 
blems  was  secured  which  other- 
2  required  years  of  individual 
ifty-two  communities  were  vis- 
the  foundation  laid  for  further 
ucation  and  disease  prevention 
in  the  more  neglected  areas. 
t  work  under  this  Division  has 
d  rapidly,  its  development  has 
lered  by  the  acute  shortage  of 
ublic  health  nurses  and  by  in- 
appropriation  of  funds  with 
carry  on  the  work. 

Drt  is  being'  made  by  the  Divi- 
'andardize  the  salaries  of  pub- 
nurses  in  the  State.     A  few 
:ies  have  placed  nurses  without 
lalth   training,  some   of   whom 
with  a  certain  measure  of  suc- 
e  others  have  proven  failures, 
ig  the  communities  see  the  un- 
Df  paying  the  same  salaries  to 
md    untrained    workers,    some 
has  been  made  along  this  line, 
ivision  is  cooperating  with  Red 
stimulating  a  desire  in  commu- 
classes  in  Hygiene  and  Home 
seeing   in   this   education    not 
alue  to  the  women,  but  a  means 
the  community  over  while  wait- 


ing for  a  public  health  nurse  to  be  se- 
cured. 

Numerous  talks  have  been  given  to 
pupil  nurses  in  an  effort  to  recruit  work- 
ers for  the  public  health  field,  and  to 
high  school  and  college  students,  recruit- 
ing for  the  nursing  profession,  and  with 
the  further  object  of  stimulating  inter- 
est in  health  education  and  preparation 
for  home-making.  Letters  have  been  sent 
to  all  public  health  nurses  in  the  State 
calling  their  attention  to  the  joint  con- 
vention of  the  three  National  Nursing 
organizations  in  Atlanta,  and  urging 
attendance.  Every  board  of  directors, 
organization  or  industry  supporting  a 
public  health  nurse  was  also  sent  a  letter 
urging  that  they  make  it  possible  for 
their  nurse  to  attend  the  convention, 
even  to  financing  the  trip  in  whole  or  in 
part. 

The  Division  has  promoted  and  assist- 
ed in  pre-school  clinics  and  in  Child  Wel- 
fare exhibits  with  talks,  literature  and 
the  loaning  of  posters,  slides  and  films. 
Thousands  of  copies  of  Child  Welfare 
literature  have  been  distributed  through 
the  schools,  Women's  Clubs,  Tuberculo- 
sis Association,  Home  Demonstrators  of 
the  Extension  Division  of  the  State  Ag- 
ricultural college,  and  from  the  office  in 
response  to  requests. 

The  Sanitary  Engineering  Division 
and  the  Division  of  Child  Welfare  and 
Public  Health  Nursing  are  working 
closely  in  cooperation  with  the  Agricul- 
tural Agents  and  Home  Demonstrators 
of  the  State  in  the  program  for  rural 
health  and  social  work,  and  have  outlined 
together  some  splendid  health  edu- 
cational work  for  the  Boys'  and  Girls' 
Clubs  through  summer  camp  work. 

Only  about  sixty-five  per  cent  of  the 
children  born  in  the  State  are  registered, 
and  the  Child  Welfare  Division  is  co- 
operating   with    the    Vital    Statistician 
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from  the  educational  standpoint  in  an 
effort  to  correct  this  regrettable  situation. 

Late  in  the  year  an  affiliation  was 
worked  out  between  the  American  Red 
Cross  and  State  Department  of  Health 
whereby  the  Director  of  the  Division  of 
Public  Health  Nursing  was  made  Super- 
visor of  Red  Cross  public  health  nursing 
service  in  the  State,  which  added  respon- 
sibility necessitated  the  appointment  of 
an  Assistant  Director  and  a  full-time 
stenographer.  Because  of  limifed  funds 
for  State  health  work,  the  Red  Cross  is 
financing  the  assistant  and  furnishing 
one-half  the  salary  of  the  stenographer 
until  funds  are  available  through  the 
next  session  of  the  Legislature. 

One  of  the  revelations  of  the  Health 
Car  itinerary  was  the  waste  due  to  over- 
lapping and  duplication  of  health  work 
in  the  State.  Consequently,  the  Divi- 
sion has  concentrated  effort  on  coordina- 
tion of  health  and  related  agencies  and 
was  largely  instrumental  in  bringing 
about  a  conference  of  representatives  of 
such  agencies,  together  with  representa- 
tives of  some  national  organizations,  im- 
mediately following  the  "Keeping  Fit" 
conference  promoted  by  the  United 
.States  Public  Health  Service.  The 
immediate  outcome  of  this  confer- 
ence was  the  Upshur  County  Health 
Campaign  referred  to  previously  in  this 
report,  and  a  better  understanding  and 
closer  relationship  has  resulted  which 
will  count  much  toward  the  future  de- 
velopment of  health  and  social  work  in 
the  State. 

Public  Health  Education:  See  child 
hygiene. 

Public  Health  Nursing:  See  child  hy- 
giene. 

Venereal  Diseases:  The  Bureau  of 
Venereal  Diseases  has  established  and  is 
maintaining  nine  clinics  in  the  State  for 
free  treatment. 


During  the  month  of  January,  1920, 
a  school  of  instruction  was  held  in  the 
city  of  Charleston  in  which  forty-sewn 
physicians  were  enrolled.  They  attended 
for  one  week,  receiving  up  to  date  in- 
structions in  the  treatment  of  venereal 
diseases.  More  than  100  clinical  cases 
were  presented. 

The  Bureau  has  also  instituted  a 
"Keeping  Fit"  campaign,  and  is  making 
an  endeavor  to  reach  fifty  per  cent  of 
the  boys  and  girls  in  West  Virginia  with 
the  "Keeping  Fit"  message. 

At  the  present  time,  the  actixnties  of 
the  Bureau  are  directed  toward  vice  con- 
ditions in  the  city  of  Wheeling.  Eigh 
thousand  dollars  have  been  secured  for 
the  purpose  of  maintaining  a  detention 
home  and  a  clinic  for  the  next  six  months 
when  the  city  has  assured  its  support 
The  work  is  progressing  very  satisfac- 
torily, as  is  all  the  work  of  the  Bureau. 

Wisconsin. 

The  State  Board  of  Health  reports  ^^ 
cent  activities  in  administration,  com- 
municable diseases,  sanitary  engineering, 
laboratories,  child  hygiene,  public  health 
education,  public  health  nursing,  ainl 
venereal  diseases.     • 

Administration:  A  Bureau  of  Child 
Welfare,  with  a  director  in  charge,  has 
been  added  to  the  Board.  A  supervising 
nurse  and  a  field  agent  working  with  the 
county  public  health  nurse,  have  been 
added  to  the  staff  of  the  Bureau  of  Pub- 
lic Health  Nursing.  There  also  has  been 
established  10  venereal  disease  clinks  in 
various  centers  of  the  State,  and  a  full- 
time  social  worker  placed  in  charge  of 
eight  of  these  ten  clinics.  The  Bureau  of 
Sanitary  Engineering  has  been  enlarged, 
and  two  additional  state  co-operative 
laboratories,  operating  under  the  super- 
vision of  the  State  Board  of  Health,  have 
been  established,  bringing  the  number  of 
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e  cooperative  laboratories  up  to  the 
iber  prescribed  by  law,  which  is  six. 
revisions  have  been  made  for  the  li- 
ning of  maternity  hospitals.  The 
:c  Board  of  Health  is  entrusted  with 
supervision  and  licensing  of  such  in- 
idons. 

here  has  also  been  assigned  to  the 
te  Board  of  Health  by  the  last  Legis- 
re,  a  division  known  as  a  "Beauty 
lor  Division."  This  requires  the  li- 
sing  of  the  manager,  operator  and  ap- 
itices,  in  the  various  beauty  parlors 
the  state  and  with  the  license  money 
vide  for  the  employment  of  a  beauty 
lor  inspector.  The  Board  has  not  con- 
Tcd  this  as  a  very  valuable  adjunct 
its  public  health  activities,  but  un- 
btedly  there  is  merit  in  outlining  and 
ervising  the  sanitary  conditions  of 
li  beauty  parlor  shops,  particularly  as 
ids  to  the  prevention  of  the  various 
ases  that  might  be  transmitted 
)ugh  agencies  of  this  character. 
'ommunicable  Diseases:  The  United 
tes  Public  Health  Service  has  detailed 
Dfficer  for  the  study  and  development 
he  field  of  epidemiology.  This  officer 
been  doing  most  excellent  work  and 
aided  the  Board  in  obtaining  more 
iplete  reports  on  morbidity.  As  a  re- 
:  of  the  work  of  this  epidemiologist,  it 
xpecied  to  have  a  Bureau  of  Epidemi- 
ry  established  in  the  near  future. 
unitary  Engineering:  There  has  been 
enlargement  of  the  Bureau  of  Sani- 
T  Engineering  with  an  experienced 
-time  engineer  in  charge,  and  a  chem- 
sanitary  engineer  as  an  assistant. 
TC  is  also  a  section  of  Domestic  En- 
seringa  with  a  director  in  charge.  The 
ineering  work,  then,  is  divided  into 
geoeral  sanitary  engineering  as  it  per- 
I  to  water  supply,  sewage  disposal 
ninicii^alities,  and  the  section  of  do- 
ic  engineering  as  it  pertains  to  in- 


dustrial public  buildings,  such  as  public 
schools,  creameries,  cheese  factories,  and 
disposition  of  industrial  waste  in  gen- 
eral. 

A  law  has  gone  into  effect  requiring 
each  city  and  village  in  the  State  to  es- 
tablish what  is  known  as  a  public  com- 
fort station,  with  or  without  a  rest-room 
in  conjunction.  The  installation  of  pub- 
lic comfort  stations  is  made  compulsory 
upon  the  cities  and  villages  of  the  State. 
The  plans  and  specifications  of  such  pub- 
lic comfort  stations  must  be  submitted  to 
the  State  Board  of  Health  before  the  sta- 
tions are  installed.  The  State  Board  of 
Health  makes  rules  and  regulations  out- 
lining the  type  and  character  of  the  pub- 
lic comfort  stations,  designates  the  loca- 
tion, and  also  prescribes  the  care  that 
shall  be  given  to  such  stations.  A  bulle- 
tin fully  outlining  the  type  and  character 
of  public  comfort  stations  has  been  is- 
sued for  distribution  to  municipalities. 
This  work  is  especially  assigned  to  the 
Domestic  Sanitary  Engineering  section. 

Laboratories:    See  administration. 

Child  Hygiene:  The  Bureau  of  Child 
Welfare,  which  has  recently  been  estab- 
lished, is  largely  engaged  in  the  develop- 
ment of  health  centers  throughout  the 
State  of  which  there  are  33  in  number. 
The  work  is  organized  or  systematized 
along  certain  definite  lines,  particularly 
as  it  pertains  to  pre-school  age,  and  also 
expectant  mothers,  emphasizing  the  care 
to  be  given  for  the  prenatal  period. 

Public  Health  Education:  The  pub- 
licity work  of  the  Board  is  in  charge  of 
a  full-time  official,  a  practical  newspaper 
man.  It  has  been  found  a  most  valu- 
able adjunct  to  public  health  work  in 
bringing  the  public  health  program  close 
to  the  people  through  the  press  of  the 
State.  Newspapers  of  the  State  have  co- 
operated most  fully  with  the  public 
health  publicity  campaign.       Too  much 
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credit  cannot  be  given  the  editors  of  these 
papers  for  their  hearty  cooperation  and 
vahiable  space  given  to  pubhc  heahh  ac- 
tivities.    (See  also  venereal  diseases.) 

Public  Health  Nursing:  The  County 
Public  Health  Nurse  Law  has  gone  into 
effect,  making  it  compulsory  on  the  part 
of  the  71  counties  in  the  State  to  employ 
one  or  more  nurses  after  July  1,  1920. 
Twentv-six  counties  have  taken  advan- 
tage  of  the  law  and  28  public  health 
nurses  are  now  employed  in  these  26 
counties.  Five  additional  counties  have 
made  appropriation  to  put  in  public 
health  nurses  as  soon  as  such  public 
health  officials  can  be  obtained.  The  State 
Board  of  Health  outlines  plans  of  pro- 
cedure of  these  nurses  and  designates  the 
plan  and  outline  so  that  the  work  will  be 
uniform  throughout  the  various  counties. 
The  industrial  nurse,  school  nurse  and 
nmnicipal  nurse  are  also  using  the  uni- 
form set  of  blanks  with  their  work  so 
that  the  public  health  nursing  in  Wiscon- 
sin mav  become  more  svstematized. 
There  is  something  like  250  public  health 
nurses  now  employed  in  the  State,  either 
as  County  School  Nurse  or  Industrial. 
(See  also  administration.) 

Venereal  Diseases:  The  Venereal  Dis- 
ease Division  with  its  social  workers  has 
been  actively  engaged  in  the  field  work 
through  lectures,  moving  pictures,  etc.. 


so  that  up  to  the  present  time  over  800,- 
000  people  have  been  reached,  either  di- 
rectly or  indirectly,  on  the  social  venereal 
disease  problem. 

SUMMARY. 

Thirty  health  organizations  in  the 
United  States  and  the  Dominion  of  Can- 
ada have  reported  new  activities  in  their 
various  subdivisions  of  health  work 
since  the  last  meeting  of  the  Conference. 
A  tabulation  of  the  various  organizations 
that  have  reported  new  activities,  and  the 
subdivisions  on  which  they  have  provid- 
ed information  are  shown  in  Table  L 
The  subdivisions  of  health  work,  when 
arranged  according  to  the  greatest 
amount  of  activity  reported,  assume  the 
following  order :  (1)  administration,  (2) 
venereal  diseases,  (3)  sanitary  enginecr- 
*"§^»  W  communicable  diseases,  child 
hygiene,  and  public  health  nursing,  (5) 
laboratory,  (6)  vital  statistics,  (7)  public  j 
health  education,  (8)  foods  and  drugs^  ' 
(9)  research,  and  (10)  industrial  hy-  \ 
giene.  j 

H.  A.  Whittaker, 

Chairman, 
J.  N.  HuRTY,  M.  D.,' 
E.  G.  Williams,  M.  D., 
Carroll  Fqx,  M.  D., 

Consulting  Member. 
Committee. 
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SHOWING    NEW    ACTIVITiHIS    REPORTED    BY    HEALTH 
ORGANIZATIONS  FOR  1919. 


State. 

Territory  or 

Province 

A. 

V.S 

CD. 

S.E. 

I.- 

I-H, 

C,H 

P.H.E. 

P.H.N. 

V.D. 

F,D. 

R. 

Alabania   

+ 

+ 

+ 

+ 

+ 

1         1      + 

+ 

+ 

Arl«ona  

+ 

1  + 

1   +   1 

1  + 

JLrtansaa 

+          1         1   +   1     1          1 

+      1 

C»liromia    I  +  I   +   1         1         11          I   +   I 

+      1 

+ 

tttnnccticut  

+1           I  +  I         : 

+      1 

Dataware 

+1  +    +  1      1+       1 

+      1                  1 

+1            1 

1   + 

PloiMa 

I  +  I      1  + 

1   + 

BUnoia  

+1  +  1  +  1  +  + 

1  + 

+ 

+ 

+ 

+1      I  +  I 

+ 

+ 

iowa 

+  [        1        !  + 

+ 

+ 

1        1        1 

+ 

KMiuckjt  

+1  +  1  +  1  + 

+ 

+ 

+ 

+ 

Louisiana   

+                 1 

+ 

+ 

+ 

+ 

+ 

+                  1 

1          I  + 

1      +      1 

Maasachusetia    

+            +  1  + 

+ 

+    1   + 

+ 

+ 

+_ 

+            +  1  + 

+ 

I  + 

+ 

+ 

+ 

Jdlnnesota 

+1  +  1  + 

+ 

+ 

1 

+ 

+ 

Misaiesippl   

+    +  1  + 

+ 

+ 

1   + 

+ 

+ 

+ 

+ 

+ 

Miasouri    

+         1  + 

+ 

+ 

1   + 

1               1   + 

Nebraska  

+          1  +  1  + 

1 

1  + 

New  Mexico 

+    +  1  +  1  +  I+I         1 

+ 

+ 

+ 

Sew    York    

+1  + 

+  1  +  I+I  + 

+ 

+ 

+ 

+ 

+ 

+ 

North  Carolina  

+ 

I  +   I 

1 

North    Dakota   

+ 

1  +   1 

1 

1 

+         I+I        1+ 

1   + 

+      1 

+ 

Teiaa     

+    +  1  +      + 

+ 

1  + 

+ 

+ 

+ 

Vermont  

+         1  + 

1                        1      + 

+ 

West   Virginia    

+  1  +  1 

1   + 

+ 

+ 

+   1 

+1        1  +      +    +1         1 

+ 

+ 

+  1         1 

Total    

2S!  13  1   18  1  19  |14|     2    1  18 

U 

18 

A. — .^  d  rn  in  ist  rati  on . 

\'.  S.— Vital  Statistics. 

C.    D. — Communicable   Disease 

S.    E. — Sanitary   Engineering. 

L. — I-aboralory. 

I.   H. — Indnstrial   Hygiene. 


DISCUSSION. 
Mr.  Whittakpi.  Ckatrman:  "Mr.  President 
and  gentlemen  of  the  Conference:  The  Com- 
mittee has  prepared  a  mimeographed  copy  of 
tfie  report.  I  would  just  like  to  read  the  in- 
troduction and  summary  of  this  repori.  The 
reft  of  the  report  is  a  matter  of  detail  and 
this  will  not  bo  a  suitable  place  to  take  it  up, 
I  would  like  an  expression  of  opinion  as  re- 


.   H.— Child  Hypiene, 

-  H.  E.— Public  Health  Education, 

.  H.  N.— Public  Health  Nursing. 

.   D. — Venereal   Diseases. 

.    D.— Food   &   Drugs. 

. — Research, 


cards  the  usefulness  of  this  report.  T  per- 
sonally, and  1  am  sure  the  other  members 
would  also  like  a  frank  expression  of  opinion 
as  to  whether  this  report  is  worth  while  and 
worth  continuing.  It  is  considerable  wasted  ef- 
fort in  case  it  is  not  really  of  actual  seiTice.  In 
previous  years,  we  have  attempted  to  trace  the 
activities  from  one  year  to  another,  that  is; 
of   any   particular   health   department,  but  we 
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find  this  is  rather  difficult.  In  fact  last  year 
we  tried  to  present  a  graph,  showing  the  in- 
crease in  the  various  activities,  and  our  opin- 
ion of  this,  that  is :  our  analysis  of  it  this  year 
was  that  it  did  not  represent  the  actual  facts 
as  they  were.  The  individuals  collecting  the 
information  and  submitting  it  varies  from 
year  to  year,  and  if  you  were  to  present  such 
a  graph,  it  would  be  so  distorted  that  it  would 
not  represent  the  actual  facts  of  the  case." 

(Motion  made  that  the  Committee  be  con- 
tinued.) 

Motion  carried. 

Dr.  Williams,  Virginia:  Mr.  Chairman: 
As  a  member  of  the  Committee  on  Recent 
Advances  in  Sanitary  Practice,  I  wish  to  ex- 
press my  appreciation  and  gratitude  to  Mr. 
Whittaker  for  the  work  he  individually  has 
done.  It  involves  a  great  deal  of  labor  to  get 
this  material  in  the  form  it  is  presented  to  you 
and  on  this  account  we  ought  seriously  to 
consider  whether  it  is  worth  while.  I  hope 
the  Committee  on  Resolutions  will  decide 
whether  these  efforts  shall  be  continued." 

Dr.  McCormack,  Kentucky:  "Mr.  Presi- 
dent: I  want  to  say  to  Mr.  Whittaker  and 
members  of  this  Committee  that  I  consider 
this  report  one  of  the  most  important  things 
that  has  been  done  by  this  organization  during 
its  entire  existence.  From  the  beginning  these 
reports  of  progress  have  been  of  enormous 
value.  Before  our  own  Legislative  Committee 
this  year,  the  presentation  of  these  reports 
of  Mr.  Whittaker  were  of  the  greatest  value, 
showing  as  they  do  the  progress  in  other 
states  and  the  widespread  interest  in  public 
health.  This  information  is  the  very  thing 
we  need  and  I  would  like  to  move  that  we 
present  a  special  vote  of  thanks  to  this  Com- 
mittee and  especially  to  its  very  able  Chair- 
man, and  request  that  the  reports  be  continu- 
ed." 

Motion  Carried. 


to  have  the  material  tabulated  and  then 
fore  no  report  had  yet  been  compiled. 
It  was  ordered  that  the  Report  be  he 
over. 


REPORT  OF  COMMITTEE  ON 
PROGRESS  OF  FULL  -  TIME 
HEALTH  OFFICER  LEGISLA- 
TION. 

Dr.  E.  W.  Carey  stated  that  in  the  ab- 
sence of  Dr.  Kelley  a  questionnaire  had 
been  sent  out  for  the  information  to  be 
embodied  in  the  report.  Unfortunately, 
Dr.  Kelley  did  not  return  home  in  time 


REPORT  OF  COMMITTEE  ON  » 
'  TERNATIONAL       BORDE 
HEALTH  PROBLEMS. 

Dr.   Leverett  D.   Bristol,   Chairma 
In  the  absence  of  Dr.  Bristol,  the  rea 
ing  of  this  report  was  deferred. 


REPORT  OF  COMMITTEE  0 
COMPILATION,  EXAMINATIC 
AND  INTERPRETATION  C 
STATISTICS  ON  CAUSES  C 
REJECTION  FOR  MILITAI 
SERVICE. 

Dr.  S.  J.  Fulton,  Chairman, 

In  the  absence  of  Dr.  Fulton,  the  r« 
ing  of  this  report  was  deferred. 

Dr.  Crumbine  introduced  a  resoluti 
which  would  authorize  the  admission 
chief  sanitary  engineers  of  the  vari( 
States  as  members  of  the  Conferen 
Such  members  to  form  a  separate  s 
tion  of  the  Conference  if  preferred,  1 
providing  for  their  presence  at  the  ; 
nual  meeting  of  the  Conference. 

Dr.  Crumbine  made  a  short  addr 
favoring  the  passage  of  such  a  rcsc 
tion. 

After  discussion,  the  resolution  \ 
referred  to  the  Resolutions  Commit 
to  be  reported  on  during  the  aftem( 
of  May  25th. 

The  Secretary  called  the  attention 
the  Conference  to  the  fact  that  the 
tendance  at  the  meeting  on  the  mom 
of  the  first  day  showed  74  per  cent 
members  present,  probably  the  larg 
number  ever  recorded  at  a  first  day  s 
sion. 

The  Secretary  also  publicly  ackno 
edged  the  courtesy  of  the  Surgeon  G 
eral  of  the  U.  S.  Public  Health  Sem 
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■nishing  stenographic  service  to  re- 
:he  proceedings  of  the  Conference, 
organization  at  the  present  time  be- 
ithout  funds,  appeal  was  made  for 
and  Dr.  Cumming  splendidly  re- 
ed. 
I  morning  session  adjourned. 


er  calling  the  Conference  to  order 
2  afternoon  session  the  President 

announced    the    appointment    of 
littees  for  the  benefit  of  those  ab- 
luring  the  morning. 
I  Secretary  called  the  roll. 

Livingston  Farrand^  Chairman 
5  Central  Committee  of  the  Amen- 
ded Cross,  delivered  the  following 
ss  on  "The  Public  Health  Program 
r  American  Red  Cross" : 

•:  PUBLIC  HEALTH  PRO- 
AM  OF  THE  AMERICAN  RED 
OSS." 

Livingston  Farrand^  Chairman, 
\tral  Committee,  American  Red 
ss. 

r.  Chairman  and  Gentlemen  of 
Conference:  It  was  just  a 
ago,  I  think,  that  you  gave  me 
ivilege  of  appearing  to  discuss  the 
t  plans  at  that  time  of  the  Red 
,  and  I  took  the  occasion  to  point 
>  you  that  the  Red  Cross  was  at 
loment  in  a  state  of  some  bewilder- 
It  was  a  huge  organization  that 
jen  gathered  together,  built  up  dur- 
e  war  for  emergency  purposes,  that 
;  based  frankly  upon  a  war  emer- 
,  that  the  war  has  presumably  end- 
t  least  the  Armistice  has  been  sign- 
ind  that  the  Red  Cross  was  then 
td  with  the  responsibility  first  of 
eting  its  war  work  (and  that  was 
ar  from  being  completed),  and  sec- 
of  determining  what  activities,  if 
t  should  pursue  in  time  of  peace. 


There  were  at  that  time  two  views  which 
could  be  taken  with  regard  to  the  policy 
of  the  Red  Cross  in  time  of  peace.  The 
one  was  that  it  should  return  as  rapidly 
as  possible  to  a  pre-war  basis,  that  is,  to 
lie  quiescent  with  the  skeleton  of  an  or- 
ganization ready  to  expand  in  time  of 
war  or  in  time  of  great  national  disaster, 
but  not  to  undertake  any  particular  peace 
time  work.  The  other,  and  opposing 
point  of  view,  was  that — without  discuss- 
ing how  it  was  that  the  Red  Cross  had 
arisen,  and  recognizing  fully  the  fact  that 
it  had  arisen  by  reason  of  war  conditions, 
recognizing  the  fact  that  it  did  exist  and 
that  there  were  approximately  twenty 
million  adult  members  of  this  organiza- 
tion called  Red  Cross,  brought  together 
for  a  very  unusual  purpose,  namely,  to 
render  service  of  some  kind,  and  in  eid- 
dition  to  that  there  was  a  body  of  ten 
million  boys  and  girls  belonging  to  the 
Junior  Red  Cross — about  thh-ty  million 
of  our  population — that  the  agency  al- 
ready in  existence  ought  not  to  be  scrap- 
ped thoughtlessly.  It  ought  to  be  utilized 
if  it  could  be  utilized  effectively  and 
wisely,  to  contribute  to  the  solution  of 
some  of  the  great  problems  that  faced 
the  country  after  the  close  of  the  great 
war.  It  didn't  need  argument  to  con- 
vince any  average  sound-thinking  citizen 
that  the  country  had  plenty  of  problems 
to  meet.  You  simply  had  to  look  over 
the  country  to  see  that  there  was  eco- 
nomic confusion,  and  it  was  also  very 
clear  that  the  great  problem  of  the  world 
was  rehabilitation  following  the  war  and 
that  the  American  people  could  not  sep- 
arate itself  from  this  problem  of  rehabili- 
tation as  a  post-war  problem.  It  also 
required  no  great  amount  of  analysis  or 
thought  to  realize  that  the  health  prob- 
lem or  the  vitality  problem  was  the  fun- 
damental aspect  of  the  whole  rehabilita- 
tion problem;  that  unless  you  could  in- 
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crease  your  vitality,  unless  you  could  im- 
prove vitality  in  this  country  and  in  the 
world,  you  could  not  restore  the  produc- 
tion and  the  productivity  of  the  people  of 
the  world  and  of  this  country  which 
would  also  be  needed  to  bring  about  re- 
habilitation. In  other  words,  recogniz- 
ing  that  the  improvement  of  the  health 
of  the  people  was  the  primary  problem 
of  the  day  and  realizing  and  recognizing 
from  experience  that  that  requires  the 
cooperation  of  those  w-ho  are  officially 
charged  w^th  the  responsibility  of  the 
guardianship  of  the  public  health— that 
means  yourself — of  every  group  in  the 
community,  recognizing  the  unprecedent- 
ed size  and  character  of  the  group  repre- 
sented bv  the  Red  Cross,  the  conclusion 
of  the  discussion  that  1  have  just  refer- 
red to  was  perfectly  inevitable.  It  was 
thought  that  that  energy  could  be  utilized 
wisely  without  doing  harm,  and  that  it 
should  be  utilized,  insofar  as  it  could  be 
utilized  at  all,  for  the  betterment  of  the 
public  health. 

The  Red  Cross  a  year  ago  recognized 
the  inevitability  of  that  conclusion  and 
determined  to  lay  out  a  program.  We 
frankly  chose  the  Red  Cross,  as  the  Red 
Cross  is  a  \*ry  broad  institution  and 
deals  with  community  problems  as  it 
meets  them  according  to  the  ways  best 
adopted  in  each  particular  instance.  It 
recognizes  that  health  is  a  central  factor 
in  the  welfare  problem  of  any  American 
community.  Therefore,  the  health  prob- 
lem, in  a  way,  stood  out  as  the  great  fac- 
tor in  the  peace  time  program  of  the  Red 
Cross. 

We  then  began  to  try  and  define  the 
ways  in  which  the  Red  Cross  could  safe- 
ly act.  The  first  and  fundamental  as- 
sumption on  which  the  Red  Cross  pro- 
ceeded was  the  perfectly  necessary  one, 
the  one  which  needs  no  defence  in  this 
gathering — namely,  that  the  primary  re- 


sponsibility for  the  guardianship 
public  health  rests  upon  the  public 
officials.    In  other  words,  that  ever 
must  be  done  to  build  up  the  con* 
ness  on  the  part  of  the  American 
that  the  official  health  departmen 
the  primary  agencies  to  which  to 
That  responsibility  must  be  accepte 
if  the  public  health  officials  are  to 
responsibility    they    must    be    give 
means  with  which  to  operate  and 
than  that,  they  must  be  given  an  in 
ed  and  instnicted  public  opinion  th< 
support    them.      On    the    other 
it    is    realized    that    in    every    lii 
preventive  medicine  application,  d< 
stration  and  education  has  usually  f 
be  made  by  private  agencies  and  la 
be  taken  over  by  official  agencies, 
it  was  in  this  field  and  that  of  publi< 
cation  that  the  Red  Cross  saw  t 
could  be  probably  of  greatest   us( 
was  also  recognized  at  once  that 
were   various   other   unofficial    ag 
that  had  for  years  been  developing 
this  or  that  special  line  in  the  fie 
health  activity,  which  it  would  be 
harmful    to    disturb    in    th\sir    pro 
These  agencies  the  Red  Cross  migl 
behind  and  push,  might  support, 
strengthen  and  at  the  same  time  in 
munities  where  nothing  was  being 
it  could  operate  itself  through  its 
ters  and  hold  the  field  until  the 
health  officials   or  other  agencies 
able  to  take  over  the  responsibility. 
Then  the  Red  Cross  saw  after  a 
little  analysis,  that  in  certain  ways 
resenting,  as  it  did,  all  groups  ai 
classes   w^ithout   prejudice,   it   was 
fectly  possible  to  act,  if  wisely  adi 
tered,  as  a  sort  of  coordinating  a 
with  regard  to  a  large  number  of 
independent   health   activities    that 
spriuig  up  as  well  as  act  as  a  conn 
link  between  the  public  and  the 
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cials.     It  was  therefore  along 
>  that  the  Red  Cross  began  to 

program, 
lere  were  certain  activities  al- 
and which  the  Red  Cross  could 
thout  delay.  There  were  first 
amental  activitv  in  the  new 
h  program,  namely,  the  public 
rse.     Everyone  who  has  ever 

the  public  health  problem  lo- 

public  health  is  a  local  prob- 
piizes  that  the  indispensible 
he  situation  is  the  nurse,  both 
cy  of  education  and  as  a  means 
illy  applying  the  best  we  know, 
d  Cross  placed  its  energy  at 
id  the  movement  to  increase 
sr  of  public  health  nurses  in 
ry.  It  was  made  a  legitimate 
Red  Cross  activities  and  use  of 

funds, 
lot  stop  here  to  describe  to  you 
and  rapidity  of  this  movement, 
t    embarrassing   degree.      The 

Red  Cross  energy  behind  it 
at  once  demands  for  those 
mi  all  quarters  of  the  United 
he  available  supply  was  at  once 
They  weren't  ready,  they 
e  produced  over  night.  The 
Tom  all  directions.  The  ranks 
sing  profession  were  depleted 
s  taken  from  the  general  nurs- 
o  become  trained  in  the  new 

while  we  are  producing  the 
1th  nurses  in  increasing  num- 
re  draining  the  ranks  of  pro- 
lurses.  To  my  mind,  we  have 
e  point  in  the  past  year  where 

problem  of  the  day   in  this 

is  not  the  production  of  the 
th  nurse,  but  it  is  the  recruit- 
nursing  profession  in  general, 
r  hospitals  depleted  of  nurses, 
J  all  know,  the  countrv  is  de- 
jJiysicians.       Add   to  that   a 


shortage  of  public  health  nurses,  you  can 
see  the  serious  situation  we  face.  I  have 
personally  largely  turned  my  attention 
awav  from  the  immediate  situation  in 
planning  for  the  future  on  these  funda- 
mental lines ;  in  getting  underneath  and 
contributing  what  we  can  in  order  to  lay 
a  sound  basis.  Otherwise,  we  shall,  in  a 
few  years,  come  up  against  a  stone  wall 
where  there  is  an  absolute  lack  of  the 
material  needed.  In  the  meantime,  we 
are  pursuing  the  path  that  was  laid  out. 

Now,  the  main  specific  problem  which 
the  Red  Cross  had  to  meet  was  to  see  if 
there  were  any  way  devisable,  whereby 
a  chapter,  as  a  local  group  in  a  local  com- 
munity, could  select  a  line  of  activity  in 
this  health  field  that  was  always  going  to 
help  and  not  to  hinder;  that  would  not 
obstruct,  not  confuse,  but  always  help. 

I  said  to  you  a  year  ago  that  we  started 
out  with  the  cardinal  principle  that  the 
Red  Cross  is,  first,  a  cooperating  agency. 
That  doesn't  mean  that  it  never  operates. 
It  does.  I  said  to  you  that  it  started 
out  primarily  with  the  principle  that  it 
wished,  at  every  turn,  to  cooperate  with 
the  health  officials;  that  goes,  100  per 
cent.  The  only  point  that  I  wish  to  point 
out  to  you  is  that  there  is"  some  danger 
in  the  interpretation  of  the  term  "co- 
operation." There  is  a  tendency  on  the 
part  of  certain  Public  Health  officials  to 
regard  cooperation  as  a  readiness,  on  the 
part  of  the  Red  Cross,  to  turn  over  what- 
ever funds  may  be  called  for.  Now,  of 
course,  there  are  various  other  consider- 
ations that  come  in.  The  Red  Cross  is 
charged  with  many  responsibilities,  and 
it  doesn't  mean  that  because  the  Red 
Cross  holds  up  as  a  primary  principle 
that  it  wishes  to  cooperate  and  will  in- 
sist upon  cooperating,  if  the^  health  of- 
ficial is  cooperable  at  all,  with  the  Public 
Health  official.  That  does  not  mean, 
gentlemen,  that  the  Red  Cross  must,  of 
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necessity,  do  what  the  Public  Health  of- 
ficial  says.  I  will  go  so  far  as  to  say 
that  it  does  as  a  rule  mean  that  the  Red 
Cross  should  not  do  what  the  Public 
Health  official  says  it  should  not  do.  You 
know  the  Public  Health  official  of  the 
country  better  than  I  do.  There  are  pub- 
lic health  officials  occasionally  who  will 
ask,  and  even  demand,  certain  things 
which  the  Red  Cross  cannot  do.  Now 
the  Red  Cross  will  always  try  not  to  do 
anything  that  will  run  counter  in  any 
way  to  the  line  layed  out  by  the  Public 
Health  official,  state  or  local,  or  whoever 
he  may  be,  even  though  the  Red  Cross 
docs  not  regard  that  line  of  action  as  be- 
ing always  right  or  justified.  I  can  as- 
sure vou  that  there  has  not  been  the 
slightest  idea  of  modifying  or  relaxing 
from  the  point  that  I  made  a  year  ago 
and  which  I  still  hold  as  our  actuating 
principle,  that  is :  That  we  wish  in  every 
way  to  cooperate  with  you.  That  is  our 
main  aim.  Now,  as  an  operating  agency, 
how  could  the  Red  Cross  work  to  the  ad- 
vantage of  the  community  and  support 
all  of  these  activities,  official  or  unofficial, 
as  far  as  they  exist.  It  seems  impossi- 
ble in  the  United  States  to  lay  down  a 
rule  which  is  applicable  to  the  thousands 
'-nd  thousands  of  comnmnities  that  we 
have.  In  the  first  place,  we  have  an 
enormous  territory.  Problems  present 
themselves  so  differently  that  you  have 
got  to  have  a  policy  so  elastic  that  it  can 
adapt  itself  to  conditions  as  they  are 
found.  In  general,  we  found  that  among 
private  agencies,  possibly  the  greatest 
need  which  the  Red  Cross  was  in  a  posi- 
tion to  assist  in  meeting  was  the  question 
of  coordination,  of  bringing  these  groups 
together.  I  am  not  very  much  concern- 
ed, gentlemen,  with  the  question  of  over- 
lapping. There  is  a  tremendous  amount 
of  nonsense  talked  in  this  country  about 
the  overlapping  of  agencies.     The  main 


point  is  that  we  get  by  these  spon 
groups  a  loss  of  energy,  not  due  to  oi 
lapping,  but  due  to  failure  to  act  togi 
er,  and  the  main  thing  that  is  done 
getting  them  together  is  to  point  out 
gaps  that  are  not  filled,  rather  than 
point  out  a  loss  which  is  due  to  the  d 
lication  of  effort  by  overlapping  B 
ever,  slight  as  the  overlapping  may 
there  is  some  of  it,  and  what  there  ii 
it  ought  to  be  eliminated. 

Now  the  specific  line  of  activity  w1 
we  saw  was  probably  best  adapted 
the  average  American  community, 
the  so-called  "health  center."    Of  con 
that  can  be  defined  in  various  ways, 
we  tried  to  interpret  it  in  its  simj 
terms.    It  may  be  a  small  room,  it  i 
be  a  small  building,  adaptable  to 
small   community   in   which    should 
gathered  the  unofficial  health  effort 
that  community.    If  you  can  have  a 
ciated  with  it  the  official  health  effort 
much  the  better.    I  think  that  is  the  i< 
form.    Sometimes  the  community  is 
ready   for  that;  then  let   the   unofii 
agencies  get  together,  and   set  up 
small,  and  then  larger  and  larger  he 
center  (according  to  the  size  of  the  o 
munity),  in  which  and  through  wl 
the  different  health  agencies  can  oper 
The  Red  Cross  has  been  engaged 
last   year   in   educating   its   groups, 
chapters,  to  a  conception   of   what 
public  health  prc^jam  of  an  Ameri 
conmiunity  means,  and  of  how  the  cl: 
ter,  as  an  unofficial  body,  can  partici] 
in    the   health   campaign   of   that   ci 
munity,  and  that  the  health  center,  pi 
erly  conserved,  will  in  the  majority 
instances  form  the  most  useful  expi 
sion  of  activity  on  the  part  of  this  ch 
ter.     !Much  attention  has  been  paid 
that  movement,  and  it  is  now  going  i 
ward   with   very  great   rapidity, 
problem,  as  I  personally  see  it,  in 
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s  IS  at  the  moment  rather  that 
I  our  horses  than  of  stimulation 
ding.  The  tendency  is  to  reach 
Lisiastically  and  do  something 
le  field  has  been  adequately 
1  order  to  see  that  what  is  done 
long  proper  lines, 
n  addition  to  these  phases  of 
nd  of  the  health  centers,  there 
itally  a  large  number  of  coor- 
ctivities,  no  one  of  them  con- 
ith  the  general  health  field.  I 
uch  activities  as  the  classes  that 
carried  on  among  the  women  of 
mnity,  the  classes  in  the  home 
le  sick,  classes  in  dietetics,  and 
damental  points  relating  to  the 

the  people.    Not  only  is  great 

being  given  to  them,  but,  by 
lands  now,  the  women  of  the 
ire  being  brought  together  in 
»ses  under  as  adequate  instruc- 
supervision  as  it  is  possible  for 
►vide.  We  are  still  trying  to 
r,  still  trying  to  see  the  lines 
ich  we  can  work.  These  lines 
^e  spoken  of  are  those  that  are 
efly  to  occupy  Red  Cross  at- 
1  the  immediate  future.  We 
modified  in  the  slightest  degree 
imental  platform  of  cooperation 
Li  and  local  health  officers 
It  the  country.  We  are  en- 
^  to  find  out  how  we  can  help. 
5  not  mean,  I  repeat,  an  appro- 
of  a  given  sum  of  money  to 
the  hands  of  the  health  official 
;n  whatever  way  he  sees  fit ;  but 
lean  an  absolute  wish  on  our 
lave  from  you  the  advice  and 
ting  out  of  the  best  way  in 
:  can,  as  an  organization,  work 

and  strengthen  your  adminis- 
We  are  going  straight  ahead 

general  program  in  ways  that 
irt  and  must  help,  and  we  be- 


lieve we  are  on  the  right  track.  We  be- 
lieve that  we  are  carrying  on  a  construc- 
tive program  and  we  intend  to  strengthen 
it  at  every  point  just  so  far  as  the  re- 
sources of  the  American  people  confided 
to  us  will  allow. 


DISCUSSION. 


Dr.  Richards,  Rhode  Island:  There  has 
been  some  little  delay  in  my  state  in  organiz- 
ing this  work.  I  had  a  little  experience.  I 
wonder  if  it  may  be  common  in  other  states. 
It  was  that  the  local  chapters  told  me  frankly 
that  they  took  no  orders  whatever  from  the 
National  Association  or  the  District  Associa- 
tion. They  were  a  law  unto  themselves,  and 
if  they  did  not  care  to  use  their  money  in  the 
nursing  proposition,  they  would  not  do  so. 
They  showed  a  friendly  disposition  to  aid, 
but  they  objected  to  having  it  understood  that 
any  dictation  whatever  came  from  a  superior 
body.  The  next  drawback  we  had  was  in  se- 
lecting a  nurse  in  representing  our  depart- 
ment. The  woman  was  examined  by  a  major 
in  the  service,  a  very  excellent  and  careful 
examiner  who  passed  her  as  in  good  physical 
condition.  They  found  out  at  headquarters 
that  she  was  physically  unsuited  to  the  work. 
I  took  that  matter  up,  and  they  have  since  de- 
cided that  she  is  well  fitted  physically  for  that 
work.  I  sent  the  woman  away  for  a  six 
months*  special  course. 

We  have  a  plan  on  foot  for  several  health 
centers,  and  I  am  sure  they  are  going  to  be 
well  supported,  but  we  have  been  up  against 
some  of  these  little  things  that  have  been 
rather  annoying. 

Dr.  Farrand:  With  regard  to  the  atti- 
tude of  the  chapter  in  thinking  that  it  is  a  law 
unto  itself  and  accepts  no  dictation,  of  course, 
that  is  not  the  case.  It  would  be  absolutely 
out  of  the  question  now  that  the  war  is  over 
for  Red  Cross  headquarters  to  assume  an  at- 
titude that  it  could  sit  here  in  Washington 
and  dictate  to  every  community  in  the  country 
just  what  it  must  do.  In  the  first  place,  it  is 
contrary  to  our  democratic  conception  of 
things,  and  it  wouldn't  work.  What  we  can 
do  is  this:  we  can  say  that  Red  Cross  policy 
demands  that  action  by  any  group  using  the 
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name  of  the  Red  Cross  .shall  l)c  within  certain 
lines,  within  certain  principles  of  action.  With- 
in those  lines,  the  chapter  is  free  to  choose 
and  act  as  it  sees  fit.  We  could  prevent  it 
from  acting  in  a  certain  way,  if  that  were  con- 
trary to  the  principles  of  the  Red  Cross,  and 
we  shouldn't  hesitate  to  prevent  it.  Of  course, 
we  have  the  authority,  hut  we  would  not  exert 
the  authority  unless  that  were  ahsolutely  nec- 
essary to  avoid  disa>trous  action.  As  a  mat- 
ter of  fact,  the  real  danper  at  the  moment  is 
fust  the  other  way.  The  danger  is  that  the 
chapters  are  too  much  given  to  looking  to 
Washington  for  instructions  as  to  what  to  do. 
What  we  are  trying  to  do  is  to  re-educate  the 
whole  personnel  from  the  ground  up  to  accept 
the  responsibility  for  analyzing  their  local  sit- 
uation with  proper  advice  and  with  proper  ex- 
pert study,  and  find  out  what  is  the  hest  thing 
for  that  community  to  do.  In  regard  to  this 
siwcific  nurse,  I  am  nr)t  competent  to  speak. 

Dr.  J 11  son.  H'rst  Virginia:  I  desire  to  say, 
as  representing  one  state  health  department, 
that  of  West  \'irginia.  that  we  haven't  had  the 
least  fear  of  the  encroachment  on  us  of  the 
efforts  of  the  Red  Cross.  During  the  past 
year,  on  the  other  hand,  we  have  derived  some 
very  essential  benefits  from  the  activity  of  the 
Red  Cross  in  our  state,  and  at  present  we  have 
at  least  fcnir  division  nurses  who  are  travel- 
ing ahout  the  slate,  reorganizing  the  Red  Cross 
organizations,  where  they  have  been  in  a 
somewhat  passive  condition,  and  C(K)perating 
mo>t  actively  with  the  State  Health  Depart- 
ment in  promoting  state  sanitary  education  and 
improving  sanitation  generally,  and  aiding  in 
all  other  efforts  which  we  are  trying  to  put 
forth.  1  have  recently  had  several  visits  from 
Dr.  Johnson  of  this  city,  who  is  supervisor  of 
the  Potomac  Division  of  the  Red  Cross,  and 
he  has  shown  towards  our  department  the  ut- 
most courtesy,  oxpn-ssing  himself  as  unwilling 
at  all  linns  to  interfere  in  any  way  with  our 
desires,  but  a  perfect  willingness  to  cooperate, 
as  Dr.  Farrand  has  suggested,  with  any  effort 
we  have  been  putting  forth,  and  sending  to 
me  an  assistant  in  our  Child  Welfare  Division 
on  account  of  the  impecuniosity  of  the  State 
Health  Department  and  arc  supporting  that 
assistant  by  their  own  contributions,  paying 
her  salary  and  entire  expenses.  I  do  not  fear 
that  there  will  l>e  any  jealousy,  any  interfer- 
ence whatever;  on  the  contrary',  a  ver>'  great 
assistance  coming  to  us  from  the  efforts  of  the 
Red  Cross. 


Dr.  ^[cCormack,  Kentucky:  While  feel- 
ing timid  about  appearing  on  the  floor  after 
certain  remarks  made  by  Dr.  Nicoll,  j-et  I 
want  to  talk  whenever  the  Red  Cross  is  the 
subject  of  conversation.  I  was  fairly  enthu- 
siastic about  the  Red  Cross  during  the  war. 
At  the  session  last  year  my  patriotism  was  ap- 
pealed to  very  strongly  by  the  splendid  state- 
ment made  by  Dr.  Farrand,  and  I  heard  him 
in  I^xington  talking  to  our  Red  Cross  and 
telling  them  what  was  the  desire  of  the  Na- 
tional organization.  I  felt  that  we  were  at 
the  beginning  of  a  new  day  in  public  health 
work  because  in  Kcntuck>',  at  least,  the  Red 
Cross  is  almost  synonymous  to  the  popula- 
tion of  the  state.  There  is  no  small  commu- 
nity in  the  mountains  to  which  it  did  not 
reach,  in  fact,  it  was  a  very  remarkable  thing 
that  for  the  first  time  in  the  histor>'  of  our 
small  rural  communities  they  were  asked  to 
act  as  committees — except  in  connection  with 
moonshiners — they  acted  in  a  large  public  way 
as  members  of  the  American  Red  Cross,  and 
it  was  surprising  to  see  the  dollars  that  flowed 
from  small  poverty  stricken  counties  into  this 
great  organization,  and  now  they  are  coming 
back  to  them  a  hundredfold  because  those 
people  have  found  for  the  first  time  in  their 
lives  that  they  can  act  as  an  organized  com- 
munity. The  reaction  on  this  session  of  our 
Legislature  on  the  political  parties  that  control 
the  slate  has  l>ecn  most  encouraging.  My  only 
regret  is  that  we  did  not  see  this  before  the 
war.  We  could  have  had  a  trained  personnel 
if  we  had  been  getting  ready  ten  years  ago. 
We  could  have  between  fifty  and  a  htuidred 
health  departments  functioning  tomorrow  if 
we  had  the  persoimel  to  put  in  them.  W> 
have  applications  for  more  tlian  a  hundred 
public  health  nurses  today  that  we  are  totally 
unable  to  supply.  We  are  determined  to  move 
slowly,  not  to  fill  any  of  these  positions  until 
we  can  fill  them  with  men  or  women  who  can 
''deliver  the  goods."  Some  of  our  Red  Cross 
Chapters  object  because  they  cannot  spend 
all  their  money  for  the  good  of  their  various 
counties,  and  this  makes  one  appreciate  that 
those  counties  are  going  to  be  helped  most 
that  are  able  to  help  themselves.  I  am  inter- 
ested in  developing  a  plan  whereby  we  may 
be  able  to  help  for  a  longer  time  than  we  have 
yet  C(mtemplaled  and  thus  aid  the  poorer 
counties  that  are  utterly  unable  to  secure  ade- 
quate personnel  of  a  real  and  permanent  bene- 
fit to  them.     The  greatest  campaign  we  ever 


State  and  Provincial  Health  Authorities 


83 


I  ICentucky  was  our  hookworm  campaign. 
ramed  from  it  for  the  first  time  that  we 
to  reach  the  people  at  the  cross  roads  in 
oivn  homes  where  they  are  functioning, 
they  are  expectorating,  if  we  desire  to 
them  sanitary  hereafter. 

thing:  that  impressed  us  most  as  a  result 
It  canii>aign  was  the  ease  with  which 
'  large  number  of  persons  physically  un- 
n  be  made  fit.  But  when  we  merely  do 
re  haven't  got  anywhere;  wc  make  a  lot 
althy  little  brutes  out  of  a  lot  of  un- 
y  little  ones,  but  that  in  itself  does  not 
for  real  progress.  We  have  got,  after 
to  teach  those  children  the  lessons  that 
life,  ^ve  have  to  teach  them  how  to  stay 
y,  and  we  have  to  develop  a  different 
»f  education  from  any  we  have  had.  I 
ery  much  impressed  the  other  day  by 
three  charts  prepared  by  government 
as,  one  from  the  Department  of  Edu- 
,  sho^wring:  the  average  number  of  school 
en  in  school  at  different  ages.  Twenty- 
er  cent  of  school  children  in  this  coun- 
ave  school  by  their  twelfth  year  and  do 
•turn.  It  is  also  interesting  to  note  that 
SLverage  wages  ran  from  about  10  per  cent 
g  less  than  $200  per  year,  and  12^  per 
gretting:  less  than  $300  per  year.  These 
s  came  from  the  Department  of  Labor 
»eem  to  be  authentic.  I  do  not  think 
apply  to  South  Carolina.  I  was  also 
impressed  with  the  statement  that  in 
xamination  of  the  draft  army  something 
ten  per  cent  of  those  examined  did  not 
the  mental  age  of  ten  years,  which  is  the 
h  3*ear  of  school.  Another  ten  per  cent 
lot  pass  twelve  years  mentally, 
r  educational  system  is  directed  towards 
n^  university  graduates  out  of  our  pri- 
students.  Very  frequently  this  is  a  fail- 
Lod  out  of  those  people  mentally  defective 
avc  to  make  hewers  of  wood  and  drawers 
rater  and  they  are  not  compelled  to  re- 
in school  until  they  are  sixteen,  eighteen 
ircnty  years  old — which  is  six  years  past 
igc  ivhen  most  of  them  leave  school,  hav- 
icquired  all  the  knowledge  they  are  going 
cquire  when  they  are  twelve  years  old. 
Idition  to  all  this  we  are  compelled  to  do 
of  the  most  important  things  that  con- 
ts  us  today  and  it  is  ten  times  as  hard  as 
3  into  the  mountains  of  Kentucky  where 
leople  can't  read  nor  write  and  teach  them 
rt  better  health  conditions — and  that  is  to 


teach  graduates  of  our  universities  who  are 
fed  up  on  all  sorts  of  culturism  and  nothing 
that  is  of  real  value  from  a  health  standpoint. 
We  must  get  at  our  educated  classes  and 
teach  them  the  real  lessons  we  know  and  get 
them  to  lead  the  other  people.  It  is  just  as 
important  that  we  start  out  with  our  educat- 
ed people  as  that  we  continue  to  carry  on  the 
campaign  we  are  conducting  amongst  those 
who  are  ignorant. 

Dr.  Farrand:  I  would  like  to  say  just  one 
word  more,  that  there  is  a  phase  in  the  course 
of  this  health  activity  that  we  formulated  and 
that  is  being  worked  out,  and  that  is  in  re- 
gard to  the  children.  I  can  see  many  ways  in 
which  the  Junior  Red  Cross,  which  is  an  im- 
mensely important  organization,  numbering 
some  14,000,000  children  of  the  United  States, 
can  be  utilized  to  further  the  formation  of 
health  habits,  and  fundamentally  I  think  that 
is  going  to  be  one  of  the  big  contributions 
that  will  be  made.  That  has  to  be  done  most 
carefully,  in  full  union  with  the  school  au- 
thorities. There  is  a  growing  appreciation  of 
the  fact  that  so-called  "health  education"  in 
our  schools  up  to  date  has  been  an  abject 
failure ;  it  produces  practically  nothing.  Now, 
what  we  have  got  to  do  is  to  devise  methods 
that  are  going  to  utilize  the  leisure  time  and 
the  play  time  of  these  boys  and  girls  in  such 
a  way  as  to  form  sound  health  habits. 

Some  Essentials  of  Organization  for 
State  Promotion  of  Public  Health 
Nursing — Ella  Phillips  Crandall,  R.  N., 
Ex.-Secy.  Natl  Organization  for  Public 
Health  Nursing. 

(Paper  was  read  by  Miss  Jeannette 
Geister,  R.  N.,  Assistant  to  Miss  Cran- 
dall.) 

SOME  ESSENTIALS  OF  STATE 
PROMOTION  OF  PUBLIC 
HEALTH  NURSING. 

The  paper  recently  presented  by  Dr. 
McLaughlin  before  the  American  Medi- 
cal Association  points  out  clearly  and 
emphatically  two  factors  of  great  im- 
portance to  satisfactory  development  of 
any  public  health  program,  and  these  ap- 
ply to  the  one  of  many  component  parts 


84 


Thirty-Fifth  Annual  Conference 


of  any  such  program  of  which  I  am  to 
speak  briefly,  i.  e.,  public  heahh  nursing. 
Dr.  Mcl^ughh'n  says,  "It  is  both  feasible 
and  desirable  to  standardize  objectives" 
in  municipal  health  work : — "Fundamen- 
tals— are  ihe  same  for  all  cities  and  may 
be  standardized — The  general  lines  of 
procedure — can  be  standardized"  and 
then  with  similar  emphasis  warns  against 
carrying  the  process  too  far. 

In  the  second  instance.  Dr.  Mclaugh- 
lin calls  attention  to  the  fundamental 
need  of  adequate  machinery  "for  coor- 
dinating and  utilizing  voluntary  and  un- 
official agencies  in  an  official  plan  to  in- 
sure team  work,"  and  continues  with 
equal  emphasis,  "There  should  be  only 
one  health  department  within  any  legal 
jurisdiction."  Herein,  gentlemen,  lies 
the  text  for  all  I  have  to  say  in  behalf 
of  state  organization  for  the  promotion 
of  public  health  nursing. 

The  National  Organization  for  Pub- 
lic Health  Nursing  has  always  stood  as 
a  voluntary,  non-administrative  body 
upon  the  platform  of  allegiance  to  the 
principles  of  ultimate  governmental  di- 
rection of  public  health  nursing  as  a  pub- 
lic utility  in  city  or  town,  county  or 
state.  It  has  never  entered  any  locality, 
small  or  great,  except  upon  invitation  of 
representatives  or  public  officials,  or 
both,  and  it  is  safe  to  say  its  officers  have 
with  great  fidelity  to  principle  and  pol- 
icy invariably  pointed  out  that  tenet  as 
the  ultimate  goal,  no  matter  how  remote 
its  realization  in  any  given  community 
might  seem  to  be.  Private  agencies  have 
been  the  initiators  and  demonstrators  of 
public  health  nursing  in  practically  all  of 
its  phases,  and  their  collective  experience 
can  be  of  inestimable  value  to  govern- 
mental agencies  in  the  further  develop- 
ment of  this  now  undisputed  essential  to 
all  complete  public  health  administra- 
tion.   A  paper  read  by  Mary  S.  Gardner 


at  the  Nurses'  Convention  in  April  en- 
titled "The  Permanent  Place  of  Private 
Agencies  in  the  Development  of  Public 
Health  Nursing"  sets  this  forth  eflfectivc- 
ly.  There  can  hardly  be  any  disagreement 
on  this  point  in  the  light  of  evidence 
which  the  Red  Cross  peace  progpram 
has  produced  in  all  parts  of  the 
coimtry  during  the  past  year.  Here, 
again,  Dr.  McLaughlin  has  pointed  the 
way.  He  calls  for  a  central  committee 
whose  function  it  shall  be  to  coordinate 
the  activities  of  all  agents  in  the  fidd. 
More  than  ever  before  it  is  incumbent 
upon  public  welfare  workers  to  make 
coordination  the  keynote  and  motif  of 
all  their  work.  The  war  has  proven  in 
a  thousand  ways  the  prodigious  econ- 
omy and  efficiency  which  is  thereby  con- 
served and,  for  health  workers,  the  epi- 
demics have  demonstrated  with  appalling 
clarity  the  inadequacy  of  personnel  to 
meet  the  need.  Hence  the  new  sense  of 
moral  obligation  and  consequent  empha- 
sis on  coordination. 

The  National  Organization  for  Public 
Health  Nursing  was  one  of  the  first  na- 
tional bodies  to  promote  such  a  coordi- 
nating plan.  In  March,  1919,  its  officers 
sought  a  conference  which  in  January 
of  this  year  resulted  in  a  working 
agreement  between  the  National  Tuber- 
culosis Association,  the  American  Red 
Cross  and  itself,  that  has  splendid  po- 
tential value  and  is  already  operating  ef- 
fectively in  the  joint  promotion  of  public 
health  nursing  educational  opportunities, 
in  the  extension  of  state  library  centers 
for  the  distribution  of  public  health  nurs- 
ing literature,  the  development  of  sum- 
mer institutes  for  public  health  nurses^ 
and  the  inauguration  of  state  committees 
on  public  health  nursing,  for  the  promo- 
tion, standardization  and  coordination  of 
state  programs  of  public  health  nursing. 
It  is  because  of  this  latter  plan  that  I 
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have  been  particularly  grateful  to  your 
President  for  this  oj)portunity  to  address 
your  Association  on  this  occasion. 

The  national  bodies  concerned  with 
this  plan  have  agreed  that  howsoever  de- 
sirable such  a  state  committee  might  be 
theoretically,  it  could  find  no  justifica- 
tion nor  have  any  chance  of  success  un- 
less it  emanated  from  within  the  state 
and  f  roin  among  the  agencies  directly 
roncerned,  and  unless  it  were  constitut- 
ed of  citizens  of  the  state.  In  every  in- 
stance the  National  Organization  for 
Public  Health  Nursing  has  sent  its  rep- 
resentative to  a  state  in  response  to  a 
definite  invitation  and  has  made  imme- 
diate approach  to  the  State  Commission- 
er of  Health.  Connecticut  was  the  first 
state.  New  York,  second,  Maryland  fol- 
lowed quickly,  but  of  these  three  only 
Connecticut  has  completed  its  organiza- 
tion. The  Wisconsin  committee  was 
fomiecl  before  the  three  National  bodies 
agreed  on  this  program,  but  its  officers 
are  in  full  sympathy  and  accord  with  the 
program.  Other  states  are  urging  that 
they  are  ready  and  even  impatient  to  or- 
ganize their  forces  for  collective  action. 
I  quote  from  the  outline  defining  the 
purposes  and  functions  of  these  com- 
mittees : — 

1 .  To  encourage  the  extension  of 
public  health  nursing  throughout 
the  state ;  to  aid  in  the  coordination 
of  public  health  nursing  activities 
and  agencies ;  to  assist  in  the  proper 
distribution  of  nurses. 

2.  To  encourage  and  aid  in  pro- 
viding improved  and  increased  fa- 
cilities for  the  education  of  public 
health  nurses. 

3.  To  promote  the  use  among 
public  health  nurses  of  all  available 
resources  for  help. 

4.  To  aid  in  informing  the  pub- 
lic as  to  the  nature,  scope  and  prop- 


er standards  of  public  health  nurs- 
ing. 

5.  To  initiate  or  support  neces- 
sary state  legislation  for  the  promo- 
tion of  public  health  nursing. 

Briefly  the  main  purpose  of  this  com- 
mittee is  to  make  the  public  health  nurse 
as  effective  an  agent  as  possible  in  the 
community — through  education,  through 
prevention  of  duplication  and  through 
coordination  of  resources. 

The  accompanying  chart,  showing  its 
personnel,  reads  as  follows : — 

1^he  members  of  the  committee .  are  to 
represent : 

State  Health  Department. 

State   Tuberculosis   Association. 

American  Red  Cross. 

National  Organization  for  Public 
Health  Nursing. 

One  or  more  of  the  following: 

Agencies  in  the  state  (engaged  in  or 
resi)onsible  for  public  health  nursing). 

State  Nursing  Organizations. 

The  Press. 

The  Public. 

State  agencies  to  cooperate  with  this 
committee  are: 

State  Medical  Association. 

United  States  Public  Health  Service 
(if  engaged  in  work  within  the  state). 

State  Health  Organization. 

Chamber  of  Commerce. 

Parent  Teachers'  Association. 

Federated  Women's  Clubs. 

Other  public  and  private  agencies  in- 
terested in  public  health  work. 

(Copies  of  this  chart  may  be  had  by 
any  member  of  the  Association  on  re- 
quest.) 

Nothing  is  more  emphasized  than  that 
the  entire  plan  shall  be  kej)t  so  flexible 
as  to  lend  itself  to  local  conditions  and 
needs  in  every  instance.  I  speak  unhesi- 
tatingly for  all  three  of  the  national  tod- 
ies in  pledging  their  good  faith  to  state 
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officials  and  private  agencies  alike  in  this 
respect. 

On  the  other  hand,  we  all  know  that 
there  are  some  states  that  are  far  from 
ready  for  such  advanced  legislation.  In 
those  states,  these  committees  would  act 
almost  wholly  as  propagandist  agents, 
creating  public  opinion  in  favor  of  pub- 
lic health  nursing,  defining  the  scope  of 
and  qualifications  for  such  work,  the 
value  to  epidemiologic  service  of  uniform 
standardized  record  and  report  forms 
used  by  public  health  nurses,  the  funda- 
mental importance  of  adequate  nurse  su- 
pervision, the  necessity  of  proper  equipn 
ment  and  transportation,  especially  in 
county  work,  and  finally,  (perhaps  it 
may  be  some  years  hence)  state  and  local 
legislation  and  appropriation  for  public 
health  nursing.  Nothing  could  be  more 
indicative  of  the  variety  or  dissimilarity 
of  functions  of  such  committees  than 
can  be  shown  by  comparing  two  states 
like  North  Carolina  and  New  York.  In 
the  former  there  is  the  unique  situation 
of  there  being  not  even  a  state  Tuber- 
culosis League.  But  under  the  immedi- 
ate direction  of  the  State  Department  of 
Health  one  state  supervising  nurse  di- 
rects Department  of  Health  and  Tuber- 
culosis and  Red  Cross  nursing  activities. 
In  New  York  there  are  innumerable 
private  agencies  interested  in  one  way  or 
another  in  the  promotion  of  public  health 
nursing.  Hence  in  the  one  case  the  com- 
mittees* work  will  be  primarily  to  ex- 
tend public  understanding  and  support  of 
the  department's  program,  while  in  the 
other  the  coordination  will  be  its  imme- 
diate interest. 

Certain  it  is  that  in  both  instances  the 
private  agencies  can  and  will  be  of  in- 
estimable assistance  to  governmental  bu- 
reaus. This  has  been  repeatedly  demon- 
strated by  the  joint  administrative  pro- 
grams conducted  in  various  states  by  the 


department  of  health  with  the  coopera- 
tion of  the  Red  Cross  and  the  National 
Tuberculosis  Association. 

Just  as  the  principle  of  coordinatiai 
applies  to  the  work  of  separate  agencies, 
so  does  it  to  that  of  the  various  depart- 
ments of  any  given  agency.     Hence,  in 
spite  of  some  disagreement  still  remain- 
ing, I  make  bold  to  say  to  this  audience 
that  there  appears  to  be  a  substantial 
body  of  authoritative  opinion  supported 
by  valuable  experience  in  favor  of  at- 
ating    divisions    or    bureaus    of    public 
health  nursing  under  the  direction  of  a 
qualified  public  health  nurse  as  Chief 
or    Director    of    the    division    or   bn- 
reau,     within     state     departments    of 
health.       May     I    urge    avoidance   of 
the   term   "Supervising   Nurse?"    It  is 
subject  to  misinterpretation  and  suspi- 
cion and  is  a  potent  deterring  factor  in 
securing  cooperation  from  private  agen- 
cies.     To  those  who  favor  such  a  plan 
it    stands    for    economy    and    efficiency 
through  standardization  of  rules  and  reg- 
ulations, qualifications  of  personnel,  uni- 
formity  of    administration    and    record 
keeping,  equitable  distribution  of  serf* 
ice  and  interchange  of  service  to  cover 
vacation   periods    and   sick   leave,  and 
greatly  increased  liberality  and  initiative 
on  the  part  of  the  nurses  through  con- 
tact, either  direct  or  indirect,  with  the 
whole  field  instead  of  some  small  sector 
of  it. 

The  relationship  as  such  a  Director  to 
the  Commissioners  and  his  other  bureau 
or  division  chiefs  is  almost  identical  to 
that  of  the  superintendent  of  a  training 
school  with  the  superintendent  of  the 
hospital  and  its  visiting  staff,  a  system  of 
organization  and  administration  (ill 
which  coordination  of  two  totally  un- 
like functions,  i.  e.,  that  of  service  and 
education,  has  been  required)  that  has 
stood  the  test  of  over  half  a  century.  la 
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states  where  it  has  been  tried,  such  as 
Xew  York,  North  Carolina  and  Kan- 
sas, the  Commissioners  pronounce  it 
good.  I  therefore  respectfully  commend 
it  to  your  honorable  Association  begging 
for  it,  your  favorable  consideration.  In 
its  train,  I  believe,  you  are  bound  to  se- 
cure a  maximum  of  the  aforesaid  es- 
sentials to  good  administration  of  public 
health  nursing. 

What  a  few  cities  and  fewer  counties 
have  worked  out  in  this  direction  may 
well  be  regarded  as  blazing  the  trail — 
but  it  remains  for  states  to  set  the  stan- 
dards for  every  square  mile  of  their 
areas  and  for  one  hundred  per  cent  of 
their  citizenship.  It  seems  reasonable 
to  assume  that  this  will  come  best  and 
earliest  through  sound  organization  at 
the  top  and  a  coordinate  plan  for  county 
administration.  Oregon's  splendid  "Plan 
of  County  Public  Health  Nursing," 
Minnesota's  and  Maine's  state  and  coun- 
ty public  health  associations  leading  the 
way  to  well  rounded  state  programs  of 
public  health  ultimately  under  govern- 
mental control,  are  all  excellent  examples 
of  private  initiative  coordinated  with 
governmental  authority,  a  combination 
which  is  bound  to  lead  in  time  to  the 
fulfillnient  of  public  health  administra- 
tion under  the  undisputed  supervision  of 
health  department,  whether  municipal, 
county  or  state. 

Public  health  nurses  and  nursing  being 
essentially  and  invariably  an  imix)rtant 
factor  of,  but  never  an  independent  ele- 
ment in  any  health  program,  are  pecu- 
liarly sensitive  and  subject  to  the  great 
disadvantages  of  unrelated  and  wasteful 
and    often   cross-purposed  programs  of 
rival  agencies.    Hence  they  will  welcome 
every   promise  of  community  programs 
of  public  health  and  public  health  nurs- 
ing. 


Dr.  Harpkr,  JVisconsin:  I  don't  believe 
as  valuable  a  paper,  on  a  subject  so  upper- 
most in  the  minds  of  Public  Health  officials, 
should  go  without  expressing  due  apprecia- 
tion of  the  efforts  that  are  being  put  forth 
in  the  National  Association  in  tr>'ing  to  or- 
ganize and  harmonize  the  public  health  ac- 
tivities of  the  public  health  nurse.  We,  I 
think,  appreciate  in  our  home  state,  the  State 
of  Wisconsin,  the  value  of  the  public  health 
nurse,  and  the  Legislature  of  1919  passed  a 
law  making  it  compulsory  for  each  county  of 
the  state  to  have  one  or  more  public  health 
nurses  on  or  before  July  1,  1921.  To  show 
the  spirit  with  which  the  citizenry  of  the  state 
has  taken  such  a  program,  we  now  have  thirty- 
three  county  public  health  nurses  out  of  our 
seventy-one  counties.  We  have  five  counties 
waiting  for  nur.ses  who  are  prepared  to  take 
up  the  county  work.  This  has  been  volun- 
teer work  done  on  the  part  of  counties.  The 
State  Board  of  Health  outlines  the  plans  of 
procedure.  The  reports  are  made  to  the  State 
Board  of  Health. 

In  addition  to  the  county  public  health 
nurses — and  these  are  rural  nurses,  applicable 
to  only  that  portion  of  the  county  or  state 
wherein  there  are  no  other  types  of  public 
health  nurses — we  have  .*iomcthing  over  two 
hundred  other  public  health  nurses;  the 
industrial  nurse,  the  school  nur.se,  the  mu- 
nicipal, and,  in  many  localities,  the  Red 
Cross  nurse.  Mo.st  of  these  have  expressed 
a  desire  to  come  under  certain  forms  of 
state  supervision  and  direction.  We  have 
a  bureau  of  child  welfare  and  public 
health  nursing,  a  registered  nurse  in  charge, 
a  woman  of  large  experience,  and  also  a  field 
supervisor,  who  goes  out  and  directs  the  field 
work  of  these  nurses.  We  have  a  little  fea- 
ture in  the  law  also,  which  has  aroused  a  cer- 
tain amount  of  criticism  on  the  part  of  the 
nurses,  the  registered  nurses  of  the  country, 
and  that  is  a  feature  permitting  what  is  known 
as  public  health  instructors  to  go  into  these 
counties  to  do  public  health  work.  We  have 
a  few  such  people.  There  is  a  committee 
composed  of  a  representative  of  the  depart- 
ment of  public  instruction,  a  representative  of 
the  State  Nurses*  Association  and  a  repre- 
sentative of  the  State  Health  Department, 
who  act  as  an  examining  committee,  which 
determines  the  (lualifications  of  these  nurses  or 
public  health  instructors,  and  certifies  the  list 
to  the  various  counties  when  they  seek  to  em- 
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ploy  a  nurse  or  a  public  health  instructor.  We 
have  set  our  standards  fairly  high,  perhaps 
in  a  sense  too  high,  in  order  to  fill  the  de- 
mands, but,  as  Dr.  McCorinack,  I  think,  was 
saying,  we  would  rather  leave  a  vacancy  for  a 
long  period  of  time  than  to  put  in  inefficient 
workers.  The  work  of  the  public  health  nurse 
is  bringing  the  health  problem  into  the  cross- 
roads, into  the  home,  into  the  rural  districts. 
It  is  poing  to  bring  alx)ut  a  result  that  we 
haven't  touched  before  in  my  judgment.  We 
have  talked  public  health  all  over  the  coun- 
try-— we  have  our  publications — there  has  l^een 
a  great  big  propaganda,  but  we  have  not  had 
enough  of  the  practical  demonstration,  of  the 
health  problems  of  the  800,000  school  chil- 
dren or  children  of  school  age  in  the  state  of 
Wisconsin.  It  is  the  plan  in  the  near  future 
to  be  able  to  have  each  and  every  one  of  them 
examined  by  an  efficient  person  at  least  once 
a  year.  We  are  gratified  by  the  reception  of 
the  public  health  nurse  in  the  field  of  public 
health  activities  on  the  part  of  the  educators 
of  the  state  and  on  the  part  of  the  citizenry  of 
the  state.  It  has  met  approval  and  it  has  de- 
veloped, or  has  l)een  an  agency  at  least  in 
developing,  health  centers  in  many  of  the 
rural  districts  wherein  people  get  together  and 
discuss  health  and  practice  health  features. 
The  call  is  far  greater,  as  it  is  in  ever>'  state, 
in  health  work  than  the  supply  can  be  met. 
The  demand  for  assistance  is  greater  than  we 
can  supply  on  our  funds. 

I  believe  we  have  an  agency  in  the  Public 
Health  Nursing  aided  through  the  National 
Association  and  the  various  organizations  that 
will  develop  the  Public  Health  work  to  a 
high  degree  of  efficiency.  We  may  be  robbing 
the  nursing  field  of  the  nurses  from  their 
usual  vocation,  but  efficient  Public  Health 
Nursing  is  going  to  be  the  biggest  boost  that 
Public  Health  has  ever  had. 

Dr.  Ntcoll,  New  York:  It  interests  me  to 
see  the  program  in  this  field  of  public  health 
work.  I  should  like  to  take  some  of  the 
health  officials  aside  and  ask  them  if  they 
have  real  public  health  nurses.  In  the  State 
of  New  York  at  present  we  have  1,032  at  last 
count,  outside  of  the  city  of  New  York:  per- 
haps more  in  that  cit>'.  These  nurses  have 
one    thing    in    common — they    are    registered 


nurses.     Not  ten  per  cent  of  them  are  train- 
ed in  public  health.     I  believe,  as  I  said  last 
night,  that  our  problems  in  this  regard  do  not 
ditYer  essentially  in  the  various  states,  except 
as  regards  magnitude.     I  am  wondering  how 
you  gentlemen  train  your  public  health  nurses. 
I  do  not  think  there  is  a  more  important  thing 
to  take  home  to  your  state  in  connection  witJr^ 
public   health   nurses   than   the   necessity  fo'w 
getting  in  touch   with   ho.spitals  and   trainl^-^^ 
schools  and  persuade  them  to  put  in  cours^^ 
of  training  for  public  health  nurses.     In 
last  six  months  oiF  training  a  nurse  should  h; 
the  privilege  of  choosing  a  specialty.    I  do 
believe  there  is  any  other  way  in  which  we 
train    or    get   an    adequate    supply   of    pul 
health  nurses.    It  is  all  very  well  for  Dr.  X-i 
Cormack  to  say  "wait  until  the  right  peopJ 
come   along."     They  are   not   going  to  conm. 
along   in   this   generation,   as   there   is   not 
sufficient  supply  of  nurses  for  all  the  states?^ 
In  New  York  we  hope  to  establish  eight  or' 
ten   centers    in   which   to   train   public  health 
nurses,  since  they  are  already  in  the  field;  and 
they  are  in  the  field  because  the  people  wanted 
them  and  we  had  to  supply  them,  and  now  we 
have    to    get    them    together    in    groups    if 
possible  and  train  them  in  public  health  work. 

Dr.  McCormack,  Kentucky:  It  is  very 
gratifying  indeed  to  assure  Dr.  Nicoll  that  his 
plan  will  work.  I  know  it  will  because  it  has 
already  worked.  I  made  the  wrong  impres- 
sion if  I  said  we  are  wailing  to  fill  positions 
until  we  do  get  efficient  persons  for  we  arc 
working  as  hard  as  we  can  to  induce  every 
young  woman  who  is  physically  able  and  a 
graduate  from  a  high  school  in  Kentucky  to 
get  into  a  hospital  and  take  the  training,  first 
as  a  nurse,  then  do  enough  pri\'ate  nursing 
to  get  the  sympathetic  feeling  that  is  neces- 
sary for  her  to  become  a  thoroughly  good 
public  health  nurse  and  then  get  her  into  our 
public  health  training  school  as  soon  as  pos- 
sible. We  started  on  a  "cold  trail";  we  had 
pupils  but  we  had  no  school.  Those  of  us  who 
were  conducting  the  school  knew  as  little 
about  it  as  the  nurses  so  we  went  into  part- 
nership in  the  matter  and  the  Visiting  Nurses' 
Association  furnished  us  with  some  35  pupils. 
With  nurses  who  were  already  public  health 
nurses  and  already  doing  the  work  through 
the  agency  of  the  National  Organization  and 
the  Red  Cross,  we  were  able  to  organize  our 
school.     We    were   able   to   start   with   these 
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^^irscs  as  our  pupil  nurses.     It  has  given  us 
^  start  on  the  campaign  in  our  state  because 
^ftstead  of  seeming   to  train  a  new  set  who 
^Id  take  the  place  of  those  who  were  un- 
tnuned,  we  have  their  support,  because  we  are 
first  training  them  and  then  these  nurses  we 
are  training  will   be   in  charge  of  our  pupil 
nurses  hereafter  in  doing  their  field  work.    In 
another  year  we  can  say  there  is  not  a  public 
hestlth  nurse  at  work  in  the  city  of  Louisville 
who  is  not  certificated  by  our  school  and  who 
has  not  had  the  full  course  of  both  institution 
and  field  training,  so  that  they  are  really  train- 
ed public  health  nurses.    Now  in  the  state  we 
arc  doing  practically    the  same  thing.    We  are 
sending  the  nurses  out  from  the  school  into 
the  state  as  rapidly  as  possible  and  then  filling 
up  as  substitutes  those  in  Louisville.    The  hos- 
pitals in  Louisville  have  not  enough  nurses  and 
thfy  have  given  us  the  room  for  our  pupils. 
^^'e    have    full   cooperation    of   the   hospitals. 
Tben  a  very  important  thing  is  that  Mrs.  Dol- 
man, the  Director  of  our  school,  is  making 
addresses  with   regard  to  the  splendid  films 
we  have  gotten  up  on  the  subject  of  recruit- 
ing for  the  hospitals  and  to  try  and  get  more 
nurses  in  the  training  school  so  that  we  can 
eventually  get  more  nurses  for  public  health 
work. 

Dr.  Godparh,  Texas:  We  have  met  with 
the  same  conditions  down  in  Texas  and  to 
help  overcome  that  the  State  Board  of  Health 
organized  tentatively  a  Bureau  of  Public 
Health  Nursing.  We  induced  the  State  Uni- 
versity faculty  to  establish  in  the  University 
a  school  for  training  of  public  health  nurses. 
This  school  is  on  a  cooperative  plan  between 
the  State  Board  of  Health  and  the  University. 
We  give  a  five  months'  course  in  the  Univer- 
sity. This  is  given  only  to  graduate  nurses 
from  reputable  schools.  After  five  months* 
training  we  employ  these  women  as  public 
health  nurses. 

Dr.  Hayne,  South  Carolina:  It  has  been 
said  that  the  study  of  Nature  can  be  done  in 
the  microcosm  as  well  as  in  the  macrocosm. 
After  hearing  about  the  Empire  State  of  New 
York,  I  want  to  tell  you  all  something  about 
the  minute  State  of  South  Carolina.  We  have 
a  Super>'isor  of  Public  Health  Nurses.  She 
combines  in  her  ample  form  the  faculty  of  be- 
ing: a  Kcd  Cross  Nurse,  of  being  a  member 
of  the  National  Tuberculosis  Organization 
(she  is  also  a  recognized  authority  on  that 
subject)    and  she  also  belongs   to  the  Asso- 


ciation   of    Public    Health    Nursing    of    New 
York  and  is  a  recognized  authority  on  that. 
All  these  three  things  are  correlated  and  she 
is  also  paid  by  us.     This  is  wonderful  in  its 
final  results.     She  coordinates  all  this  work. 
All  of  the  reports  come  in  to  her   from  all 
of  the  trained  nurses  in  the  state,  that  is,  all 
the  public  health  nurses.     With  that  plan   in 
view  we  are  able  to  actually,  not  tentatively, 
but  actually,  coordinate  the  work  of  the  public 
health  nursing  in  the  state  of  South  Carolina. 
We  have  l)een  fair,  we  do  not  employ  trained 
nurses  in   South  Carolina  who  have  not  had 
Red  Cross  requirements.    That  makes  us  have 
even  a  greater  shortage  than  we  would  other- 
wise  have.     They   shall   have   at   least   three 
months'  training   at  a   recognized   school    for 
the  training  of  Red  Cross  nurses  and  those 
schools  arc  recognized,  that  is,  a  school  that 
is    recognized   by   the   Association    of    Public 
Health  Nurses,  otherwise  it  isn't  recognized. 
Any  other  tentative  arrangement  that  they  may 
have  in  Kentucky,  Tennessee,  or  North  Caro- 
lina is  not  recognized.    They  have  one  in  Vir- 
ginia  that   is   recognized,   one    in   New   York 
that    is    recognized,    and    they   say    there   are 
others  but  as  far  as  I  can  understand  it  is  one 
of  the  closest  corporations  you  can   possibly 
get  into.     Talk  about  limited  apprenticeship, 
there  is  no  greater  limitation  than  the  public 
health   nurse.     We   get   her   down   to   South 
Carolina  and  she  stays  just  about  long  enough 
to  draw  two  months*  salary  and  get  the  salu- 
brious climate  of  South  Carolina  in  the  winter 
months  and  when  the  actual  work  of  summer 
comes  she  pulls  out.     We  have  had  a  num- 
ber of  charming  ladies  visit  us   for  the   last 
year,   I   think  25   have   been   down   there   and 
presented   credentials  a   yard   long,  and   they 
have  had  the  pleasure  of  our  beautiful  roads, 
our    charming    winters    and    association    with 
our  intelligent  people.     Having  received  those 
advantages  they  leave  us.    We  raise  their  sal- 
ary regularly.     It  is  one  of  my  functions  to 
raise  their  salary  on  the  first  of  each  month,  I 
do  it  automatically.    That  does  not  keep  them, 
but   it  gives   them  more  money  to   spend   on 
their    vacations.      The    greatest    need    in    the 
world  in  studying  public  health  trained  nurses' 
work  is  that  of  vacation.    They  are  the  most 
fatigued  people  in  the  world.    Their  need  for 
recuperation  is  so  great  that  they  spend  six 
months  of  the  year  deciding  where  they  shall 
recuperate,   and   how   much   money   they   can 
get.     I  have   found  after  studying  the  situa- 
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tion  thoroughly  that  the  only  kind  that  I  can 
retain — I  cannot  retain  the  bachelor  maid  and 
I  cannot  retain  the  married  trained  nurse,  but 
if  I  can  get  hold  of  the  kind  known  as  **Grass" 
they  will  stay. 

Dr.  Cowing,  Indiana:  I  am  certainly  inter- 
ested in  this  paper,  gentlemen  of  the  Confer- 
ence, not  only  because  we  have  this  problem 
in  Indiana  but  from  the  practical  standpoint 
as  a  practicing  physician  for  thirty  years, 
meeting  problem^  especially  in  obstetrics  and 
public  health.  It  seems  to  me  that  this  prob- 
lem which  is  before  us  now,  of  getting  ade- 
quate nurses  for  the  country  districts  as  well 
as  for  the  city  and  hospitals,  is  well  worth 
while  for  us  to  consider.  It  used  to  be  that 
in  our  early  practice  in  Indiana  we  had  fairly 
good  help  in  obstetrics.  Today  nurses  are  at  a 
premium.  What  I  say  about  that  applies 
equally  well  to  general  practice  in  other  lines 
and  I  believe  that  a  great  need  of  the  country 
today  is  for  women  who  are  trained  to  go  out 
and  help  the  doctors  who  are  trying  to  cure  the 
sick.  It  is  certainly  very  important  to  train 
practical  women — women  who  have  a  sense  of 
neatness  and  practical  ability,  not  necessarily 
having  a  graduate  degree  in  nursing.  We  are 
short  of  nurses  in  Indiana.  The  high  priced 
nurse  is  beyond  the  reach  of  the  average  home, 
and  the  middle  class  of  people  are  really  un- 
able to  meet  the  expense,  and  today  women, 
through  not  only  our  state,  but  I  believe  other 
states,  are  really  neglected  in  labor  because  of 
the  lack  of  trained  nurses  to  assist  the  doc- 
tors. Such  a  problem  as  this  we  may  well 
consider — how  we  may  organize  this  nursing 
force,  not  only  for  the  pauper  class,  not  only 
for  the  class  in  the  hospitals,  but  out  in  the 
country  districts.  We  have  a  good  many  doc- 
tors who  are  careless,  and  the  well  trained 
nurse  is  certainly  invaluable  in  obstetrical 
work. 

Dr.  Dillon,  Nebraska:  We  have  heard  the 
discussion  of  this  question  from  the  standpoint 
of  the  various  states  and  it  just  occurs  to  me 
that  the  quc*jtion  of  nursing,  like  the  question 
of  the  practice  of  medicine,  is  beginning  to 
run  into  specialties.  In  other  words,  the  nurse 
wants  to  get  away  from  what  we  may  be  pleas- 
ed to  term  the  general  practitioner,  the  same  as 
the  physician  who  has  pone  out  of  general 
practice  and  into  the  special  work. 

I  believe  that  with  an  adequate  personnel 
properly  trained  in  public  health  nursing  who 
can  conduct  classes  in  home  nursing  for  the 


women  of  any  community,  city  or  state,  it  m 
aid  materially  in  relieving  the  present  situ 
tion  and  give  a  nursing  service  with  sof 
training  at  least  to  the  women,  and  childn 
if  you  please,  who  are  unable  at  the  presc 
time  to  secure  trained  help  during  the  time 
their  illness. 

The  Red  Cross,  through  their  organizati( 
is  furnishing  us  with  some  splendid  nurses,  t 
not  enough.  They  haven't  the  personnel  to 
their  demands  in  Nebraska.  There  are 
counties  now  asking  the  Red  Cross  for  train 
nurses  which  they  are  unable  to  fill.  Unl 
our  friend  in  South  Carolina,  these  girls  hs 
come  out  and  stayed  with  us  through  one 
the  severest  winters  the  state  has  ever  se 
I  believe  they  will  remain  with  us  through  t 
sunfmer  when  they  stayed  with  us  through  1 
winter. 

Dr.  Cogswkll:  If  there  is  no  further  c 
cussion  I  will  call  on  Miss  Geister  to  reply 
Dr.  Hayne. 

Miss  Gkistkr:  In  regard  to  the  schools 
the  Red  Cross,  or  any  other  public  hca 
nurses,  we  cannot  establish  any  lower  sta; 
ards  and  turn  out  the  kind  of  nurse  t 
should  go  into  a  community  and  be  callec 
trained  Public  Health  nurse.  In  speaking 
the  shortage  of  nurses,  you  will  remember  i 
just  before  the  war  there  were  about  6,000  pi 
lie  health  nurses  in  this  cotuitry  and  n 
there  are  more  than  9,000  nurses  engaged 
public  health  nursing  throughout  the  count 
There  are  probably  positions  for  several  th< 
sands  more  if  we  only  had  the  nurses.  Ma 
nurses  have  been  put  into  positions  simply  1 
cause  the  demand  has  been  so  insistent  it  coi 
not  be  ignored.  As  far  back  as  1916  the  > 
tional  Organization  for  Public  Health  Nu 
ing  stopped  stimulating  the  demand  for  pot 
health  nurses,  and  set  about  trying  to  educ 
and  prepare  the  nurses  for  public  health  wo 
In  the  last  year  the  demand  for  public  hca 
nurses  has  taken  many  nurses  from  the  priv 
duty  ranks  and  the  hospitals  and  we  are  m 
turning  our  attention  to  helping  get  recrv 
for  the  hospitals  and  to  stimulate  sources 
supply  for  all  branches  of  nursing  work. 
doing  that  we  have  to  remember  we  have 
ask  for  better  public  support  of  the  hospita 
The  training  schools  are  very  anxious  to  g. 
the  nurses  the  best  possible  training.  Bef< 
we  can  give  them  the  training  that  will  b 
prepare  them  to  meet  community  needs, 
have  to  put  the  training  school  on  a  bet 


State  and  Provincial  Health  Authorities 


91 


educational  basis  in  order  that  the  nurse  does 
not  have  to  give  in  return  for  her  training,  her 
services — ^that  she  be  given  a  broad  education 
and  not  be  used  as  one  of  the  economic  assets 
of  the  hospital  in  return  for  the  training  she 
receives.  That  is  one  of  the  things  we  have 
to  provide  before  we  can  get  the  properly 
qualified  nurse  in  the  training  schools. 

In  regard  to  teaching  the  mothers  or  the 
faome  nursing,  the. Red  Cross  home  nursing 
program  has  done  a  magnificent  thing  in  teach- 
ing mothers  how  to  take  care  of  health  and 
how  to  recognize  symptoms  of  illness.  This 
has  done  a  great  deal  in  relieving  the  private 
duty  nurse. 


A    POPULAR   HEALTH    ORGANI- 
ZATION. 

W.  S.  Rankin,  M.  D., 

President  American  Public  Health  Asso- 
ciation and 

State  Health  Officer  of  North  Carolina, 

Raleigh,  N.  C. 

The  Two  Fields  of  Health  Work. 

Lying  in  the  background  and  deter- 
mining the  color  of  one's  reaction, 
whether  it  shall  be  rosy  or  red,  to  the 
idea  suggested  in  my  subject  is  the  larger 
and  more  basic  consideration  of  the  ex- 
istence of  a  governmental  and  an  extra- 
govemm^tal  field  of  health  work  and 
the  relation  of  the  two. 

There  are,  on  the  one  hand,  those  who 
believe  that  the  whole  field  of  health 
work  should  be  included  in  the  pro- 
gram of  the  government.  On  the  other 
hand,  there  are  those  who  place  little 
dependence  upon  the  government  and 
whose  faith  for  the  conservation  of  hu- 
man health  and  life  is  placed  largely  in 
the  extra-governmental  agencies.  These 
are  the  two  extremes,  one-sided  people, 
who  think  with  only  one  of  their  cerebral 
hemispheres  at  a  time.  There  is  a  third 
and  larger  group  who  think  with  both 
cerebral  hemispheres,  who  see  both  sides 
of  a  question,  who  drive  along  the  mid- 


dle of  the  road,  observing  and  appre- 
ciating the  beauty  and  productiveness  of 
the  fields  on  either  side. 

There  are  two  fields  in  public  health 
work,  the  governmental  and  the  extra- 
governmental,  the  one  working  through 
an  official  agency  and  the  other  through 
a  social  agency.  The  governmental  field 
is  that  division  of  health  work  in  which 
a  majority  of  sovereign  people,  through 
their  chosen  representatives,  have  by 
legislative  enactment  expressed  their  in- 
terest and  will  and  provided  funds  and 
created  official  machinery  for  its  devel- 
opment. The  extra-governmental  field 
is  that  division  of  health  work  which  is 
not  included  within  the  government's 
program,  but  which  holds  the  interest 
and  commands  the  allegiance  and  sup- 
port of  those  progessive  minorities  of 
our  people  which  are  not  satisfied  with 
the  slower  movement  of  the  larger  mass 
but  which,  while  adhering  to  the  ma- 
jority program  of  the  government,  pro- 
ject themselves  pseudo-podia-like  into 
outlying  and  undeveloped  fields  of  serv- 
ice. There  always  has  been  an  extra- 
governmental  field  in  public  health  work 
and  such  a  field  will  continue  to  exist 
until  the  government  can  eflFectively  use 
all  opportunities  for  preventing  disease 
and  promoting  health. 

Relations  of  the  Two  Fields. 

To  begin  with,  it  is  well  to  remember 
that  the  extra-governmental  field  and 
agency  is  older  than  the  government;  it 
existed  first.  Police,  military  and  naval 
forces  were,  in  the  beginning,  group  and 
tribal  ideas  which  accumulated  adher- 
ents till  a  majority  of  sovereign  people 
embraced  the  ideas  and  gave  them  or- 
ganic governmental  expression.  Public 
education  began  with  small  scattered 
groups  who  pooled  their  interests  and 
organized      and      established      common 
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schools.  The  individual  groups,  not  be- 
ing financially  strong  enough  to  create 
the  more  expensive  educational  agencies 
for  the  higher  education  of  their  chil- 
dren, namely,  the  colleges  and  univer- 
sities, a  social  organization  composed  of 
an  aggregate  of  groups,  the  denomina- 
tional religious  bodies,  with  their  larger 
command  of  influence  and  money  estab- 
lished colleges  and  universities.  The 
older  universities  of  this  country  were, 
to  begin  with,  church  colleges.  Finally, 
the  majority  of  the  people  saw  the  ad- 
vantage of  pooling  their  interests  in  the 
education  of  the  children  and  the  gov- 
ernment took  over  the  general  direction 
of  education — public  education  came  into 
being.  We  do  not  need  to  go  back  very 
many  years,  not  a  generation,  to  reach 
the  time  when  there  was  no  govern- 
mental health  agency.  The  only  recog- 
nition that  there  was  such  a  thing  as 
public  health  was  with  a  few  leaders, 
people  of  foresight,  and  then  the  small 
groups  who  shared  their  views,  and  then 
with  larger  groups,  till  finally  the  adher- 
ents to  the  general  idea  of  health  as  a 
matter  of  public  responsibility  and  sub- 
ject to  a  large  extent  to  public  control 
were  in  the  majority  and  government 
health  agencies  came  into  being.  Just 
in  proportion  as  this  majority  doctrine 
and  conviction  deepened  and  broadened, 
like  the  roots  of  a  tree  going  down  and 
out,  so  official  health  agencies  have 
grown.  Even  now.  90  per  cent  of  the 
facts  on  which  governmental  health 
agencies  rest,  the  larger  part  of  their 
foundation  was  contributed  by  extra- 
governmental  forces.  Government  is 
nothing  more  than  minorities  maturing 
into  majorities,  and  the  extra-govern- 
mental field  is  the  soil  out  of  which  the 
government  is  develof)ed  and  from  which 
it  draws  its  strength. 


Present   Conditions   of   the  Extr.v 
govern mental  fleld. 

The   soil    of    the    extra-governmental 
field  of  public  health  work  is  exception- 
ally fertile.    The  fertility  is  due  to  the 
popular  interest  in  health  work.    This 
popular  interest  is  so  intense  that  almost 
anyone  can   buy  a  thousand  sheets  of 
paper,  persuade  two  or  three  dozen  men 
and  women  of  national  and  state  repu- 
tation to  permit  their  names  to  adorn 
the   letterhead   as   the   god-fathers  and 
god-mothers   of   the   new   organization, 
buy    $20    worth    of    stamps,    make  up 
a    mailing    list    of    suspects    and    pros- 
pects   from    the    membership    lists   of 
other    public    health    agencies,    address 
them    a    general    letter    with    an    ap- 
plication   blank,    and    the    new    agency 
is  a  going  concern.    The  possibilities  of 
creative  genius  in  this  field  are  immense 
— ^and   this   is   being  recognized   almost 
daily.     Dr.  Vincent  has  aptly  referred 
to  the  existing  extra-governmental  health 
agencies  as  the  57  varieties,  but  this  was 
a  year  ago  and  there  has  been  no  falling 
oflf  in  the  birth  rate.    Just  last  week  the 
birth  of  the  Dementia  Praecox   Society 
was  announced.     Verily,  if  this  multi- 
plication  of   extra-governmental   health 
agencies     continues,     the     international 
classification  of  the  causes  of  death  will 
need  revision  and  enlargement  to  provide 
additional  names. 

Do  not  misunderstand  me,  we  should 
not  deplore  this  condition ;  we  should  re- 
joice in  it.  There  is  no  reason  to  criticize 
the  enthusiasm  of  leadership  and  the 
popular  interest  in  public  health  work 
\vhich  permits  these  leaders  to  give  their ' 
particular  ideas  group  support.  Both 
the  rank  and  file  of  these  special  extra- 
governmental  health  agencies  are  to  be 
commended  for  their  interest  and  in- 
fluence   in   the   improvement    of    health 
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conditions.    These  special  agencies,  some 
more,  some  less,  have  rendered  a  service 
of  inestimable  value.    For  example,  most 
of  us  will  probably  agree  that  to  the  Na- 
tional Tuberculosis  Association  is  to  be 
ascribed   the   initial   credit   in   the   fight 
against  tuberculosis,  and  perhaps  a  larg- 
er influence  in  reducing  the  death  rate 
from  this  disease  than  can  be  claimed  by 
the  official  agencies  of  the  country.    Of 
course,  that  association  has  had  its  ef- 
fect largely  through  its  influence  with 
and  support  of  the  official  agencies,  but 
the  point  I  wish  to  make  is  that  had  there 
been  no  special  agency  for  dealing  with 
tuberculosis  and  for  stressing  the   im- 
portance of  that  disease  the  official  agen- 
cies  would  have  been  much  slower  in 
taking  hold  of  the  problem  and,  lacking 
the   outside  support  contributed  by  the 
extra-governmental  agency,  would  have 
been  far  less  effective.    To  the  American 
Social  Hygiene  Association  is  to  be  given 
the   credit  for  conceiving  and  carrying 
through  a  pr(^am  of  public  interest  in 
venereal  disease  and  sex  hygiene  which 
resulted  in  the  Kahn-Chamberlain  Act 
and  all  of  the  official  agencies,  the  state 
bureaus  for  the  control  of  venereal  dis- 
ease, that  have  grown  out  of  that  act. 
The   International  Health  Board  is  an 
extra-governmental  agency  which,  in  the 
last  ten  years,  has  expended  more  money, 
has  saved  more  health  and  life,  and  done 
more  to  build  up  the  official  health  agen- 
cies in  the  Southern  States  than  has  the 
national  governmental  agency,  the  Unit- 
ed States  Public  Health  Service,  in  its 
ivhole  existence.     The  American  Child 
Hyig^ene  Association  has   a  compelling 
and  growing  influence  in  conserving  the 
fives  of  mothers  and  babies.     Without 
calling  the  long  roll  of  the  extra  govern- 
mental agencies,  let  it  suffice  to  say  that 
they  are  all  doing  good  and  tilling  pro- 
ductive soil  that  otherwise  would  be  ly- 


ing idle.  Even  the  latest  arrival,  the 
Dementia  Praecox  Society,  is  neither  out 
of  its  senses  nor  premature,  as  its  name 
might  suggest  to  the  hypercritical.  The 
first  and  very  recent  letter  from  this  new 
society  was  so  pointed,  almost  personal, 
that  it  must  have  raised  serious  ques- 
tions in  the  minds  of  many  of  you,  as  it 
did  with  me',  as  to  whether  our  respec- 
tive states  are  realizing  their  responsi- 
bility in  dealing  with  this  prevalent  and 
costly  disease. 

Fertility   and   Production   Not  the 

Same. 

Fertility  of  soil,  great  popular  inter- 
est in  the  extra-governmental  field  of 
health  work,  which  permits  the  ready 
germination  and  sprouting  of  new  health 
agencies  certainly  exists.  But  fertility 
does  not  necessarily  mean  production. 
Two  conditions  of  the  extra-govern- 
mental field  at  present  seriously  hinder 
production.  The  first  hindrance  to  pro- 
duction is  that  all  the  organizers  of  new 
health  agencies  are  sowing  their  ideas 
in  the  same  seed-bed,  as  is  evident  on 
comparing  the  membership  lists  and  not- 
ing the  same  names  as  members  of  many 
organizations.  The  size  of  the  seed-bed, 
the  aggregate  number  of  persons  who 
are  members  of  all  existing  health  or- 
ganizations, is  not  large  enough  to  permit 
these  agencies  to  grow  to  maturity;  the 
number  of  members  is  too  small  to  give 
the  multiple  organizations  enough  nour- 
ishment in  the  wav  of  interested  activ- 
ity  and  financial  support.  For  lack  of 
sufficient  finances  there  are  too  many 
one-horse  plows  scratching  the  surface 
of  the  ground  where  tractors  are  needed 
to  get  results.  The  public  health  agen- 
cies in  the  extra-governmental  field 
must  be  given  wider  distribution  in  mem- 
bership, more  general  popular  support, 
and   stronger  financial  backing  if  they 
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ever  amount  to  more  than  germinating 
seeds  and  sprouts  that,  lacking  sufficient 
nourishment,  will  never  reach  maturity. 

And,  speaking  of  maturity,  we  encoun- 
ter the  second  hindrance  to  production, 
and  that  is  what  constitutes  the  matu- 
rity or  objective  of  the  extra-govern- 
mental agency.  The  objective  of  the  ex- 
tra-governmental agency  is'  to  raise  a 
minority  conviction  to  a  majority  prac- 
tice: to  study,  investigate  and  demon- 
strate special  health  needs  and  the  best 
methods  for  supplying  such  needs  to  the 
end  that  the  majority,  the  government, 
will  assume  the  work  demonstrated  to 
be  advisable  by  the  extra-governmental 
agency,  in  order  that  the  agency  may 
devote  itself  to  new  tasks,  to  further 
pioneering  in  the  field  of  research  and 
demonstration. 

In  pursuit  of  its  objective,  the  extra- 
governmental  agency  necessarily  is  in- 
terested in  a  special  health  program.  The 
government,  on  the  other  hand,  neces- 
sarily is  interested  in  a  general,  sym- 
metrically developed  program.  There 
is,  in  most  cases,  a  lack  of  coordination 
in  the  work  of  the  special  agency  and  the 
work  of  the  government,  and  in  many 
cases  an  absolute  conflict  of  interests. 
The  representative  of  the  special  agency 
is  paid  and  his  efficiency  rated  upon  his 
ability  to  get  the  majority,  or  govern- 
ment, to  adopt  the  program  of  his  spe- 
cial agency.  The  representative  of  the 
government,  on  the  other  hand,  can 
maintain  his  standing  as  a  health  offi- 
cial only  by  developing  a  general  pro- 
gram of  health  work.  The  recommenda- 
tions and  the  aims  of  the  si)ecial  agency 
may  or  may  not  fit,  at  the  time,  into  the 
general  program  of  health  work.  And 
there  is  trouble — trouble,  not  on  account 
of  who  the  representatives  of  the  spe- 
cial and  general  agencies  are,  but  trouble 
due  solely  to  conflicting  interests.     This 


attitude  of  indifference  or  even  passive, 
and  sometimes  active,  opposition  on  the 
part  of  the  government  to  the  extra- 
governmental  agency  is  a  hindrance  to 
the  greatest  possible  production  of  re- 
sults within  its  field. 

Both  hindrances  to  production  disap- 
pear with  a  combination  of  the  many  rel- 
atively  weak  agencies  into  one  strong 
central  agency.     The  strength  of  unity 
replaces  the  weakness  of  division;  the 
special  programs  fall  together  in  a  gen- 
eral program;  the  principle  of  relative 
values  comes  into  play,  making  the  lines 
of  the  extra-governmental  and  the  gov- 
ernmental health  agencies  parallel,  more- 
over, the  scientific  and  official  health  in- 
terests of  the  country  could  go  to  the 
public  not  as  competitors  for  their  mem- 
berships in  a  number  of  extra-govern- 
mental agencies,  but  presenting  a  solid 
front,  oflfering  them,  as  Dr.  Frederick  R. 
Green  expresses  it,  participation  in  the 
management  of  public  health  affairs,  in- 
stead of  treating  them  as  beneficiaries  of 
the  movement,  all  of  which  means  the 
possibility    of    a    strong    and    effective 
popular  health  organization. 

A  Popular  Health  Organization. 

By   a   popular  health   organization  I 
have  in  mind  one  that  will  deal  with  the 
general  health  problem,  rather  than  with 
a  special  health  problem ;  an  organization 
with  a  program  that  embraces  all  pre- 
ventable diseases  and,  in  addition,  the 
larger  field  of  health  promotion.     With 
a   program  of  general  interest  the  or- 
ganization could  appeal  to  and   secure 
the  financial  support  of  the  masses  of 
our  people.    I  have  in  mind  an  American 
organization   with  a  membership   rang- 
ing from   100,000  to   1,000,000   people, 
an  organization  which,  in  the  next  five 
years,    would    have    500,000    members. 
The  general  organization  would  consist 
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of  state  health  societies  which,  in  turn, 
would  be  composed  of  county  or  district 
societies.     The  scientific  and  lay  mem- 
bership  would  be  related  in  some  such 
way    as   is  the  scientific  organization  of 
the    American  Medical  Association,  the 
Sections,  to  the  administrative  division, 
the  House  of  Delegates.    In  addition  to 
the  usual  officers  the  organization  would 
be    directed  by  an  executive  committee 
elected  by  a  house  of  delegates;  with  a 
third  or  a  fourth  of  the  members  of  the 
executive  committee  retiring  annually  on 
the  election  of  their  successors.    Stability 
of   policy  would  be  provided  for  in  this 
way.     Representation  of  states  and  prov- 
inces in  the  house  of  delegates  would  be 
in  proportion  to  the  membership  of  the 
association  in  the  state  or  province.   The 
organization  would  be  divided  into  sec- 
tions corresponding  to  the  more  impor- 
tant interests  now  represented  by  extra- 
governmental   agencies,   and   these   sec- 
tions would  have  representation  in  the 
house  of  delegates. 

To  bring  this  agency  into  being  two 
things   are  necessary.       The  first   is   a 
binder,    a    common,    tangible    interest, 
which    ties   the   members   together   and 
gives  the  agency  solidity  and  strength. 
A  popular  health  magazine  would  supply 
such  a  binder.    The  magazine,  while  ac- 
curate and  authoritative  in  its  informa- 
tion dealing  with  disease  prevention  and 
health  promotion,  would  be  as  attractive 
and  as  entertaining  and  as  well  edited  as 
the   National  Geographic  or  the  Satur- 
day Evening  Post.    With  a  magazine  of 
this  type  and  devoted  to  a  geographic 
idea    the   National   Geographic   Society 
has  built  up  a  membership  of  630,000. 
Surely  such  a  magazine  as  well  edited, 
as   attractive,  devoted  to  health,  would 
deal  with  a  more  important  subject  and 
make  a  larger  appeal.    To  start  a  maga- 
zine of  the  sort  described  an  annual  out- 


lay of  $50,000  to  $100,000  for  two  or 
three  years  would  be  necessary.  After 
that  time  the  publication  would  be  self- 
supporting,  with  a  surplus  from  mem- 
bership fees  and  advertising  that  would 
provide  a  large,  thoroughly  efficient,  full- 
time  staflF  both  in  the  central  office  and  in 
the  state  offices  to  maintain  the  organiza- 
tion by  keeping  it  at  work,  for  work, 
definite  tasks  and  achievement,  are  as 
essential  to  life  as  food.  The  money  nec- 
essary to  put  this  magazine  on  its  feet 
is  available  when  the  second  condition, 
which  I  shall  now  discuss,  is  supplied. 

The  second  condition  is  that  the  many 
special  health  agencies  in  the  field  shall 
combine  their  forces  and  unite  on  a  gen- 
eral program,  thereby  making  it  possi- 
ble for  those  who  are  willing  to  finance 
this  undertaking  to  appropriate  money 
without  being  placed  in  the  position  of 
favoring  one  agency  by  giving  it  supe- 
rior advantages  over  others.  Informal 
conferences  have  been  and  are  being  held 
between  representatives  of  some  of  the 
larger  extra-governmental  health  agen- 
cies with  a  view  of  determining  the 
basic  principles  on  which  such  a 
merger  as  I  have  indicated  may  be 
broughf  about.  The  outlook  appears 
most  encouraging.  The  two  greatest  ob- 
stacles are  (1)  the  sacrifice  of  identity 
and  (2)  the  possibility  of  losing  posi- 
tions of  influence  or  remuneration. 

The  loss  of  identity  is  in  reality  an 
unimportant  consideration,  but  to  too 
many  people  it  is  important.  Identity  is 
a  notion  that  obscures  with  many  much 
of  the  future  and  adds  to  its  uncertainty. 
There  are  many  people  who  are  afraid 
that  when  they  wake  up  in  the  next 
world  they  will  not  be  exactly  the  same 
height  or  the  same  weight  or  have  the 
same  color  of  eyes  or  have  the  same  phy- 
sical markings  and  stigmata,  have  all 
their  old  warts  and  moles  and  scars  that 
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served  as  identification  marks  in  this 
world.  Such  people  part  with  past  asso- 
ciations and  with  traditions  under  pro- 
test. These  sentimental  considerations 
about  identity  halt  us  on  the  way  to  that 
All  toward  which  we  all  move,  and  any 
proposal  to  merge  agencies  always  runs 
the  risk  of  that  old  hobgoblin,  the  loss 
of  identity. 

The  second  obstacle,  namely,  the  pos- 
sible loss  of  positions  of  advantage,  of 
influence  or  remuneration,  is  a  more  dif- 
ficult one  to  deal  with.  There  are  many 
persons  of  influence  who  are  concerned 
in  the  direction  of  the  extra-government- 
al health  agencies  whose  social  station 
and  business  interest  would  be  involved 
if  such  a  merger  as  has  been  suggested 
was  brought  about.  It  is  important  in 
planning  such  a  combination  of  forces 
that  the  interests  of  these  people  be  sym- 
pathetically considered. 

T  believe  these  personal  interests  can 
all  be  cared  for  and  not  hurt  but  advanc- 
ed. In  the  first  place,  an  organization  of 
from  100,000  to  1,000,000  persons  will 
require  a  much  larger  overhead  force  of 
full-time  officials  and  will  supply  more 
funds  with  which  to  pay  them  than  is  at 
present  the  case  with  the  multiple  and 
relatively  weak  extra-governmental 
agencies.  In  the  second  place,  those  of- 
ficials now  holding  positions  with  the 
extra-governmental  agencies  may  retain 
their  positions  by  providing  under  the 
plan  for  a  merger  that  the  paid-up  mem- 
bers of  the  extra-governmental  agencies 
at  work  in  a  state  shall  meet  and  elect 
the  state  executive  committee,  the  num- 
ber of  votes  by  each  agency  being  in 
proportion  to  its  paid-up  membership. 
By  such  an  arrangement  the  dominance 
of  any  agency  in  the  state  would  be 
maintained  and  not  destroyed. 

In  an  organization  such  as  I  have  out- 
lined it  will  be  easily  possible  to  sep- 


arate the  sources  of  revenue  for  the  na- 
tional agency  from  those  for  the  state 
agency.  The  national  agency  could  be 
supported  and  maintained  on  the  mem- 
bership fees  plus  the  advertising  in  the 
magazine.  The  state  agency  could  be 
supported  on  some  kind  of  a  seal  sale. 
Thus,  there  would  be  no  conflict  in  the 
division  of  revenues  between  national 
and  state  headquarters. 

There  are  at  present  two  great  oppor- 
tunities before  this  Conference:  one  is 
to  persistently  use  its  official  influence 
through  the  state  representatives  in 
Washington  to  the  end  that  the  Federal 
Government  shall  recognize  its  oppor- 
tunities and  assume  its  responsibilities  in 
safeguarding  and  improving  the  health 
of  American  citizens.  The  other  is  that 
this  Conference  shall  use  the  full  meas- 
ure of  its  influence  in  helping  to  organ- 
ize the  extensive  and  intensive  popular 
interest  in  the  problem  of  public  health 
that  now  exists  throughout  this  country, 
in  order  that  the  various  divisions  of  our 
government  may  become  more  respon- 
sive to  the  public  welfare.  To  my  mind, 
the  larger  of  these  two  opportunities  for 
service  lies  in  the  extra-governmental 
field,  for  with  that  eflfectively  utilized 
the  problem  of  health  government  will 
take  care  of  itself. 

DISCUSSION. 

Dr.  Grf.kn  :  In  discussing  Dr.  Rankin's 
paper  there  are  two  or  three  general  princi- 
ples which  should  be  emphasized.  First,  I 
think  we  will  all  admit  that  public  health 
work  in  this  country  has  passed  out  of  the 
propaganda  stage  and  has  entered  the  con- 
structive period.  In  this  advance,  the  war  has 
been  of  great  assistance. 

The  public  is  now  beginning  to  ask  what  are 
we  going  to  do  about  existing  health  condi- 
tions ? 

The  next  principle  is  that  the  solution  of 
existing  problems  is  too  large  a  task  for  any 
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one  man  or  any  one  organization,  and  in  that 
I  'Will  include  the  medical  profession.  I  do 
not  believe  that  it  is  ever  again  going  to  be 
possible  to  limit  activity  on  health  problems 
to  the  medical  profession  or  to  any  other  one 
class.  The  people  are  going  to  insist  on  being 
partners  in  the  solution  of  these  problems,  and 
the  sooner  they  arc  taken  in  as  full  cooperat- 
ing partners  the  better. 

The  next  general  principle  that  I  think  we 
will  all  of  us  admit  is  that  public  health  prop- 
aturanda  has  passed  out  of  the  stage  of  specific 
development.    As  I  pointed  out  in  a  paper  that 
I  read  at  Jacksonville  in  1914,  there  are  an  in- 
definite number  of  public  health  organizations 
calling  upon  people  for  support.    How  many, 
■we  don't  know ;  Dr.  Vincent  said  in  1918  there 
w^ere    fifty-seven  varieties.     Dr.   Rankin   says 
the  birth  rate  has  not  decreased  since  that  time. 
There   are  perhaps  somewhere  between   sev- 
enty-five and  a  hundred  organizations  of  vari- 
ous   kinds,  each  one  based  on   some  specific 
disease     as     cancer,     tuberculosis,     nephritis, 
heart  disease  and  the  very  latest  on  dementia 
prsecox.     In  other  words,  we  have  been  mak- 
ing an  appeal  to  the  public  on  the  basis  of 
specific  disease.    Such  an  appeal  interests  only 
a  comparatively  small  number  of  people,  those 
nrho,    for  personal  reasons,  are  interested   in 
that  particular  disease.     Now,  if  we  want  to 
make   a  successful  appeal  to   the  public,  we 
must  appeal  to  them  not  simply  to  prevent  a 
specific  disease,  but  to  create  health  and  well 
being.    The  absence  of  disease  as  a  negative 
quality  does  not  appeal  to  a  large  number  of 
people.    We  have  got  to  make  our  appeal  to 
them  in  the  form  of  a  call  to  take  an  active 
part   in  the  development  of  human  efficiency, 
happiness,  and  well  being,  and  we  have  got  to 
popularize  health  efficiency  before  the  public 
in  such  a  way  as  to  arouse  their  interest,  their 
sentiment  and  their  support 

Now,  without  going  into  the  details  of  the 
many  interesting  questions  on  this  subject,  let 
us  ask  what  are  the  essentials  in  an  ideal  health 
organization  in  this  country.  First,  I  think 
we  all  agree  that  we  must  have  properly  or- 
ganized governmental  machinery  to  carry  on 
health  activities  from  the  top  down,  including 
federal,  state,  county  and  municipal  or  local 
health  organizations.  Second,  to  back  up 
these  governmental  activities,  there  must  be 
health  sentiment  organized  along  national, 
state  and  local  lines.  The  third  necessity  is  an 
educational  medium,  in  the  form  of  a  popular 


public  health  magazine,  as  broad  as  human 
welfare   and   efficiency. 

Now,  how  can  these  three  essentials  be  se- 
cured? We  have  been  discussing  in  our  vari- 
ous organizations  different  plans  by  which  the 
health  forces  of  the  country  can  be  organized 
and  centralized,  whether  it  can  best  be  done 
through  an  existing  organization,  such  as  the 
American  Red  Cross  or  the  American  Public 
Health  Association,  or  through  the  state  pub- 
lic health  associations  which  are  now  being 
formed  throughout  the  country  in  the  different 
states  and  which  could  be  federated  into  a 
national  organization  or  through  the  organiza- 
tion pf  an  entirely  new  public  health  body.  I 
do  not  know  what  is  going  to  grow  out  of  the 
present  multiplicity  of  public  health  organiza- 
tions. There  must  come  some  amalgamation, 
some  more  effective  organization,  along  broad- 
er lines,  but  I  do  believe  that  these  three 
things  are  indispensable — properly  organized 
governmental  activities,  properly  organized 
public  health  sentiment  to  back  up  the  health 
officers  in  all  of  their  work,  and  a  widely  cir- 
culating medium  by  which  the  organized  pub- 
lic health  sentiment  can  be  devised,  educated 
and  directed  in  the  right  direction.  These 
three  things  are  absolutely  essential. 

It  is  not  necessary  to  point  out  to  you  gen- 
tlemen where  your  interests  lie  in  the  organ- 
izing and  educating  of  intelligent  public  health 
sentiment.  You  don't  know  when  you  may 
need  support  in  your  work.  I  do  not  know 
anything  that  would  be  better  contribution  to 
the  existing  situation  than  for  each  state  health 
officer  to  take  the  lead  in  his  state  in  the  or- 
ganization of  the  public  on  the  broadest  public 
health  lines,  in  order  to  give  you  the  support 
you  need.  I  believe  that  this  situation  is  de- 
veloping; it  is  in  far  better  condition  than 
it  was  six  or  eight  years  ago,  and  out  of  it.  I 
hope,  is  going  to  come  ultimately  an  organiza- 
tion of  the  American  people  that  will  be  of 
tremendous  value  in  backing  up  you  gentle- 
men in  your  state  public  health  work. 

Dr.  Hurtv,  Indiana:  Mr.  Chairman,  I  think 
I  have  quoted  before,  and  I  want  to  quote 
again,  an  utterance  by  that  great  and  wonder- 
ful philosopher,  Rene  Descarte.  You  know  he 
was  the  founder  of  a  system  of  philosophy 
that  prevails  to  the  present  day.  Charles 
Elliott,  the  great  scholar,  says  of  Descarte 
that  he,  more  than  any  other  thinker,  guides 
and  directs  modern  scientific  and  philosophic 
thought.       Descarte    lived    one   hundred    and 
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seventy-five  years  ago,  and  he  said,  "If  ever 
the  human  race  is  raised  to  its  highest  prac- 
ticable level,  intellectually,  morally,  and  physi- 
cally, the  science  of  medicine  will  perform  the 
service."  Xote  you.  he  said  the  science 
of  medicine  will  i)erform  the  service. 
I  believe  that  is  true;  the  science  of 
medicine  alone  is  capable  of  lifting  the  human 
race  to  its  highest  practicable  level.  Certain 
it  is  the  science  of  electricity  will  not  do  it, 
the  science  of  mathematics  will  not  do  it,  the 
science  of  Christianity  will  not  do  it,  but  all 
of  these  sciences  will  be  used,  by  the  science 
that  docs  the  work,  if  it  ever  is  done.  Schiller 
said,  "We  blunder  on  through  love  and. hun- 
ger." And  so  we  do.  Of  course,  love  repre- 
sents the  creative  instinct  and  hunger  repre- 
sents daily  wants.  ''We  blunder  on  through 
love  and  hunger.'*  We  are  blundering  on;  we 
cannot  do  otherwise.  There  is  nothing  dis- 
couraging, nothing  pessimistic  in  recognizing 
the  fact. 

We  talk  about  our  great  organization,  our 
great  number  of  organizations.  They  repre- 
sent our  blundering,  but.  through  that  blunder- 
ing, we  will  finally  concentrate  to  some  cen- 
tral point,  but  it  will  take  time.  I  believe 
that  every  principle  laid  down  by  Dr.  Rankin 
and  by  Dr.  Green  is  true.  They  are  not  phan- 
tom principles,  they  are  actual,  they  exist,  and 
upon  them  will  l)e  founded  our  future  improve- 
ment. Now,  a  popular  health  organization, 
which  is  the  subject,  is  probably  not  necessary. 
It  is  a  startling  statement  to  make,  perhaps, 
but  it  is  generally  true  that  the  popular  things 
do  not  get  there.  It  is  the  unpopular,  and  I 
think  that  Dr.  Rankin  recognized  that  when  he 
said  that  government  consists  in  the  grada- 
tion or  the  advancement  of  the  minority  to  the 
majority  from  the  conception  of  an  idea  or  of 
tlie  ideal  by  a  few  gradually  becoming  a  part 
of  the  minds  of  many,  and  it  is  adaptation  and 
execution.  Tbat,  surely,  is  the  way  in  which 
we  advance,  so  it  may  not  be,  after  all,  that 
we  want  a  popular  public  health  organization. 
If  it  is  too  popular  and  comes  along  too  rapidly, 
those  in  charge  of  it  will  become  dizzy  with 
their  importance.  They  must  have  opposition 
to  overcome,  they  must  have  setbacks.  If  there 
is  no  battle  there  is  no  victory.  Let  us  have 
the  battle,  let  us  have  the  opposition.  We 
should  all  welcome  a  reasonable  degree  of  op- 
position. I  want  to  repeat,  it  may  not  be  that 
we  need  a  popular  health  organization.  We 
want  men  that  will  fight,  keep  on  fighting,  do- 


ing the  very  best  they  can.    Let  me  call  your 
attention  to  this.    It  seems  to  me  wc  are  tr>'- 
ing  to  do  too  much  for  those  for  whom  wc 
can  do  nothing.     By  that  I  mean,  you  cannot 
raise  morons.    They  caimot  be  elevated.    The 
idiot   is  hopeless.     Next  take   the  low  grade     , 
feeble-minded,   they  too,   arc  hopeless,   being 
only  a  little  higher  in  the  scale  than  the  idiot, 
probably  three  or  four  years  higher  mentally, 
i'ou  can  raise  the  feeble-minded  to  the  le\el 
of  their  inherited  endowments,  and  as  soon  as 
you  take  the  sustaining  hand  from  under  them 
down  they  will  co.    And  so  it  is  with  the  high 
grade  feeble-minded.    You  can  raise  them  up 
to  a   point  where   their   abilities   will  permit 
them  to  be  raised,  and  no  further,  and  then, 
if  you  take  the  supports  away  they  fall.    Yet, 
the  great  trouble  with  this  world  is  not  the 
feeble-minded  and  the  idiots.     We  could  get 
rid  of  them  very  easily  just  by  segregation, 
and  I  might  say,  by  the  surgeon.    That  is  the 
way  to  get  rid  of  them.    We  will  have  them 
always  with  us  if  we  keep  on  breeding  them. 
But  the  great  burden  of  society  is  the  moron; 
he  is  everywhere.     He  is  in  the  church,  vit 
find  him  in  medical  societies,,  we  find  him  in 
Legislatures,  and  he  is  doing  great  harm  all 
the  time. 

We  will  get  onward  with  the  public  health 
cause,  and  as  rapidly,  as  with  all  other  causes, 
just  as  fast  as  we  get  rid  of  the  moron  and  no 
faster.  And  there  is  but  one  way  to  get  rid 
of  him,  and  Dr.  Clark  pointed  that  out.  It 
must  be  done  by  the  science  of  medicine,  and 
when  the  moron  has  passed,  you  will  have  re- 
maining strong  men  of  open  minds,  open  souls, 
ready,  not  only  to  receive  instructions,  but  to 
give  instructions,  for  it  is  certainly  true  that, 
strong  men  seek  education,  they  make  oppor- 
tunity, and  they  bring  things  about.  You  don  t 
have  to  raise  strong  normal  men;  they  raise 
themselves.  Lincoln  is  a  most  remarkable, 
startling  example  of  this  truth.  You  cannot 
lead  a  Lincoln  into  wrong.  He  will  make  op- 
portunity; yon  cannot  keep  him  from  making 
opportunity  unless  you  kill  him  and  he  will 
bring  things  about,  provided  you  don't  kill  him. 
He  had  to  be  assassinated  in  order  to  stop  him. 
Education  did  not  have  to  educate  him,  did 
not  have  to  push  him.  He  is  a  startling  and 
wonderful  example  of  the  true  situation.  Wc 
must  not  leave  out  heredity.  If,  in  our  work 
of  organizing  a  popular  health  organization, 
we  leave  out  consideration  of  this  we  shall 
lose.    If  we  are  l^orn  idiots,  there  we  arc;  or, 
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m   feeble-minded,  there  we  are, 

I  therefore,  heredity  is  the  first 

we  pay  attention  to  it  or  shall 

g  about  imagination,  Emerson 
count  but  ill  that  count  me  out, 
ubter  and  the  doubt;  who  flics 
im  the  wings,  I  am  the  song  the 
gs."  that  is  imagination.  This 
aphrased,  "He  counts  but  ill  who 
ity  out."  Now,  let  us  examine 
e  and  behold,  nature  says:  that 
nan  being  controls  himself,  walks 
w  and  straight  path,  and  holds 
illy,  I  will  kill  him,  I  will  torture 
with  paranoia,  paresis  and  syphi- 
in  and  torture  I  shall  destroy  the 

Still  we  transgress  and  then  en- 
it  matters  through  cure.    In  sub- 

for  prevention,  we  are  trying  to 
ousness.  How  vain!  How  fool- 
•id  of  many  of  the  ills  of  society 
event    disease.       Curing    disease 

the  cause  or  causes  of  ills,  but 
$ease  will  stop  all  social  ills  which 
lisease.  A  great  man  has  said, 
e  child  in  the  way  he  should  go 
becomes  a  man  he  will  not  depart 
ly  thereof."  This  is  the  great 
:ntal  work  which  we  are  to  do. 
we  shall  bring  up  the  child  free 
of  disease  as  well  as  free  from 
To  omit  bringing  up  children 
they  should  go  is  to  commit 
mission,    which,    of    course,    in 

just  as  bad  as  a  sin  of  com- 
my  own  state  of  Indiana  we  are 
[lis  terrible  sin  of  omission.  We 
ing  the  children  up  in  health  and 
physical  vigor.  The  state  is  not 
to  do  this  except  as  the  State 
jalth  makes  a  few  fitful  efforts, 
hink  in  my  state  we  are  striving 
bring  up  the  child  in  the  way  he 
far  as  morals  arc  concerned.  Our 
ach  out  a  stronfi:  hand  and .  take 
m  the  father  and  mother  if  they 
d  that  child  with  immoral  con- 
>ur  laws  are  silent  in  regard  to 
rss  of  surrounding  a  child  with 
ill  health  and  disease.  Through 
t  physical  health  of  their  children, 
kill  them,  and  yet  the  law  is  si- 
)f  the  ills  of  society  proceed  out 
lission,  rather  than  out  of  sins  of 


commission.  Let  us  not  blunder  longer  but 
cease  omitting  doing  those  things  which  are 
essential  for  health  with  its  train  of  wealth, 
vigor,  efficiency  and  happiness. 

Dr.  James  A.  Tobey,  The  American  Red 
Cross:  With  regard  to  the  number  of  these 
national  volunteer  organizations,  I  wish  to 
state  that  I  have  in  my  office  across  the  park 
here  data  concerning  130  organizations  which 
deal  either  directly  or  indirectly  with  some 
phase  of  public  health  work  and  I  haven't  got 
them  all  yet ;  there  are  more.  I  had  to  discard 
a  few,  but  I  know  that  I  have  some  still  to 
add.  These  organizations  var>'  all  the  way 
from  big  powerful  groups  like  the  National 
Tuberculosis  Association,  to  little  bits  of  or- 
ganizations with  less  than  a  hundred  members, 
but  there  seems  to  be  one  characteristic  of 
them  all,  they  all  put  out  pamphlets.  We 
need  to  standardize  our  public  health  litera- 
ture. I  have  been  astounded  at  the  quantity  of 
literary  efforts  of  these  130  odd  societies.  In 
child  hygiene  alone  there  are  more  than  one 
dozen  national  organizations.  I  just  bring 
these  few  statistics  to  you  to  show  you  tlie 
need  of  coordination,  of  getting  together  in 
this  national  public  health  field. 

Dr.  Jepson,  West  Virginia:  I  am  always 
glad  to  hear  a  paper  from  Dr.  Rankin  for 
several  reasons.  First,  he  reads  in  such  a 
way  that  he  can  be  understood  and  heard. 
Second,  his  English  is  so  good  that  it  will  ad- 
mit of  but  one  interpretation.  Third,  he  evi- 
dently believes  in  what  he  says.  Now  I  have 
listened  with  the  greatest  of  interest  to  the  fine 
address  by  a  gentleman  whom  we  all  love  from 
Indiana,  but  it  was  a  little  difficult  for  me  to 
decide  that  it  led  up  in  any  way  to  the  answer 
to  Dr.  Rankin's  question — How  we  shall  coor- 
dinate all  of  these  individual  efforts  so  as  to 
bring  about  the  consummation  of  the  desire  of 
us  all,  namely,  the  conservation  of  public 
health. 

Recently  I  had  my  attention  called  to  the 
health  center  which  is  being  encouraged  by  the 
Red  Cross,  and  last  week  I  read  a  paper  on 
the  subject  before  our  state  medical  associa- 
tion. The  more  I  study  that  question  the  more 
I  feel  that  it  is  through  the  health  center,  and 
the  resulting  local  and  state  health  organiza- 
tions, that  we  may  bring  about  finally  a  coor- 
dination of  all  of  these  efforts  that  will  lead 
up  to  a  union  of  the  forces  which  may  bring, 
under    the    direction    of    the   state   and   local 
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health   departments,   a  consummation   of  our 
desires. 

Dr.  Rankix,  North  Carolina:  I  appreciate 
this  discussion  on  the  part  of  some  of  my  very 
good  friends.  The  thing  comes  down  simply 
to  this,  gentlemen,  are  we  going  to  trust  to 
the  people  of  this  country  and  give  them  a 
voice  in  the  management  of  their  government 
as  it  relates  to  health,  or  are  we  going  to  try 
to  keep  this  interest  scattered  and  divided? 
Now  that  is  all  there  is  to  it,  it  comes  right 
down  to  the  question  whether  you  are  willing 
to  trust  the  people.  They  are  unorganized 
and  ineffective.  If  you  wish  to  continue  that 
state  of  affairs  all  you  have  ^to  do  is  to  en- 
courage what  Dr.  Tobey  has  referred  to,  the 
130  organizations.  If  you  are  not  afraid  of 
people,  then  my  advice  to  you  is  to  get  together 
these  scattered  factions  without  any  strength, 
destroy  nothing,  use  all  the  material  they  have 
acquired  in  building  up  this  thing,  let  all  of 
these  organizations  come  in  as  parts  of  a 
larger  organization.  But  there  is  one  thing 
that  Dr.  West's  discussion  brings  out,  it  is 
this:  Can  you  keep  the  extra-governmental 
field  from  organizing  if  you  wanted  to?  I 
believe  the  extra-governmental  field  is  going 
to  organize  either  with  our  help  or  without  it. 
That  is  the  thing  you  don't  want  to  lose  sight 
of;  the  possibility  of  this  thing  coming — the 
people  participating — the  people  giving  their 
extensive  interests — an  organized  voice,  I  don't 
think  you  can  stop  it  if  you  wanted  to.  The 
thing  for  us  to'  do  is  to  fall  in  line  with  the 
principle  of  democracy  on  which  this  govern- 
ment stands,  and  to  work  with  them  and  not 
encourage  the  continuance  of  the  divided  fields 
as  we  now  have  it. 


HOSPITAL     ORGANIZATION     IN 
SASKATCHEWAN. 

M.  M.  Seymour,  M.  D.,  D.  P.  H., 

Commissioner  of  Public  Health, 
Saskatchcivan, 

There  are,  in  the  Province  of  Sas- 
katchewan, thirty-seven  hospitals  under 
Government  supervision  and  in  receipt 
of  financial  aid  from  the  general  revenue 
of  the  Province. 

Twenty-seven  of  these  hospitals  were 
built    and    are    maintained    by    Limited 


Companies,  Nursing  Orders,  Church  Or- 
ganizations, or  urban  councils. 

These  were  the  first  hospitals  to  be  es- 
tablished in  the  Province,  and  were  all 
in  operation  in  1914. 

They  were  for  the  most  part  situated 
in  the  cities  and  towns  and  while  they 
provided  good  hospital  accommodation 
for  the  urban  population,  it  became  evi- 
dent that  some  action  should  be  taken 
by  the  government  if  the  rural  residents 
were  to  enjoy  the  hospital  privileges  af- 
forded to  the  urban  population. 

The  scarcity  of  medical  and  nursing 
aid,  in  a  country'  that  has  grown  in  popu- 
lation as  rapidly  as  has  this  province, 
brought  about  a  condition  in  which  the 
old  method  of  establishing  and  maintain- 
ing hospitals  by  voluntary  contributions 
was  entirely  inadequate.  A  plan  of  mu- 
nicipal cooperation  was  worked  out  and 
legislation  enacted,  known  as  the  Union 
Hospital  Act. 

This  Act,  in  brief,  made  provision  for 
two  or  more  municipalities  to  cooperate 
in  establishing  a  hospital  at  a  point  to  be 
mutually  agreed  upon. 

One  of  the  considerations  which  led  to 
the  enactment  of  this  legislation  was  the 
fact  that  rural  patients  requiring  hospital 
treatment  had,  under  the  conditions  then 
existing,  to  be  sent  long  distances  by  rail 
to  a  town  or  city  hospital,  after  having 
been  driven  15  to  20  miles  across  coun- 
try. By  establishing  rural  hospitals  the 
rail  journey  would  be  almost  entirely 
eliminated  and  patients  might  be  conve- 
niently visited  by  their  friends,  while  in 
hospital. 

Another  feature  of  the  problem  which 
could  not  be  overlooked  was  the  growing 
determination  on  the  part  of  the  rural 
residents  to  be  independent  of  the  city 
hospitals,  and  to  have  an  institution  of 
their  own  built  and  operated  solely  for 
the  benefit  of  the  districts  in  which  they 
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lived,  especially  for  maternity  and  emer- 
gency cases. 

The    most    important    consideration, 
however,  was  to  make  adequate  provision 
for  maternity  cases.    The  prairie  mother 
certainly  would  not,  and  in  most  cases 
could  not,  attend  at  a  city  hospital  100 
miles  distant,  for  her  confinement,  and 
unless  the  undesirable  conditions  insep- 
arable from  child-birth  at   an   isolated 
farm  were  to  obtain  for  all  time,  some 
stq)s  had  to  be  taken  to  make  that  pro- 
vision against  emergencies  and  unfore- 
seen complications  which  the  equipment 
and  staff  of  a  modem  hospital  aflford  at 
this  critical  period. 

From  information  gained  in  the  first 
year's  administration  of  the  Act  it  was 
decided  to  amend  the  Act  by  requiring 
a  minitnum  number  of  two  rural  munici- 
palities to  cooperate,  instead  of,  as  for- 
merly, two  municipalities,  one  of  which 
might  be  a  town  or  village. 

This  amendment  insured  that  the  as- 
sessment over  the  hospital  district  would 
be  sufficiently  large  to  furnish  the  capi- 
tal and  maintenance  cost  of  the  hospital 
at  a  low  mill  rate. 

While  the  number  of  hospitals  organ- 
ized under  the  legislation  above  describ-. 
ed  was  more  than  had  been  expected — 
ten  in  three  years  of  the  war — it  soon 
became  evident  that  although  the  rural 
residents  were  for  the  greater  part  en- 
thusiastic, and  ready  to  organize  in  every 
part  of  the  province  for  union  hospitals, 
there  were  two  obstacles  to  progress 
which  were  causing  their  plans  to  mis- 
carry, namely,  the  failure  on  the  part  of 
the  rural  councils  to  agree  as  to  the  site 
of  the  proposed  hospital,  and  the  fact 
that  the  most  suitable  boundaries  for 
hospital  districts  were  not  in  every  case 
coincident  with  the  boundaries  of  rural 
mtinicipalities. 

The  Union  Hospital  Act  was  accord- 


ingly revised  in  1919  and  provision  was 
made  for  two  methods  of  organization 
either  one  of  which  might  be  followed. 

These  are  set  forth  in  Part  I  and  Part 
II  of  the  Act.  Part  I  is  based  on  the 
original  Act  and  provides  that  any  two 
or  more  complete  rural  municipalities 
may  cooperate  with  any  number  of  urban 
municipalities  to  establish  a  Union  Hos- 
pital at  a  location  to  be  mutually  agreed 
upon. 

A  hospital  committee  is  appointed 
consisting  of  one  representative  from 
each  municipality  proposing  to  cooper- 
ate. 

This  committee  prepares  a  form  of 
proposed  by-law  and  agreement  in  ac- 
cordance with  a  schedule  attached  to  the 
Act.  The  by-law  and  agreement,  upon 
being  approved  by  the  councils  of  the 
municipalities  concerned,  is  submitted  to 
the  Local  Government  Board  for  ap- 
proval and  is  then  voted  upon  by  the 
people. 

If  a  majority  of  those  voting  in  any 
municipality  approve  of  the  scheme,  the 
agreement  becomes  |;)inding  on  such  mu- 
nicipality, but  no  Union  Hospital  dis- 
trict can  be  established  unless  the  by-law 
is  passed  by  at  least  two  rural  munici- 
palities and  one  urban  municipality. 

Upon  the  scheme  being  ratified  by  the 
people  a  union  hospital  board  is  appoint- 
ed by  the  councils  of  the  municipalities 
concerned. 

This  board  takes  the  place  of  the  origi- 
nal hospital  committee  knd  completes  the 
work  undertaken  by  the  latter,  by  prepar- 
ing detailed  plans,  specifications  and  es- 
timates for  the  approval  of  the  Com- 
missioner of  Public  Health  and  of  the 
Local  Government  Board. 

The  procedure  described  in  Part  II  of 
the  Act  is  provided  to  overcome  the  dif- 
ficuhies  already  referred  to  in  the  ad- 
ministration of  the  original  Act. 
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This  part  of  the  Act  provides  that  any 
number  of  complete  rural  municipalities 
or  portions  of  municipalities  may  coop- 
erate with  any  number  of  urban  munici- 
palities to  establish  a  Union  Hospital  but 
the  boundaries  of  the  hospital  district 
and  the  situation  of  the  hospital  are  de- 
fined by  the  Lieutenant  Governor  in 
Council. 

A  local  committee  of  those  interested 
in  the  hospital  project  is  usually  formed 
in  the  first  instance.  This  committee 
causes  petitions  to  be  circulated  and 
signed  by  the  councils  of  the  municipali- 
ties or  areas  desirous  of  being  included 
in  the  proposed  union  hospital  district. 

If  the  council  does  not  feel  disposed  to 
sign  the  petition,  provision  is  made  for 
the  signatures  of  twenty-five  rate-payers. 
On  the  petitions  being  presented  the 
Lieutenant  Governor  may  issue  an  order 
in  Council  establishing  a  district,  naming 
the  point  where  the  proposed  hospital 
is  to  be  situated,  and  stating  the  number 
of  members  to  be  appointed  to  the  union 
hospital  board,  and  the  representation  of 
each  municipality  on  the  board. 

The  various  councils  then  appoint  the 
members  to  the  board,  and  the  union  hos- 
pital board  so  formed  decides  upon  the 
size  of  the  hospital  and  prepares  the  nec- 
essary plans  and  financial  statements  for 
submission  to  the  Commissioners  of  Pub- 
lic Health  and  to  the  Local  Government 
Board.  A  date  is  then  fixed  for  the  poll 
and  the  hospital  district  votes  as  a  whole 
on  the  scheme. 

No  single  municipality  or  area  can 
vote  itself  out  of  the  district;  the  latter 
must  be  established  as  outlined  or  not  at 

all. 

Where  the  area  of  the  hospital  dis- 
trict equals  or  exceeds  twenty-seven 
townships  (or  three  rural  municipalities) 
the  scheme  carries  by  a  majority  vote, 
but  if  the  area  is  less  than  three  munici- 


palities, two-thirds  of  those  voting  must 
be  in  favor  of  the  hospital  before  the 
scheme  is  considered  as  ratified. 

The  procedure  above  described  has  ap- 
parently met  the  requirements  of  the 
rural  residents  of  the  province,  for  since 
this  new  legislation  came  into  force  a 
year  ago,  fifteen  new  hospital  districts 
have  been  established. 

There  are  in  addition  twenty-nine 
other  districts  in  which  petitions  are  in 
circulation  and  which  will  doubtless  be 
formed  into  union  hospital  districts  dur- 
ing the  present  year. 

The  cost  of  construction  and  mainte- 
nance of  these  hospitals  is  so  arranged 
that  the  taxation  on  the  ratepayers  will 
be  very  light. 

The  capital  cost  of  the  building,  site, 
and  equipment  is  provided  by  issuing 
debentures,  and  the  sums  necessary  to 
repay  the  principal  and  interest  on  the 
debentures  are  furnished  by  a  general 
levy  over  the  whole  hospital  district 
which  amounts  to  about  three-quarters 
of  a  mill  on  the  dollar  of  assessment,  or 
about  $1.90  per  quarter  section  of  assess- 
able land,  payable  annually  for  the  peri- 
od of  the  debentures — usually  20  years. 

The  maintenance  expenses  may  be  met 
either  by  charging  fees  to  patients  admit- 
ted, or  by  making  an  additional  levy  over 
the  district  to  cover  the  cost  of  treatment. 

The  latter  method  is  adopted  in  nearly 
every  case,  as  it  promotes  the  commu- 
nity spirit  in  operating  the  hospital,  and 
provides  what  is  commonly,  but  incor- 
rectly, known  as  "free"  treatment  for 
all  residents  of  the  hospital  district. 

The  levy  necessary  to  cover  the  main- 
tenance charges  may  be  taken  at  aix)ut 
one  mill  and  one-third  on  the  dollar,  or 
about  $3.00  per  quarter  section. 

The  entire  cost  of  construction,  equip- 
ment, site  and  maintenance  of  the  hos- 
pital may  therefore  be  found  by  a  levy 
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of  a  little  over  two  mills  on  the  dollar, 
or  a  tax  of  less  than  $5.00  per  quarter 
section. 

This  is  surely  a  moderate  annual  in- 
surance premium  for  the  farmer  to  pay 
for  hospital  care  for  himself,  his  wife, 
family  and  dependents. 

A  clause  in  the  Union  Hospital  Act 
provides  for  residents  of  a  hospital 
district,  should  they  be  admitted  to  a 
hospital  other  than  their  local  union  hos- 
pital, to  receive  treatment  at  the  same 
rates  as  those  existing  in  their  district, 
the  hospital  board  being  held  responsi- 
ble for  the  payment  of  fees  to  the  amount 
chargeable  for  similar  services  by  the 
local  board. 

The  activity  shown  in  the  Province  of 
Saskatchewan  in  the  organization  of  hos- 
pital districts  has  necessitated  the  prep- 
aration of  instructions  for  the  guidance 
of  hospital  boards  and  committees  in  the 
matter  of  hospital  construction. 

These  instructions  have  been  issued 
after  careful  study  of  the  latest  practice 
in  hospital  design,  and  particular  atten- 
tion has  been  given  to  local  conditions  in 
the  province  with  a  view  to  protecting 
hospital  boards  against  the  mistakes 
made  by  others  in  the  past. 

The  opportunity  is  taken  to  remind 
hospital  boards  that  the  health  and  well- 
being  of  the  patient  must  not  be  sul)or- 
clinated  to  economy  in  construction. 

In  selecting  a  site,  first  consideration 
must  be  given  to  the  facilities  available 
for  a  good  water  supply,  and  treatment 
and  disposal  of  waste  liquids,  and  no  site 
is  approved  until  satisfactory  evidence  is 
forthcoming,  from  tests  made  on  the 
ground,  that  these  essential  sanitary  fea- 
tures are  available  at  or  near  the  site. 

The  plans  for  new  rural  hosi)itals  are 
required  to  include  a  small  isolation 
building  and  a  separate  residence  for 
nurses. 


One  of  the  difficulties  in  maintaining 
hospitals  in  the  province  has  been  the 
retention  of  qualified  nurses  on  the  hos- 
pital staflf,  owing  to  the  absence  of  suit- 
able facilities  for  recreation  in  oflf-duty 
hours. 

The  practice  adopted  in  the  past,  of 
accommodating  the  nursing  staflF  in  the 
basement  or  attic  of  the  hospital,  has 
been  largely  responsible  for  the  difficulty 
in  retaining  their  services,  and  provi- 
sion is  accordingly  made  for  a  separate 
residence  for  the  matron  and  nurses. 

Detailed  information  is  also  supplied 
to  hospital  boards  on  the  subject  of 
orientation  of  buildings,  air  space  and 
ventilation  necessary  in  wards,  accommo- 
dation of  the  main  hospital  building,  iso- 
lation hospital,  and  nurses'  residence, 
and  of  the  hospital  e^iuipment. 

The  plans  and  si>ccifications  are  sub- 
ject to  the  closest  examination  and  the 
general  intention  is  that  when  the  new 
hospitals  are  completed,  the  rural  rate- 
payers who  have  furnished  the  money  to 
construct  them  will  have  an  institution, 
the  site,  construction,  accommodation 
and  equipment  of  which  will  be  a  con- 
tinual source  of  pride  to  them. 

It  may  l>e  interesting  to  conclude  with 
an  example  showing  the  financial  aspect 
of  the  Union  Hospital  Scheme  in  detail, 
as  it  is  explained  by  the  Bureau  of  Pub- 
lic Health  to  the  rate-i)ayers,  previous  to 
the  vote  being  taken. 

Let  us  assume  that  the  Union  Hospital 
District  under  consideration  embraces 
three  rural  municipalities,  a  town  and  a 
village. 

The  j)opulation  of  each  rural  munici- 
pality is  say  1,500,  that  of  the  town  1,200, 
and  the  village  300;  or  a  total  population 
in  the  district  of  6,000. 

Hospital  accommodation  is  recom- 
mended on  a  basis  of  one  l)ed  per  300 
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population,  so  that  the  district  under 
consideration  would  require  a  20-bed 
hospital. 

The  cost  of  site,  construction,  and 
equipment  of  such  a  building  is  today 
about  $50,000.  The  principal  and  in- 
terest on  the  debentures  for  this  sum 
can  be  met  by  paying  twenty  annual  in- 
stalments (on  the  annuity  plan  at  7% 
interest)  of  $4,720.  The  total  assess- 
ment of  the  proposed  district  is  $6,000,- 
000,  an  annual  levy  of  $4,720  on  the 
capital  cost  of  the  hospital. 

Putting  this  another  way,  and  averag- 
ing the  value  of  the  land  at  $15.00  an 
acre,  the  hospital  can  be  built  and  equip- 
ped for  a  taxation  of  1.18  cents  per  acre 
or  $1.88  per  quarter  section  of  160  acres. 

The  annual  maintenance  charges  are 
estimated  from  statistics  received  from 
the  various  hospitals  in  the  Province. 
Taking  the  outside  figure  of  $3.00  per 
day  as  the  cost  of  maintenance  of  a  pa- 
tient in  hospital,  there  may  be  deducted 
from  this  the  government  grant  of  50 
cents  j)er  patient  j>er  day,  or  a  net  cost 
to  the  hospital  lx)ard  of  $2.50  per  pa- 
tient per  day  for  food,  nursing,  light, 
water,  heat,  etc. 

The  number  of  patients  admitted  to 
hospital  from  the  average  municipality 
is  estimated  at  75,  and  the  average  length 
of  stay  in  hospital  per  patient  is  14  days. 

The  total  annual  cost  of  caring  for  pa- 
tients at  the  hospital  will  therefore  be 
3x75xl4x$2.50  or  $7,875. 

An  annual  levy  of  1.31  mill  on  the 
dollar  will  furnish  this  sum  of  $7,875. 
This  is  equivalent  to  1.9  cents  per  acre 
or  $3.12  per  quarter  section. 

The  hospital  board  is  advised,  how- 
ever, to  arrange  with  the  councils  of  the 


town  and  village  for  a  fixed  daily  charge 
to  be  made  to  patients  from  the  urban 
centers,  in  lieu  of  a  general  levy  cm  the 
town  and  village  rate-payers  for  hospital 
maintenance.  The^  urban  rate-payers  may 
prefer  such  an  arrangement  as  owing  to 
the  small  assessment  of  the  town  and 
village  in  relation  to  population,  the  levy 
for  maintenance  might  be  excessive. 

Adding  the  capital  and  maintenance 
costs  we  have  a  total  rate  of  2.10  mills 
for  building,  equipping  and  maintaining 
the  hospital,  or  a  total  cost  per  quarter 
section,  if  land  is  valued  at  $15.00  per 
acre,  of  $5.00. 

In   1918.  36  hospitals  treated  29,664' 
patients,  2,700  of  whom  were  maternity 
cases. 

Almost  double  the  number  of  patients 
received  hospital  treatment  in  1917,  as 
compared  with  1915,  and  double  the 
number  of  maternity  cases  were  cared 
for  in  hospital  in  1917  as  compared  with 
1915. 

Of  the  total  number  of  patients  for 
the  province  in  1915,  one  out  of  every  13 
had  hospital  care. 

In  1916,  one  out  of  every  11  had  hos- 
pital care  and  in  1917  one  out  of  every 
eight  had  hospital  care. 

At  present  there  is  in  Saskatchewan 
approximately  one  hospital  bed  for  ev- 
ery 400  of  its  population.  For  1918  the 
average  cost  of  maintenance  was  $2.65. 
For  1919  the  average  cost  in  the  eight 
city  hospitals  per  patient  was  $2.99  per 
day.  This  hospital  accommodation  does 
not  include  the  bed  accommodation  in  the 
Provincial  Sanatorium  for  the  treatment 
of  tuberculosis,  which  has  a  capacity  of 
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300  beds  and  has  been  erected  and  equip- 
ped at  a  cost  of  nearly  Five  Hundred 
Thousand  Dollars. 


"UNION  HOSPITALS  IN  THE 
PROVINCE  OF  SASKATCHE- 
WAN." 

Dr.  M.  M.  Seymour. 
Doctor  Seymour  made  the  following 
additional  statements  in  addition  to  his 
written  paper: 

"In  the  year  1918  we  had  120,000  mar- 
ried couples  in  the  Province  of  Saskat- 
chewan, only  21,000  of  those   120,000 
have  children.    The  average  number  per 
family  was  only  3.6.    Authorities  tell  us 
that  in  order  to  maintain  the  population 
at  the  present  standard  that  every  married 
couple  must  have  at  least  four  children, 
so  with  that  state  of  affairs  the  popula- 
tion of  the  actual  residents  of  Saskatche- 
wan is  decreasing.    One  reason  for  this 
IS  the  want  of  care  that  should  be  given 
mothers  and  also  the  want  of  care  that 
should  be  given  people  when  they  are 
sick. 

In  the  Province  of  Saskatchewan  they 
make  a  grant  of  $25.00  to  any  mother 
who  for  financial  reasons  does  not  see 
her  way  clear  to  obtain  medical  atten- 
tion during  her  confinement.  This  has 
been  of  great  assistance  in  many  cases. 
This  amount  is  paid  in  any  manner  the 
mother  wishes,  either  directly  to  enable 
her  to  get  a  physician,  or  it  is  paid  to  the 
hospital  that  cares  for  her,  or  in  any 
other  way.  I  was  very  much  interested 
last  night  to  hear  that  the  question  of 
nurses  and  medical  aid  is  a  very  impor- 
tant one  in  other  parts  of  North  Ameri- 
ca. I  thought  it  was  confined  largely  to 
the  Province  of  Saskatchewan.  We  are 
very  short  indeed  of  medical  aid  there. 
One  way  we  are  trying  to  overcome  that 
is  to  make  these  small  hospitals  health 
centers.    We  are  trying  to  see  that  each 


hospital  is  so  thoroughly  equipped  that 
there  shall  be  two  or  three  medical  men 
living  nearby  so  they  can  give  as  good 
care  to  the  patients  brought  to  the  hospi- 
tal and  able  to  attend  to  a  much  larger 
number  of  patients  than  if  they  had  to 
take  those  long  drives,  especially  during 
the  cold  season.     We  have  worked  out 
another  plan  for  supplying  nursing*  serv- 
ice.   We  have  at  the  present  time  in  op- 
eration a  short  course  of  training   for 
nurses.     We  take  the  nurse  now  in  the 
small  hospital,  and  keep  her  there   for 
twelve  months  under  the  supervision  of 
trained  nurses.     Even  the  small  hospi- 
tals must  have  three  trained  nurses  on 
duty.    We  take  a  girl  and  give  her  twelve 
months  training  in  the  hospital  and  three 
months  at  a  sanatorium.     After  fifteen 
months  of  training,  if  their  work  is  satis- 
factory,   they   are   given   certificates   as 
nurses  in  hospitals  and  are  registered  as 
such.    They  go  back  to  their  homes  and 
to  a  great  extent  help  to  supply  the  de- 
ficiency of  nursing  help  in  country  dis- 
tricts.     This   fifteen    month    course    is 
working  out  very  satisfactorily  indeed. 
We  don't  expect  these  girls  to  come  to 
the  hospitals  and  receive  $4  or  $5  per 
month  for  three  years.     We  pay  these 
girls  $25.00  per  month  during  the  entire 
course  of  training  while  in  the  hospital 
and  sanatorium  and  provide  the  neces- 
sary transportation,  etc.     We  are  find- 
ing out  that  with  these  nurses  we  are 
getting  health  work  done  from  the  cen- 
ters and  in  that  way  we  hope  to  help  to 
some  extent  to  work  out  what  is  a  very 
pressing  question." 

DISCUSSION. 

Dr.  Hayn?:,  South  Carolina:  Mr.  Chair- 
man, I  think  this  is  certainly  a  most  interest- 
ing paper  and  I  believe  that  if  we  accept  the 
fact  which  is  true,  I  think,  in  the  majority  of 
states,  that  the  great  cause  of  our  infant  mor- 
tality  is    the    fact    that    mothers    bring   their 
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babies  into  the  world  ignorant  themselves  and 
in  the  most  unsanitary  surroundings ;  that 
if  we  could  provide  a  proper  place  for  children 
to  be  born  and  take  care  of  the  mothers  dur- 
ing the  first  month  of  the  child's  life,  that  we 
would  then  be  prepared  to  say  that  we  have 
done  something  toward  promoting  the  public 
health  and  the  public  welfare  because  upon 
the  child,  upon  the  baby  that  is  to  be  born, 
and  tbe  babies  that  have  already  been  born 
within  the  last  two  or  three  years  depend  the 
future  of  this  country.  Now  in  Canada  and 
England  they  have  already  recognized  this 
fact.  The  United  States  has  not  recognized  it. 
There  are  no  states  that  I  know  of  that  pro- 
vide a  bonus  or  fund  which  is  paid  over  to 
the  expectant  mother  so  that  she  may  go  com- 
fortably or  as  comfortably  as  possible  through 
the  period  of  child  bearing  or  the  period  of 
puerperium.  Now  Saskatchewan  has  a  popu- 
lation of  700,000  people,  which  is  about  half 
the  size,  not  quite  half  the  size,  in  population 
of  my  own  state,  and  yet  the  territory  would 
take  in  several  states  the  size  of  South  Caro- 
lina, and  they  are  prepared  to  put  up  a  hospi- 
tal with  one  bed  for  every  400  people.  Now 
if  we  could  do  something  like  that  then  the 
shortage  in  the  medical  profession  and  the 
shortage  in  the  nursing  service  would  be 
well  met.  I  am  very  much  interested  in  the 
subject  and  I  am  certainly  glad  to  have  heard 
the  paper  of  Dr.  Seymour. 

Dr.  Nicoll,  New  York:  I  confess  it  is  with 
a  sense  of  shame  that  I  listened  to  the  Doc- 
tor's paper  and  learned  how  much  farther  he 
has  gone  than  the  rest  of  us.  In  the  health 
center  bill  that  I  told  you  of  last  night  the 
standard  hospital  provision  which  is  proposed, 
and  which  we  have  not  yet  attained  is  that  of 
one  bed  for  5(X)  people.  This  is  about  as  far 
as  we  can  go  for  a  great  many  years.  Here 
in  a  comparative  wilderness  they  have  provid- 
ed a  bed  for  every  400  people.  I  certainly 
think  that  Dr.  Seymour  is  to  be  congratulated 
for  a  very  magnificent  piece  of  work  and  I 
think  it  is  a  lesson  that  we,  with  our  greater 
facilities,  should  take  to  heart. 

Dr.  Cru.mbixk,  Kansas:  I  think  that  is  the 
most  remarkable  showing  that  has  been  made 
here  by  Dr.  Seymour,  and  it  ought  to  stimu- 
late us  to  efforts  along  that  line.  It  is  striking 
at  the  \QTy  heart  of  infant  mortality,  a  mortal- 
ity which  is  a  shame  and  disgrace  to  our  pres- 
ent civilization.    There  is  only  one  community 


in  Kansas  which  can  compare  with  that  rec- 
ord. In  a  town  of  central  Kansas  with  a  popu- 
lation of  about  8,000,  they  have  two  splendidly 
equipped  private  hospitals,  one  is  a  comniu- 
nity  hospital.  In  looking  over  the  birth  rec- 
ords from  that  particular  registration  district 
which  includes  this  particular  city  and  in- 
cludes the  outlying  townships,  there  were  29 
births  reported  in  a  certain  month,  and  out  of 
that  number  23  were  confined  in  one  of  these 
two  hospitals.  In  other  words,  there  were 
only  five  births  in  this  registration  district 
which  occurred  outside  of  a  hospital.  They 
didn't  have  any  infant  mortality.  We  have 
got  to  come  to  this  proposition  in  whkh  Dr. 
Seymour  has  shown  us  a  way  out. 

Dr.  Rankin,  North  Carolina:  What  Sas- 
katchewan has  achieved  is  an  ideal  which  we 
ought  to  set  ourselves  to  realize  as  soon  as 
possible.  I  think  this  whole  hospital  proposi- 
tion is  going  to  make  a  very  popular  appeal  to 
the  medical  profession.  It  is  not  going  to  af- 
fect the  death  rate  to  the  same  extent  that  a 
like  amount  spent  on  prevention  of  disease 
and  health  promotion  will  affect  it,  hut  it  is 
going  to  lift  the  practice  of  medicine  to  a 
much  higher  standard  than  is  now  followed 
I  think  it  is  one  of  the  best  papers  I  have 
ever  heard  in  the  Conference.  x 

Dr.  Jepson,  West  Virginia:  A  recent  Gov- 
ernment report  makes  the  statement  that  dur- 
ing the  twenty-three  years  ending  in  1913, 
there  has  t)een  no  definite  decrease  in  the 
death  rate  in  diseases  and  accidents  incident  to 
childbirth.  Last  year  a  million  American 
babies  died,  under  one  year  of  age,  and  twenty-  j 
three  thousand  women  died  as  a  result  of  the 
want  of  skilled  medical  and  nursing  care 
at  the  puerperal  period.  A  report  recently 
sent  out  by  the  Metropolitan  Life  Insurance 
Company  states,  as  the  result  of  careful  in- 
vestigations in  the  registration  area,  that  more 
than  five  women  die  in  the  puerperal  state  out 
of  each  thousand  registered  births,  that  is, 
one  maternal  death  in  185  confinements. 
Forty-five  babies  out  of  every  1,000  total 
births  are  born  dead.  Forty  babies  out  of 
every  1,000  born  alive  die  before  they  are  one 
month  old.  Among  those  who  receive  pre- 
natal and  maternity  care  under  skillful  direc- 
tion, but  two  women  instead  of  five  die  out  of 
every  1,000  confinements;  only  12  babies  in- 
stead of  45  are  still-bom  in  every  1,000  births; 
and  only  10  babies  instead  of  40  out  of  1,000 
born  alive  die  under  one  month  of  age. 
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e  is  a  point  in  the  income  of  a  family 
that  skilled  medical  and  nursing  attend- 
n  not  be  secured  under  existing  circum- 
»  and  hence  the  high  mortality  among 
and  mothers  will  continue.  Just  as 
t  we  can  establish  a  sufficient  number  of 
Is  to  accommodate  those  whose  income 
ssively  small,'  we  are  bound  to  reduce 
al  and  infant  mortality.   . 

Seymour,  Saskatchewan:  Mr.  Presi- 
id  gentlemen,  I  thank  you  for  the  kind 
that  have  been  said.  I  would  again 
emphasize  the  importance  of  the  prin- 
ce have  worked  out  there  as  to  how 
Is   can   be    built,   equipped   and   main- 

namely,  by  the  principle  of  coopera- 
laking  everybody  pay  towards  it,  mak- 
I  taxable  matter.  Let  the  people  decide 
first  place  whether  or  not  they  want  a 
1,  and  if  the  majority  of  the  people 
jne,  everybody  should  pay  towards  it. 
id  that  the  hospital  is  the  real  center 
lal  public  health  work.  Medicine  is  done 
peration,  by  men  working  together,  and 
s  no  place  where  they  can  do  so  well 
I  hospital.  As  soon  as  you  make  that 
o  the  people,  they  will  support  you  in 
ng  a  hospital.  There  is  no  way  that 
»  quickly  check  an  epidemic  as  getting 
ected  cases  into  a  hospital.    Then  again, 

infected  person  know  that  if  he  goes 
hospital  he  will  have  the  benefit  of  the 
^ork  which  at  present  time  is  doing  so 
for  medical  practice. 


CONTROL  OF  NARCOTIC 
UG  ADDICTS  AS  A  PUBLIC 
ALTH  PROBLEM. 

lARLES  E.  Smith,  Jr.,  B.  A.,  M.  D., 

retary  and  Executive  Officer,  Min- 
}ta  State  Board  of  Health,  St. 
L 

:he  summer  of  1919  we  were  apn 
led  by  the  Collector  of  Internal 
ue  for  this  district  on  the  proposi- 
t  control  of  drug  addicts.  We  were 
hat  the  Federal  Government  ex- 
to  undertake  a  campaign  of  rigid 
rement  of  the  Harrison  Anti-Nar- 
aw  and  that  such  action  would,  in 


all  probability,  reveal  a  large  number  of 
habitues  of  these  drugs.  We  were  ask- 
ed how  we  could  assist  in  caring  for 
these  unfortunates.  The  funds  of  the 
Minnesota  State  Board  of  Health  are  so 
restricted  by  the  Legislature  that  no  new 
work  can  be  undertaken  which  is  not 
provided  for  by  that  body.  Consequent- 
ly, we  were  in  no  position  to  undertake 
any  proposition  of  this  sort. 

Believing  the  Legislature  would  be  ap- 
proached to  provide  some  way  for  car- 
ing for  this  class  of  unfortunates,  with 
the  assistance  of  the  Educational  Agent 
of  the  Board,  who  had  had  some  expe- 
rience in  administering  the  narcotic  laws 
of  other  states,  an  attempt  was  made  to 
find  out  ( 1 )  the  magnitude  of  the  narcotic 
drug  addiction  evil,  (2)  the  methods  em- 
ployed by  other  State  Health  Depart- 
ments in  carrying  out  their  efforts  at  con- 
trol, and  (3)  the  best  methods  of  caring 
for  the  drug  addiction  evil. 

Extent. 

Traffic  in  narcotic  drugs  is  said  to  be 
immense.  Statistics  compiled  by  the  De- 
partment of  Commerce  show  that  the 
quantities  of  narcotic  drugs  imported 
into  this  country  have  steadily  increased 
from  the  date  when  the  first  entries  were 
reported  until  our  supplies  were  shut  off 
as  a  result  of  the  present  war.  In  1915 
approximately  490,000  pounds  of  opium 
and  more  than  1,000,000  pounds  of  coca 
leaves  were  supplied  to  the  public 
through  a  total  of  233,491  individuals. 
The  minimum  value  of  these  drugs  com- 
puted on  the  basis  of  retail  price  of  crude 
material  would  be  something  over  $20,- 
000,000.  Investigators  believe  that  only 
from  10  per  cent  to  25  per  cent  of  this 
quantity  is  actually  needed  to  supply  the 
demand  for  legitimate  medical  pur- 
poses. 

The  number  of  individuals  addicted  to 
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the  use  of  opium  and  its  derivatives, 
coca  leaves  and  their  derivatives,  in  the 
United  States  cannot  be  accurately  deter- 
mined. Accurate  data  was  secured  by 
the  health  officer  of  Jacksonville,  Florida, 
to  the  effect  that  1.31  per  cent  of  the 
population  of  that  place  were  addicts. 
On  this  basis  there  would  be  1,388,600 
addicts  in  the  United  States.  The  health 
officer  of  New  York  City  reports  103,000 
addicts  in  that  city  alone  which  is  equiv- 
alent to  1.8  per  cent  of  the  population. 
On  this  basis  there  would  be  1,908,000 
addicts  in  the  United  States..  It  is  prob- 
able that  the  total  number  of  addicts  ex- 
ceeds 1,000,000.  Since  the  original  re- 
port of  the  health  officer  of  New  York 
City,  quoted  al)ove,  he  has  cut  his  esti- 
mate to  al)Out  one-eighth  of  the  figure 
given,  namely,  twelve  to  fifteen  thousand. 
The  problem  is  also  recognized  as  less 
intense  in  country  districts.  A  conserva- 
tive estimate  for  Minnesota  would  be 
about  20,000  addicts. 

The  economic  loss  to  the  country  sus- 
tained through  drug  addictions  may  be 
estimated  from  the  cost  of  the  drugs 
used  by  addicts  and  the  loss  through  em- 
ployment of  those  addicted.  It  is  be- 
lieved that  satisfaction  of  addiction  costs 
the  addicts  $61,000,000  a  year.  On  the 
basis  of  250,000  unemployed  addicts  the 
conservative  estimate  of  the  loss  in 
wages  would  be  $150,000,000. 

Anyone  repeatedly  taking  a  narcotic 
drug  over  a  period  of  thirty  days  is  in 
great  danger  of  becoming  lan  addict. 
When  addiction  has  been  established  it 
is  impossible  to  discontinue  the  use  of 
the  drug  without  outside  assistance.  The 
habit  of  using  opiates  or  cocaine  is  ac- 
quired through  association  with  addicts, 
through  the  physician  and  through  self- 
medication  with  these  drugs  in  their 
original  form  or  in  patent  or  proprietary 
preparations  containing  the  same.     The 


importance  is  in  the  order  given.  Th 
are  two  classes  of  addicts,  those  of 
underworld  and  those  of  good  standi 
The  first  mentioned  class  acquires 
habit  through  association.  The  sea 
usually  through  physicians,  althoi 
some  through  self-medication. 

Morphine,  heroin,  opium  and  coca 
are  the  drugs  used  by  addicts  in  ordei 
their  frequency.  The  use  of  heroit 
increasing,  it  can  be  taken  easily, 
habit  is  acquired  by  association  in  a  la 
majority  of  cases.  The  drug  is  r^r 
the  most  dangerous  from  the  standp 
of  habit  formation  and  from  its  degci 
ating  effect  on  the  moral  standards 
the  user.  Heroin  occupies  no  useful  p 
in  medicine.  It  is  a  synthetic  and 
manufacture  should  be  stopped, 
caine  habit  is  a  vice  and  should  tx 
handled.  Opium  or  morphine  taking 
not  necessarily  vices  and  require  di 
ent  handling. 

State  Activities. 

From  questionnaires  and  converse 
with  38  various  state  health  official 
gathered  the  following  interesting  f; 

Fifteen  consider  the  problem  defi 
ly  one  for  State  Health  Departments 
offer  very  constructive  criticisms  oi 
ports  of  how  the  problem  is  handle 
their  states.  The  states  with  la 
populations  (New  York  and  Penns; 
nia)  are  doing  definite  work  as  si 
have  well  formulated  methods  of  de 
with  the  problem  and,  which  is  mo 
the  point,  they  feel  they  are  gettin 
suits.  Connecticut  and  California  r 
the  problem  as  handled  locally  withi 
state  through  administration.  The 
isiana  clinic  at  New  Orleans  is 
excellent  work. 

Nine  do  not  definitely  conside 
problem  proper  for  State  Health  I> 
ments.     Eight   of  these  believe   p 
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should  be  brought  about 
the  courts,  the  police,  or  under 
used  with  the  insane.  One  says, 
the  unfit  will  destroy  the  race, 
se  who  can  save  themselves  are 
ving." 

«n  states  are  doing  nothing  with 
em,  are  content  to  remain  in  this 
or  offer  no  definite  statements 
oposition. 

gleaning  the  information  we 
re  briefly  epitomized  we  have 
I  the  subject  by  correspondence 
erson  with  many  internists  and 
and  have  come  to  the  following 
«is: 

The  Problem. 

roblem  of  narcotic  drug  addic- 
uld  properly  be  undertaken  by 
ealth  Departments  because  it 
affect  a  considerable  group  of 
>le  and  anything  which  affects 
ealth  is  properly  a  problem  of 
ealth. 

•roblem  is  very  broad  and  has 
•rsical  and  social  aspects.  The 
physically  unfit  and  socially  un- 
restore  his  economic  worth  both 
facts  must  be  considered.  His 
regeneration  is  a  board  of  health 
and  when  the  individual  case  is 
)  have  no  economic  worth  or  to 
cial  then  he  must  be  so  handled 
protect  society  from  himself 
correctional  methods, 
roblem  is  one  little  recognized 
esent  time.  The  extent  of  drug 
1  is  practically  unknown  and  too 
munities  have  been  so  carefully 
rrly  gone  over  as  to  give  any 
n  which  the  prevalence  of  the 
liction  disease  can  even  be  esti- 

oblem  of  treatment  for  the  drug 
mself  is  n^lected.     He  should 


be  considered  as  a  sick  man.  He  is  one. 
His  sickness  has  an  underlying  cause 
and  unless  his  sickness  is  cured  the  un- 
derlying cause  cannot  be  ascertained.  If 
he  is  not  to  be  regarded  as  a  sick  man 
his  problem  is  not  a  proper  one  for 
Boards  of  Health.  Treatment  must  be 
standardized.  Efforts  in  various  com- 
munities must  be  correlated  and  com- 
pared. Conferences  on  this  problem  are 
rare.  Articles  and  studies  so  far  pub- 
lished are  empirical  in  their  approach 
and  are  inclined  to  consider  the  victims 
of  the  disease  hopeless  or  entirely  re- 
cruited from  the  underworld. 

Proposed  Program. 

1.  Suppression  of  traffic  in  drugs. 

2.  Education  of  all  concerned. 

3.  Remedial  measures,  hospitals, 
clinics,  etc. 

4.  Correctional  or  sociological  meth- 
ods. 

1.  Suppression  of  illegal  traffic  in 
narcotic  drugs  is  a  Federal  responsibility. 
Boards  of  Health  may  assist  in  this, 
but  it  seems  better  not  to  require  a 
public  health  body  to  assume  the  dis- 
ciplinary measures  necessarily  involved 
in  this  sort  of  work.  Peddlers  should 
be  dealt  with  by  the  Federal  Government. 
Dishonest  practitioners  of  medicine 
satisfying  a  patient's  craving  without 
endeavoring  to  cure  are  a  group  also 
properly  to  be  handled  by  Federal  agen- 
cies. It  is  very  doubtful  if  more  laws  are 
needed.  Thorough  and  vigorous  enforce- 
ment of  existing  legislation  would  be 
sufficiently  effectual. 

2.  Education  applies  to  all  concerned 
in  dealing  with  this  group  of  patients. 
The  problem  must  be  studied  as  a  com- 
munity, state,  or  national  problem,  and 
one  having  public  health  and  social 
aspects.    This  has  not  yet  been  done. 

The  people  must  be  taught  what  is 


no 
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needed.  The  idea  that  all  drug  habitues 
are  vicious  must  be  curbed.  The  victim 
must  be  considered  as  a  patient  and  it 
must  be  realized  that  many  opium  or 
morphine  habitues  are  not  vicious  or 
criminal. 

The  conscientious  physician  must  be 
encouraged  to  continue  the  treatment  of 
his  patients  of  this  class  and  no  restric- 
tions should  be  placed  on  an  honest  prac- 
titioner faithfully  treating  an  habitue. 
Those  who  are  at  the  end  of  their  span 
of  life  and  whose  last  days  are  being 
eased  through  the  use  of  narcotic  drugs 
form  an  especial  group.  They  should 
be  treated  without  inhumanity  and  prop- 
erly it  is  the  province  of  the  practitioner 
of  medicine  to  handle  such  cases.  It 
must  be  remembered  that  the  full  re- 
sponsibility for  all  drug  habitues  cannot 
be  placed  at  the  doors  of  physicians  as 
there  are  many  other  ways  whereby  such 
habits  are  begun  and  fostered.  It  is 
difficult  to  secure  cooperation  of  physi- 
cians if  the  attitude  is  assumed  of  hold- 
ing them  entirely  responsible  for  the 
condition  about  to  be  handled. 

Medical  and  special  societies  should 
study  the  physiological  and  therapeutic 
phases  of  drug  addiction,  as  well  as  stan- 
dardize its  treatment.  No  effort  is  made 
in  this  paper  to  consider  such  technical 
aspects  of  the  problem.  Teaching  on 
these  points  should  come  from  such  so- 
cieties. 

Much  of  the  educational  program  is 
already  launched,  and  should  be  carried 
forward  industriously.  In  order  to  deal 
most  intelligently  with  the  situation  much 
must  be  done  to  educate  the  public,  the 
patient,  the  physician  and  the  social 
worker. 

3.  Remedial  measures  must  be  applied 
for  the  care  of  the  patient.  This  is  a 
proper  activity  for  Boards  of  Health.  If 
this  be  considered  a  step  into  "state  medi- 


cine," it  is  all  the  more  necessary  I 
careful  supervision  be  given  this  eff 

Help  for  the  patient  is  the  fundair 
tal  thought.  His  self-respect  and  s 
reliance  must  be  reestablished.  Hen 
be  sympathetically  and  firmly  hand 
He  must  not  be  pauperized.  He  n 
realize  his  economic  worth  and  must  ( 
tribute  his  share  to  the  business  of 
community.  Publicity  need  not  pla 
part.  Minute  registration  by  fin 
prints,  photographs,  and  public  rec- 
is  not  necessary. 

Dispensaries  where  the  habitue  cai 
cure  at  a  low  cost  the  physiologic  r 
of  his  drug,  are  considered  a  uj 
measure  by  some.  Others  condemn 
attempts  at  ambulatory  treatment, 
considering  the  establishment  of  sucl 
pots,  the  supervision  to  be  maintain 
most  important.    The  mental  attituc 

S)U9lJ^  IJ^IAV  IJDnO;  Ul  SUU)9B  JO  SUT] 
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and  should  be  supplemented  by  cas 
porting. 

Hospital  facilities  are  necessar>'.  1 
deplore  segregation  of  this  group  c 
tients  and  consequently  decr>'  s 
hospitals.  It  is  evident  that  many 
to  be  properly  controlled  must  be 
pitalized.  It  does  not  seem  rig 
group  them  all  with  the  insane  or 
inal.  They  are  not  all  recruited 
these  classes. 

Careful  sociological  consideratioi 
be  given  each  case.  Some  mu 
handled  while  leading  their  ever 
lives,  such  may  be  best  sent  to  d 
saries.  Some  may  fequire  obser 
at  all  times  and  here  the  hospital 
only  good  method  of  handling. 

4.     Correctional   methods    are 
sary  for  the  vicious  group.     The 
bers  of  this  group  were  vicious 
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me  habitues  and  will  be  vicious 

habit  is  cured.     This  group  is 

le  to  the  greatest  extent  for  the 

ion  of  illicit  traffic.     They  also 

e  habit  in  others.     Repression 

traffic  is  the  most  important 

dealing  with  this  group.     So- 

cies,  criminologists  and  penol- 

ly  play  a  part  in  addition   to 

erested    in    the    purely    health 

klost  persons  interested  in  the 

)lem  consider  it  only  from  their 

e  with  the  vicious  group.  Their 

may  be  misleading. 

e  days  of  increased  activity  of 
public  health  agencies,  the  role 
y  may  play  must  be  considered, 
lem  is  not  one  as  a  field  for  in- 
n,  but  a  dire  necessity.  It  is 
rity  but  an  obligation.  Volun- 
nust  be  given  to  the  authorities 
te  on  whom  rightfully  falls  the 
ility  for  the  care  of  its  citizens, 
lucational  work,  in  the  dispen- 
"k,  in  the  institutionalization 
assistance  possible  can  be  given 
r'ed,  but  in  the  stepping  down  of 
ntal  authority,  and  control  and 
ility  in  handling  these  cases, 
?ral  to  state  and  municipality  it 
!  to  achieve  the  best  results  only 
>ublic  health  administration  by 
ntal  agencies.  Voluntary  agen- 
assist  the  authorities  rather 
individual  patient. 

ablishment  and  perfection  in  all 
of  a  sane,  conservative,  effec- 

for  the  control  of  drug  addic- 
avoidance    of    sensationalism, 

or  other  similar  outbreaks  with 

tomary  sequelae  of  increased 
and    drug   peddling   are   two 

>rthy  of  the  cooperative  effort 

erested  in  public  health  at  the 

me. 


Dr.  Dowling,  Louisiana:  Mr.  Chairman,  I 
was  intensely  interested  in  the  paper.  After 
the  action  of  New  York  State  Board  of  Health 
and  the  American  Medical  Association,  I  made 
a  further  study  of  the  dispensaries  in  Louisi- 
ana. In  New  Orleans  they  handle  about  300 
people  daily;  in  Alexandria  there  were  30  on 
roll  and  in  Shreveport  105  under  the  direction 
of  Dr.  Butler,  Assistant  Bacteriologist.  Dr. 
Butler  selects  his  patients  from  those  who 
come  to  the  clinic;  he  asks  for  volunteers  for 
treatment  and  takes  such  as  he  believes  can  be 
cured  by  the  medication  he  gives  them.  Fin- 
ger prints  are  made  and  it  was  found  many 
of  these  were  in  the  files  of  Leavenworth, 
Kansas.  From  evidence  at  hand  we  estimated 
1^  of  the  population  of  the  state  were  addicts. 
Later,  the  government  made  some  investiga- 
tions along  these  lines.  In  the  city  of  New 
Orleans,  for  instance,  they  found  thefe  were 
something  like  600  addicts;  the  number  was 
made  from  affidavits  furnished  by  doctors  and 
druggists.  Among  our  patients  we  found  men 
and  women  holding  responsible  positions  and 
of  the  highest  social  rank. 

We  recommended  to  the  Legislature  the  im- 
portance of  an  institution  where  these  peo- 
ple may  be  cared  for  and  where  they  may  be 
treated.  The  result  remains  to  be  seen.  Up 
to  the  present  time,  I  am  frank  to  say  that  the 
dispensary  has  not  proved  satisfactory.  It 
has  possibly  reduced  the  amount  of  morphine 
that  is  being  used.  It  has  crippled  to  an  ex- 
tent the  "bootlegger,"  but  it  has  not  decreased 
the  illicit  traffic  to  the  extent  we  hoped.  I 
furnished  the  Department  here  in  Washington 
the  other  day  with  a  list  of  an  enormous  num- 
ber of  prescriptions  that  one  doctor  had  writ- 
ten in  the  city  of  New  Orleans  and  outside 
the  city  of  New  Orleans  varying  all  the  way 
from  a  few  grains  up  to  50  or  60  grains.  It 
is  not  unusual  to  give  50  or  60  grains.  We 
have  reached  the  conclusion  that  the  dis- 
pensary cannot  get  the  desired  results.  The 
only  way  is  to  have  a  home  where  these  peo- 
ple may  be  treated,  possibly  for  months,  or 
a  year  or  more,  even  after  they  are  supposed 
to  be  cured.  They  need  help  to  establish  their 
morale  before  being  returned  to  their  former 
environment.  This  would  accomplish  some- 
thing. How  much  we  can  not  foretell.  This 
traffic,  without  the  cooperation  of  the  doctors 
and  the  police,  can  not  be  controlled  and  we 
have  not  had  the  cooperation  of  the  police 
which  we  should. 
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Dr.  NicoLL,  Neiv  York:  New  York  has 
been  mentioned  as  accomplishing  something 
with  regard  to  drug  addiction,  but  I  fear  we 
don't  deserve  too  much  credit.  Up  to  two 
years  ago  this  work  was  under  the  State  De- 
partment of  Health,  but  the  Legislature  placed 
it  in  a  separate  department  of  Narcotic  Drug 
Control.  We  felt  that  under  our  administra- 
tion we  accomplished  very  little.  New  York, 
so  far  as  drug  addiction  is  concerned,  is  di- 
vided into  two  parts — one  is  New  York  City 
with  a  population  of  six  million  or  so,  and 
the  other  up-state  New  York  with  a  popula- 
tion of  about  five  and  one-half  million.  In 
up-state  New  York  there  is  not  a  single  place 
in  which  to  take  care  of  a  drug  addict,  ex- 
cept in  private  institutions  and  a  few  beds 
provided  in  hospitals  for  that  purpose  in  some 
of  the  larger  up-state  cities.  Those  of  you 
who  have  had  anything  to  do  with  drug  ad- 
dicts will  know  that  we  haven't  cured  many 
of  them.  In  New  York  City  a  clinic  was 
started  where  drug  addicts  would  receive  nar- 
cotic drugs  under  certain  restrictions  at  cost 
price.  I  think  at  one  time  there  were  some 
2,000  persons  in  attendance.  A  certain  num- 
ber of  those  patients  were  sent  to  the  hos- 
pitals of  the  City  Department  of  Health,  and 
with  the  immediate  withdrawal  of  drugs  it  is 
claimed  that  a  cure  was  effected  in  a  large 
number  of  cases,  but  I  am  rather  skeptical  as 
to  how  long  they  are  going  to  remain  cured. 
We  feel  that  the  control  of  narcotic  drugs  and 
of  addicts  is  a  matter  to  be  attended  to  by  the 
local  police  and  federal  government.  We 
never  shall  accomplish  very  much  until  the 
supply  of  the  drug  from  all  quarters  is  re- 
stricted, and  I  am  not  certain  but  that  there 
will  have  to  be  very  much  stricter  regulations 
of  narcotic  drug  dispensing.  I  think  it  is  a 
very  hopeless  proposition  at  the  present  time 
to  estimate  the  number  of  addicts  in  this 
country.  We  don't  know  whether  there  are 
150,000  or  two  million.  The  subject  of  the 
care  of  drug  addicts  and  of  the  problem  of 
opium  control  in  this  country  may  well  be 
made  a  matter  for  consideration  by  this  body. 

Dr.  Bancroft:  In  California  there  is  one 
very  large  clinic  in  Los  Angeles  which  has 
been  in  operation  for  five  months.  The  Health 
Commissioner  of  Los  Angeles  is  very  much 
discouraged  as  to  the  results  of  this  clinic  and 
the  Board  of  Pharmacy  is  strongly  against  it 
They  think  the  clinic  simply  gives  drug  addicts 
another  source  of  supply. 


In  California  we  have  a  great  deal  of  opimn 
that  is  smuggled  into  the  country,  and  as  yet 
no  proper  remedy  has  been  discovered  through 
the  out-patient  dispensary. 

Dr.  W^  W.  MacDonald,  Health  Officer  of 
Jacksonville,    Florida:       Dr.    Terry,   HcaWi 
Officer  of  Jacksonville  in  1915,  had  about  885 
addicts    using    morphine    or    its    derivatiooi 
About  a  like  number  at  that  time  were  taking 
cocaine.    Last  year  I  made  a  census  and  foofld 
we  had  about  250  addicts  in  our  dty.   The 
Harrison  Anti-Narcotic  Drug  Act.  is  respoos- 
ble  for  the  reduction.     The  peculiar  fcatort 
about  the  thing  was  that  I  could  find  only 
twelve  of  the  registered  addicts  in  the  dty  who 
were  registered  in  1915.    The  others  had  aD, 
practically,    come    from    other   parts  of  4e 
country  in  the  meantime.     Various  methods 
have  been  tried  to  rid  these  people  of  thdr 
addiction.    We  had  65  of  them  confined  and 
given  various  forms  of  treatment,  and  I  don*l 
know  of  but  one  who  successfully  left  off  Ae 
drug.     Possibly  we  didn't  use  the  right  ap- 
proach or  the  right  follow  up,  or  the  right 
method.    We  tried  the  quick  withdrawal,  the 
slow   withdrawal,  and  the   slower  withdiaw- 
al,   giving  the   patient  his   usual   dosage  for 
several  days,  and  then  giving  it  to  him  twice 
a  day  in  the  usual  doses,  and  then  gradually 
withdrawing   a   little   bit   every   night    This 
worked  better  than  anything  else.     It  caused 
the  patient   no   discomfort.       We   had  thiee 
deaths  out  of  the. 65,  all  three  due  to  tryinf 
to  withdraw  the  drug  from  people  who  hid 
gotten  into  the  habit  of  taking  paregoric  and 
paregoric  has  become  very  mudi  more  nsw  [ 
now  than  it  was  before  the  Harrison  Anti- 
Narcotic  law  went  into  eflFect.    The  comhini* 
tion  of  alcohol  and  opium  in  paregoric  appu^ 
ently  makes  a  much  meaner  combination  to  try 
to  do  anything  with,  more  especially  amooi 
the  negroes.     It  is  much  dieaper;  they  oi 
take  four  to  six  ounces  a  day,  combining  the » 
jag  and  the  effect  of  the  opium  at  the  same 
time.     I  feel  that  it  is  a  Federal  propositioi 
to   work  out,   as  we  have  the  Federal  law. 
DifTerent    communities    without    proper  pro- 
visions to  take  care  of  these  people  cannot 
handle  them.    Down  in  Florida  we  have  tffxf 
winter  what  we  call  "snowbirds,"  who  run  awi| 
from  the  north  to  a  warmer  climate.    A  num- 
ber of  these  people  are  of  the  lower  or  criminil 
class,  addicted  to  the  use  of  drugs.    Once  ■ 
a  while  we  find  a  higher  class  of  addict,  mott 
particularly  a  wealthy  man  or  elderly  woman 


State  and  Provincial  Health  Authorities 


113 


been  taking  morphine  for  a  num- 
irs.  I  have  become  very  much  dis- 
trying  to  treat  these  people.  Down 
it  is  smuggled  in  from  Mexico  and 
merica  and  the  underground  traffic 

on.  We  caught  one  man  with  five 
i  he  was  selling  it  at  $90  an  ounce, 
i  being  retailed  at  $5.00  a  grain. 
hards:  Over  two  years  ago  the 
e  passed  a  law  regarding  not  only 
lent  but  custody  of  the  addicts  of 
and  I  think  we  have  done  very  well 
he  matter  of  hospitalization.  As  re- 
ting  the  addicts  under  control,  we 
the  most  cordial  cooperation  from 

department.  The  amount  of  the 
sumption  has  been  reduced  about 
cent  and  about  the  same  reduction 
iber  of  cases  treated.  I  consider  it 
roblem.  It  is  a  nuisance,  one  of  the 
g  tfiat  come  to  my  office.  The  ad- 
isclves  appreciate  very  much  that 
rs  have  been  driven  away.  No  one 
get  on  to  the  list  except  by  an  ap- 
hrough  our  office  and  every  case  is 
ced;  a  record  is  kept  and  I  think 
iibly  done  some  good. 
iTY,  Indiana:  I  do  not  believe  any 
vould  contend  that  a  sanitary  prob- 
e  solved  by  caring  for  the  victims 
ation.     Take  yellow   fever,   for  in- 

can  build  hospitals  for  yellow  fever 
re  exhausted.    That  won't  solve  the 

We   must   kill    mosquitoes,    banish 

ti  order  to  solve  the  sanitary  prob- 

caring  for  the  victim  will  not  solve 

m.     I  don't  know  but  that  I  am  in 

looking   after    victims    of   narcotic 

it  will  not  solve  the  problem  any 
I  looking  up  criminals  will  banish 
'ime  goes  right  on  just  the  same, 
a  little  less  crime  perhaps,  but  the 
»  there  just  the  same.     We  haven't 

crime  problem.  So  we  must  not 
rselves  that  a  sanitary  problem  can 
by  caring  for  the  victims  of  insani- 
/e  must  remove  the  insanitation. 
it  in  this  instance?  Dr.  Davis  is 
ighting  a  law  of  nature  which  we 
Tcome.  That  is,  the  survival  of  the 
he  unfit  have  got  to  go.  We  can 
ir  duration  of  living  and  that  is  evi- 
3ur  pity,  of  our  sympathy,  and  our 
and  how  it  does  appeal  to  the  great 
irt  to  do  for  others — to  help  the  in- 


sane for  instance;  but,  mind  you,  caring  for 
the  insane  does  not  reduce  insanity.  I  do  not 
say  we  should  not  care  for  the  insane.  Mercy ! 
No!  Let  us  look  after  them,  but  let  us  keep 
ever  in  mind  that  we  are  not  solving  the  prob- 
lem by  so  doing.  Not  at  all.  We  have  made 
a  sanitary  survey  of  10,000  rural  homes  in 
Indiana,  in  four  rural  counties.  We  found 
that  patent  medicines  were  used  in  every  home 
— 100%.  We  foimd  also  that  more  or  less  of 
what  was  called  ''stomach  trouble"  was  in 
every  home.  Now  let  us  not  care  for  those 
people,  let  us  not  establish  stomach  trouble 
hospitals  to  get  them  away  from  stomach 
trouble  and  patent  medicines.  Let  us  raise 
them  up  out  of  the  patent  medicine  stage  of 
ignorance.  How  is  that  going  to  be  done? 
By  education,  you  say?  Have  we  not  had 
education?  And  education?  And  educa- 
tion ?  And  do  we  not  know  that  a  great  niun- 
ber  of  doctors  with  education  in  regard  to 
drugs  become  addicts?  And  have  we  not  had 
2,000  years  of  the  blessed  Christianity,  and 
years  and  years  and  years  of  education,  educa- 
tion, education,  or  we  perish,  you  know,  and  yet 
we  have  just  finished  the  most  cowardly,  the 
most  beastly  horribly  inhuman,  bloody,  coward- 
ly war  that  the  world  has  ever  known,  right  in 
the  face  of  education?  No,  gentlemen,  caring 
for  the  victims  does  not  solve  the  problem. 
We  must  go  deeper.  Why,  awful  war  was 
brought  on  by  the  most  highly  educated  na- 
tion in  the  world.  At  least  they  said  so.  We 
went  there  to  learn  science.  They  had  schools 
of  all  kinds.  Teaching!  There  was  teach- 
ing galore.  They  believed  they  alone  pos- 
sessed all  of  the  benefits  of  Christianity.  Why, 
the  Kaiser's  own  minister,  his  own  pastor, 
stigmatized  the  rest  of  the  world  as  "Jesus- 
less  people."  And  yet  what  did  they  do? 
Such  cruelty,  such  perfidy  and  treachery  as 
they  practiced  was  never  before  known  in 
this  old  world.  I  will  tell  you  what  was  the 
matter.  Goethe,  the  great  German  Shake- 
speare, spoke  the  word,  he  said,  "The  Prus- 
sian is  a  born  brute.  Education  and  civiliza- 
tion and  Christianity  will  make  him  ferocious." 
Goethe  said  it.  I  am  not  saying  that  educa- 
tion and  civilization  will  make  Prussians  fero- 
cious. Goethe  said  it.  He  saw  where  the 
trouble  lay.  Now,  shall  we  educate  the  Prus- 
sian to  keep  him  from  doing  the  act  that  he 
has  just  committed  on  poor  innocent  Belgium 
and  northern  France?  He  certainly  will  do  it 
again  as  soon  as  he  recovers.       You  cannot 
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solve  a  sanitary  problem  by  caring  for  the 
victims  of  insanitation.  But  don't  misunder- 
stand me  as  saying  you  shouldn't  care  for 
them.  No.  I  simply  announce  a  principle. 
Although  we  would  care  for  ^11  the  drug  ad- 
dicts in  the  world,  segregate  them,  treat  them 
kindly,  and  everything  else,  (I  would  advocate 
that)  we  will  not  solve  the  problem.  Let 
us  get  into  our  minds  we  must  act  upon  rock- 
bottom  principles,  and  then  we  shall  get  some- 
where. Let  us  understahd  that  old  heathen 
philosopher,  Zoroaster,  who  said,  "It  is  the 
province  of  man  to  strive  to  know  and  to  un- 
derstand, never  to  find  fault."  We  should 
further  want  to  know — to  get  knowledge — 
and  then  understand  and,  lastly — act.  And 
further,  Zoroaster  said,  "We  can  never  fully 
know,  and  we  can  never  fully  understand,  but 
we  can  strive  for  knowledge  and  understand- 
ing." So  we  must  struggle  on  and  on.  How 
will  we  raise  people  up  out  of  the  patent  medi- 
cine stage  of  ignorance?  Teachers  all  over 
my  state  are  using  patent  medicines  and  using 
them  surreptitiously.  And  the  doctor  says 
when  he  finds  a  teacher  with  tuberculosis, 
"Don't  use  patent  medicine,  it  will  only  do 
you  harm."  Then  the  teacher  will  silently  con- 
tinue to  hide  patents  in  the  school  room  closet, 
and  the  closets  in  their  home  bedrooms.  Al- 
though the  rule  is  to  dismiss  patients  from  tu- 
berculosis hospitals  if  they  smuggle  in  patent 
medicines,  they  send  and  get  them  just  the 
same.  What  are  we  going  to  do  ?  It  seems  to 
be  a  race  problem,  and  perhaps  we  can  only 
study  it,  and  struggle  with  it.  Stop  and  think, 
what  more  can  you  do?  Day  follows  day, 
night  follows  night,  season  follows  season, 
years  follow  years,  and  the  moon  has  its 
phases.  We  can  only  observe  all  this.  We 
look,  we  wonder,  but  nothing  is  done.  Shall 
we  not  strive  to  know  more  and  to  under- 
stand? Can  we  change  Nature  and  her  way? 
I  believe  the  human  race  can  be  made  better 
and  made  over  just  exactly  as  we  make  bet- 
ter the  lower  animals  and  no  other  wav.  Edu- 
cation  won't  do  it.  Christianity  will  not.  Look 
at  the  Prussians.  They  have  been  raping 
weaker  peoples,  since  300  years  before  Christ. 
They  went  down  into  Italy  and  Greece,  de- 
stroyed the  beautiful  statues  of  Diana,  raped 
the  women,  killed  the  young  men,  just  the 
same  as  they  have  recently  done,  and  educa- 
tion and  civilization  has  made  them  more  fe- 
rocious. The  trouble  with  Mexico  is  that  it 
is  peopled  with  Mexicans.    The  solution  of  the 


drug  addict  problem  lies  deeper  than  depriving 
them  of  drugs  and  educating  them.  Train 
them  ever  so  well  and  dogs  will  return  to  thdr 
vomit  and  fools  will  return  to  their  folly. 

Dr.  S.MITH,  Minnesota:  When  the  commis- 
sioner of  internal  revenue  came  to  see  me  he 
said  that  the  federal  government  contemplat- 
ed a  strict  enforcement  of  the  Harrison  Anti- 
Narcotic  law.  This  would  release  a  group  of 
drug  addicts  into  the  community  and  it  wooM 
be  somebody's  duty  to  take  care  of  these  peo- 
ple. According  to  the  letter  of  instructioi 
which  he  had,  he  was  to  get  in  touch  with  the 
State  Board  of  Health  and  the  local  health 
officers  with  a  view  of  ascertaining  some  ntf 
of  caring  for  these  people.  They  were  not 
willing  to  stir  up  trouble  and  then  go  off  and 
leave  it.  They  felt  that  somebody  else  shouli 
carry  the  burden  of  taking  care  of  trouble  they 
had  stirred  up.  So  we  tried  to  find  the  magni- 
tude of  the  problem,  what  th*e  other  states 
were  doing  in  regard  to  its  control  and  whtf 
was  recognized  as  the  best  method  of  dealinf 
with  it.  I  have  endeavored  to  give  you  the 
summary  of  the  constructive  criticisms  ani' 
suggestions  which  I  secured  from  question- 
naires and  conversations,  etc.,  with  some  31^ 
of  the  state  health  officials.  The  chief  thimj 
which  stays  in  my  mind  is  that  we  know  veiyj 
little  about  the  problem,  and  we  don't  knot^ 
how  to  control  it,  and  we  don't  know  what  ti  j 
do.  I  was  very  anxious  to  present  this  st 
ment  of  our  lack  of  knowledge  to  this  grc 
because  I  believe  it  is  a  question  which  tt  8 
up  to  somebody  to  solve  and  I  am  very  mi 
afraid  that  to  our  sanitary  burdens  will 
added  certain  sociological  burdens  by  the  k 
lators  and  we  will  not  be  able  to  escape 

Dr.  Dowling.*     I  forgot  to  say  that  on 
28th  day  of  June  we  wrote  the  Internal 
enue    Collector    at    Washington    telling 
about  the  work  we  are  doing  and  asking 
for  an  expression  of  opinion.     We  wrote 
Attorney  General  at  the  same  time  calling 
tention  to  Act  252,  1918,  asking  another 
pression   as   to   whether   we   were  comphrh 
with  the  law.    These  inquiries  have  not 
replied  to  as  yet,  but  when  we  do  get 
I  will  frankly  tell  you  that  if  the  replies 
adverse,    the    dispensaries   of    Louisiana 
be  discontinued  and  then  it  will  be  up  to 
body  else  to  take  care  of  these  addicts.    N< 
if  I  am  in  order,  I  would  like  to  move 
you   appoint   a   committee   to   draft  a  heaMlj 
law  that  might  be  termed  a  universal  law.  Wc 
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I  new  governor  of  Louisiana.  He  is  a 
ss  man,  not  a  lawyer.  He  took  charge 
ne  week  ago  today,  and  he  has  directed 
ic  state  law  or  the  health  law  of  Louis- 
c  re-written  and  be  brought  up-to-date, 
as    instructed    lawyers    to    prepare    the 

They  have  asked  me  for  information. 

come  to  you.  Sirs,  and  ask  for  sug- 
is  and  information  from  this  body  so 
ouisiana  may  have  the  most  modem  and 
date  health  law  it  is  possible  to  prepare, 
uggestion  we  could  have  from  this  body 
1  be  delighted  to  take  back.  I  therefore 
a  motion  that  you  appoint  a  committee 
ift  an  up-to-date  health  law,  which  we 
term  **The  Modern  Health  Law." 

e  President  inquired  if  this  matter 
i  not  be  referred  to  the  Executive 
littee,  and  allo\\f  them  to  act  ? 
Dowling  said  that  the  Legislature 
•uisiana  was  now  in  session  and  he 
1  like  to  take  the  draft  for  a  new 
ith  him. 

Nicoll  of  New  York  suggested 
le  states  which  have  a  modern  sani- 
ode,  might  send  copies  of  same  to 
owling  for  his  consideration. 

Welch,  of  Alabama:  Is  it  the 
of  this  Conference  that  we  know 
h  about  the  administration  of  pub- 
Ith  matters  in  the  United  States  to 
a  model  law?    I  am  frank  to  say 

would  not  want  what  was  called 
em  law  brought  to  Alabama  now 
e  we  don't  know  what  we  want. 
ly  has  eveyr  yet  demonstrated  real 
lealth  administration  plans  in  any 
>f  the  Union  up  to  date.  For  my 
do  not  want  a  model  law  drafted 
5  organization.  It  might  give  me 
t  in  Alabama.  We  don't  know 
1  about  it  to  draft  a  modern  law 

Cogswell:     There  is  a  motion 
the  House.     AH  in   favor  of  it 

/e. 

ion  lost. 

Jepson  :     I  would  like  to  offer  a 


resolution  that  it  is  the  sense  of  this  Con- 
ference that  the  treatment  of  drug  ad- 
dicts is  not  a  function  for  the  considera- 
tion of  State  Health  Departments. 

Dr.  Rankin,  of  North  Carolina:  I 
move  an  amendment  to  that  motion  in 
line  with  the  suggestion  made  by  Dr. 
Nicoll  of  New  York,  that  a  committee 
for  the  study  and  control  of  drug  addic- 
tion be  appointed  by  this  Conference.  I 
say  that  because  if  we  had  a  Committee 
report  we  would  save  trouble  for  our- 
selves, assuming  that  that  committee 
would  report  against  control  by  state 
boards  of  health.  A  man  has  already 
said  to  me  that  he  was  going  to  introduce 
a  bill  in  my  state  putting  this  thing  up 
to  the  State  Board  of  Health,  and  that 
is  going  to  be  done  in  a  number  of  states. 
In  opposing  such  a  bill  the  state  health 
officers  bv  unanimous  action  could  be  of 
real  service.  Assuming  all  the  responsi- 
bility of  opposing  such  a  bill,  he  would 
have  trouble.  That  was  a  suggestion 
made  by  Dr.  Nicoll.  I  am  going  to  ask 
my  friend  from  West  Virginia  to  accept 
the  amendment  and  make  a  report  next 
year.    " 

Dr.  Jepson,  West  Plrginia:  I  have 
no  objection  to  that  if  my  question  is 
answered  as  to  whether  this  is  a  function 
of  the  State  Health  Department. 

The  President  put  the  motion  and  the 
measure  carried. 

Meeting  adjourned  until  10:00  A.  M., 
May  25th,  1920. 


The  Conference  was  called  to  order 
by  the  President,  at  10 :00  A.  M.,  Tues- 
day, May  25th,  1920. 

The  President  called  upon  Dr.  Chas. 
F.  Dalton,  Vice  President,  to  preside. 

After  Roll  Call,  Dr.  A.  W.  Freeman  of 
Ohio  was  asked  to  present  the  report  of 
the  "Committee  on  a  Uniform  Sanitary 
Code  for  Railways." 
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Dr.  Freeman:  Your  committee  has 
prepared  and  has  available  here  small 
reprints  of  the  Committee's  report  as  of 
the  original  code,  prepared  by  the  Com- 
mittee on  Health  and  Medical  Relief  of 
the  Railroad  Administration.  I  also  have 
available  a  number  of  copies  of  the 
amended  sections.  There  may  be  a  ques- 
tion whether  the  original  Code  should  be 
amended  at  all,  as  it  is  not  only  a  very 
large  but  very  successful  piece  of  work. 
There  are,  however,  some  comparatively 
minor  points  in  which  the  Code  could  be 
clarified  and  improved  and  certain 
amendments  have  therefore  been  sug- 
gested.   Report  follows: 

REPORT  OF  COMMITTEE  ON 
STANDARD  RAILWAY  SANI- 
TARY CODE.* 

Your  committee  has  carefully  consid- 
ered the  railway  sanitary  code  as  sub- 
mitted by  the  committee  on  health  and 
medical  relief  of  the  United  States  Rail- 
road Administration.  The  committee  be- 
lieves that  much  will  be  gained  through 
the  adoption  by  the  states  of  a  uniform 
sanitary  code  for  railways  and  appre- 
ciates the  very  valuable  work  which  has 
been  done  by  the  Railroad  Administra- 
tion in  formulating  the  code.  The  com- 
mittee, however,  feels  that  from  the 
standpoint  of  the  administrative  health 
officer,  certain  amendments  to  this  code 
of  more  or  less  minor  nature  are  desir- 
able. We  would,  therefore,  recommend 
to  the  Conference  that  sections  1  to  91, 
inclusive,  of  the  code  as  printed  be  adopt- 
ed by  the  Conference  as  a  standard  rail- 
way sanitary  code  and  recommended  to 
the  several  states  for  incorporation  in 
their  regulations  with  the  following 
amendments : 


*The  original  Code  with  amendments  made  at 
the  1920  and  1921  meetings  is  printed  in  the  1921 
proceedings   mider  the   report   of   the   Committee. 
on   a  Standard  Railway  Sjonitary   Code. 


Sec.  4-c,  line  4,  after  the  word 
sel,"  insert  the  words  "thon 
mixed." 

Sec.  4-f,  line  14,  after  the  wore 
infected,"  strike  out  the  word  "a 
insert  the  words  "as  soon  as  prac 
but  not  later  than." 

Sec.  10  to  read  as  follows:  " 
diately  after  vacation  by  a  person 
any  of  the  diseases  mentioned  i 
tions  1,  3,  4,  and  8,  any  berth,  co 
ment  or  stateroom  should  be  clos< 
not  again  occupied  until  properly  c 
and  disinfected  and  all  bedding,  bl« 
and  linen  in  any  such  space  sho 
laundered  or  otherwise  thoroughly 
ed  and  disinfected  before  being 
used." 

Sec.  1 1  to  read  as  follows :  "The 
provided  by  common  carriers  for 
ing  or  culinary  purposes  in  r 
trains,  cars,  or  other  conveyances, 
railway  stations,  shall  be  taken  f roi 
plies  certified  by  the  United  State* 
lie  Health  Service  as  meeting  t! 
quired  standards  of  purity  and 
prescribed  by  the  interstate  quai 
regulations  of  the  United  States." 

Sec.  14.    Strike  out  the  last  sei 

Sec.  30.  Line  1,  after  the  word 
ting  into,"  add  the  words  "blowi 
nose  into." 

Sec.  34.  Change  the  number  h 
and  in  the  title  strike  out  the 
"other." 

Sec.  35.  Change  the  number 
section  to  "34"  and  at  the  end  of  tl 
tion  add  the  following:  "The 
health  authority  having  jurisdictio 
designate  the  area  of  water  shec 
may  be  affected  by  pollution  fror 
roads  and  shall  notify  the  managi 
ficers  of  railroads  as  to  the  poir 
tween  which  all  toilets  shall  be  Ic 

Sec.  33.     Change  the  number 
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section  to  "35"  and  at  the  end  of  the 
section  insert  the  following:  "The  word 
dining  car  as  used  in  these  regulations 
shall  be  held  to  include  all  cars  in  which 
food  is  prepared  and  served." 

Sec.  39,  lines  4,  5,  and  6,  strike  out 
the  words  "and  treated  with  a  1  to  3,000 
solution  of  permanganate  of  potash  or 
other  approved  deodorant." 

Sec.  42.  Strike  out  the  word  "chief" 
in  line  1  and  insert  the  words  "person  in 
charge." 

Sec.  43  to  read  as  follows :   "No  per- 
son shall  serve  as  cook,  waiter,  or  in  any 
other  capacity  in  the  preparation  or  serv- 
ing of  food  in  a  dining  car  who  is  known 
i    or  suspected  to  have  any  dangerous  com- 
municable disease.    All  persons  employ- 
ed for  such  service  shall  undergo  a  physi- 
cal examination  by  a  competent  physician 
before  being  assigned  to  service  and  be- 
fore returning  to  work  after  any  dis- 
abling illness  and  at  such  other  times 
during  their  service  as  may  be  necessary 
to  determine  .their  freedom  from  such 
diseases,  and  shall  be  immediately  reliev- 
:    cd  from  service  if  found  to  be  so  af- 
flicted." 
Sec.  56,  line  4.     Strike  out  the  figure 
1"  and  insert  the  figure  "2." 
Sec.  68.     In  lines  4,  5,  and  6,  strike 
out  the  words  "and  treated  with  a  1  to 
3,000  solution  of  permanganate  of  pot- 
ash or  other  approved  deodorant." 

Sec.  72  to  read  as  follows :    "No  per- 
son shall  serve  as  a  cook,  waiter,  or  in 
any  other  capacity  in  the  preparation  or 
serving  of  food  in  a  railway  restaurant 
or  lunch  room  who  is  known  or  suspect- 
ed to  have  any  dangerous  communicable 
disease.    All  persons  employed  for  such 
service  shall  imdergo  a  physical  exam- 
ination by  a  competent  physician  before 
being  assigned  to  service  and  before  re- 
turning to  work  after  any  disabling  ill- 
ness  and   at   such  other   times   during 
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their  service  as  may  be  necessary  to  de- 
termine their  freedom  from  such  dis- 
eases, and  shall  be  immediately  relieved 
from  service  if  found  to  be  so  afflicted." 

Sec.  82.  Change  the  word  "bathing" 
where  it  occurs  in  the  section  to  "wash- 
mg." 

Sec.  85.  Strike  out  the  words  "and 
treated  with  a  1  to  3,000  solution  of 
permanganate  of  potash  or  other  ap- 
proved deodorant." 

Sec.  87  to  read  as  follows :  "No  per- 
son shall  be  employed  as  a  cook,  waiter, 
or  in  any  other  capacity  in  the  prepara- 
tion or  serving  of  food  in  any  camp  who 
is  known  or  suspected  to  have  any  dan- 
gerous communicable  disease.  All  per- 
sons employed  for  such  service  shall  un- 
dergo a  physical  examination  by  a  com- 
petent physician  before  being  assigned  to 
service  and  before  returning  to  work 
after  any  disabling  illness  and  at  such 
other  times  during  their  service  as  niay 
be  necessary  to  determine  their  freedom 
from  such  diseases,  and  shall  be  imme- 
diately relieved  from  service  if  found  to 
be  so  afflicted." 

Sec.  88  to  read  as  follows:  "When 
an  occupant  of  a  camp  becomes  sick 
with  a  dangerous  communicable  disease, 
he  shall  be  immediately  isolated  and  the 
health  officer  within  whose  jurisdiction 
the  camp  is  located  shall  be  immediately 
notified." 

S.  J.  Crumbine,  Chairman. 
A.  W.  Freeman. 
T.  R.  Crowder. 


DISCUSSION. 

Dr.  Freeman  added  that  the  amend- 
ments suggested  were  of  a  minor  nature 
and  he  did  not  anticipate  any  objection 
to  them  from  the  Railroad  officials,  be- 
ing substantially  in  conformity  with  the 
Code  drawn  by  them. 

In  answer  to  a  question  Dr.  Freeman 


118 


Thirty-Fifth  Annual  Conference 


stated  that  the  ice  used  for  cooling  pur- 
poses "shall  be  clear,  natural  ice." 

As  to  an  inspector  going  through  the 
train  to  determine  whether  any  one  was 
ill,  that  is  a  matter  to  be  determined  by 
the  Railroad  Officials. 

Dr.  Goddard  of  Texas  wished  to  know 
if  any  definition  was  given  as  to  what 
would  be  considered  a  "Dangerous"  dis- 
ease as  used  in  the  code. 

Dr.  Freeman  answered  that  each  state 
had  in  its  classification  of  diseases  a  defi- 
nition as  to  which  are  "dangerous." 

Dr.  Rankin:  Mr.  Chairman,  I 
would  like  to  ask  Dr.  Freeman  that,  if 
instead  of  his  committee  recommending 
to  this  Conference  that  they  accept  these 
amendments,  why  not  put  his  recom- 
mendation in  form  of  a  motion  so  that 
the  action  of  his  Committee  may  be 
adopted  as  the  expression  of  this  Con- 
ference's state  practices. 

Dr.  Freeman  :  Your  committee 
recommends  that  the  Sanitary  Railway 
Code,  as  amended,  be  adopted  by  this 
Conference  as  its  Standard  Railway 
Code  and  recommended  to  the  several 
states  and  provinces  for  incorporation 
in  their  regulations. 

Motion  seconded. 


DISCUSSION 

Dr.  Crowdkr:  At  the  Surgeon  Generars 
Conference  a  year  ago,  the  Committee  on 
Health  and  Medical  Relief.  U.  S.  R.  A., 
through  its  chairman,  Dr.  Dunott,  made  a 
statement  to  the  effect  that  it  was  working  on 
a  railway  sanitarv-  code.  By  action  of  the 
Conference  the  Committee  was  asked  to  pro- 
ceed with  its  program,  drawing  up  a  set  of 
regulations  which  would  be  acceptable  from 
the  railway  standpoint,  and  to  submit  its  draft 
to  the  Public  Health  Service  and  to  the  vari- 
ous states  for  criticism  or  amendment,  with  a 
view  to  possible  uniform  adoption  if  its  pro- 
visions were  found  acceptable.    The  presenta- 


tion of  your  Committee  this  morning  is  the 
result  of  that  action  taken  a  year  ago. 

1  was  a  member  of  the  sub-committcc  of 
the  Committee  on  Health  and  Medical  Relief 
by  which  the  original  code  was   formulated. 
We  gave  careful  attention  to  the  regulations  of 
the  states  as  they  now  stand,  and  found  Id 
them  a  great  deal  of  discrepancy  in  the  ^^ 
quirements   of  the   several   states.     You  wiD 
readily  realize  that   railway  passenger  traffic 
is  largely  interstate.    While  much  of  it  stops 
in  the  state  of  origin,  there  is  no  possibility 
of  regulating  the  sanitation  of  intrastate  traf- 
fic without  touching  very  materially  interstate 
traffic  as  well.     It  is  therefore  highly  desir- 
able that  some  measure  should  be  taken  for 
bringing  about  imiformity   in  the  regulatioos 
of  the  various  states  and  of  harmonizing  them 
with  interstate  quarantine  regulations. 

I  have  not  very  much  to  say  about  the  in- 
dividual requirements  of  the  various  sections 
of  the  draft  that  has  been  submitted,  except 
that  the  code  in  general  has  been  founded  oo 
the  Interstate  Quarantine  Regulations  as  they 
now  exist.  It  has  been  extended  a  consider- 
able distance  beyond  the  Interstate  Quarantine 
Regulations,  however,  and  has  gone  very  far 
beyond  the  requirements  of  most  of  the  states. 
The  Interstate  Regulations  permit  of  the 
transportation  of  certain  communicable  dis- 
eases under  certain  specific  restrictions. 
There  are,  I  think,  only  three  states  that  have 
similar  provisions.  Among  those  is  Wash- 
ington, which  adopted  in  their  entirety  and 
without  change  the  Interstate  Quarantine 
Regulations.  Unfortunately,  the  Washington 
board  left  in  force  an  old  regulation  whidi 
would  entirely  prohibit  the  transportation  of 
any  infectious  diseases'  on  railway  trains;  so 
we  have  side  by  side  these  two  regulations  in 
the  printed  code  of  the  State  of  Washington, 
and  no  one  can  tell  which  to  follow.  I  men- 
tion this  for  a  purpose :  If  you  arc  going  to 
adopt  the  code  which  has  been  proposed,  it 
will  be  necessary  for  some  of  the  states  to 
annul  some  old  requirements  in  order  to  avoid 
contradictions. 

Very  few  states  have  any  adequate  railway 
sanitary  regulations,  though  most  states  haTC 
a  few  rules.  The  State  of  Kansas  has  an  ex- 
cellent code,  which  follows  very  closely  the 
Interstate  Quarantine  Regulations;  but  it 
goes  considerably  beyond  them,  and  is,  in  fact, 
very  similar  to  the  code  that  is  now  proposed 
The  State  of  Oklahoma  has  a  set  of  regult- 
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tkms  very  much  like  those  of  Kansas.    It  has 
seemed  to  the  G>minittee  exceedingly  desirable 
that  all  of  the  states  should  have  codes  that 
are  more  complete,  and  especially  that  they 
should  have  like  requirements.     I  think  there 
is  no  doubt  that  practically  all  of  the  states, 
through  the  action  of  their  boards  of  health, 
have  power  to  adopt  a  railway  sanitary  code. 
I  wish  to  emphasize  the  desirability  of  uni- 
fonn  requirements  for  the  sanitary  control  of 
the  state  and  interstate  traffic.     I  am  not  so 
particularly  interested  in  the  details  of  what 
the  various  sections  of  the  code  may  provide 
for;  but  whatever  those  details  may  be,  I  think 
that  this  Conference  should  agree  as  to  the 
form  they  should   assume   and   then   act   in 
unison.    No  large  number  of  you  will  read 
over  these  sections  and  accept  the  wording  as 
the  best    When  you  come  to  review  them  you 
will  say,  "I  can  improve  it,"  and  your  suc- 
cessor in  ofHce  is  very  likely  to  say  the  same ; 
but  if  each  of  you  proceeds  to  do  so  it  will 
result  in  having  many  sets  of  regulations  with 
little  hope  that  railroad  officials  will  learn  or 
tmderstand  them,  while  if  you  adopt  one  uni- 
form set  of   provisions   you  may   hope  that 
railroad   officials   will    ultimately    learn    what 
they  call  for  and  will  cooperate  with  you  in 
their  enforcement. 
There  are  a  few  s tastes  which  have  some 
!     railway  sanitary  regulations  which  ought  by 
I     all  means  to  be  repealed.     For  instance,  the 
'     State  of  Kentucky  requires  the  fumigation  of 
all  cars,  including  dining  cars,  at  ten-day  in- 
tervals.   That  rule  has  been  in  force  now  for 
fifteen  years,  and  I  dare  say  there  are  dining- 
cars  in  the  State  of  Kentucky  which  have  not 
been  fumigated  in  all  that  time.     There  is 
really  no  need  that  they,  should  be;   nor  is 
there  any  necessity  for  fumigating  any  kind  of 
cars  at  any  specific  intervals,  no  more  than 
there  is  for  fumigating  other  places  at  cer- 
tain specified  times.     I  believe  a  car  should 
be  fumigated  after  it  has  carried  an  infectious 
disease,  just  as  should  any  other  place,  though 
we  have  now   learned  that   fumigation   is   a 
matter  of  relatively  small  importance  in  com- 
municable disease  control.     There  are  other 
states   that   call    for   periodic    fumigation   of 
,  though  none,  I  believe,  in  which  dining 
are  included.    I  think  your  committee  has 
done  wisely  in  omitting  this  provision. 

Dr.  Dowling,  Louisiana:  I  would  like  to 
move  that  section  30  of  the  Railway  Sanitary 
Code  be  amended  by  inserting,  ''Blowing  the 


nose  in  the  Wash  Basin."  I  make  this  amend- 
ment because  I  have  had  occasion  to  be  on 
trains  at  least  three  times  in  the  last  two  years 
in  Louisiana,  where  I  have  seen  people  de- 
liberately snuff  water  up  their  noses  and  then 
blow  it  back  into  the  basin.  People  versed  in 
railroad  sanitation  say  there  is  no  law  against 
it,  hence  I  am  asking  for  this  amendment.  I 
think  it  is  better  for  a  man  to  spit  into  the 
basin  than  to  blow  his  nose  into  it. 

I  was  also  going  to  suggest  that  the  vari- 
ous states  have  penalties  for  violations  of  the 
various  health  regulations.  If  the  Treasury 
Department  would  put  into  effect  penalties  for 
violations  of  the  public  health  srevice  regula- 
tions, it  would  be  a  good  thing.  I  understand 
we  would  have  to  go  to  the  public  health 
service,  it  could  not  be  done  here. 

The  suggested  amendment  carried. 

Dr.  Cofswell,  the  President,  again  in 
the  Chair,  called  upon  Dr.  D.  Z.  Dunott 
of  the  Committee  on  Health  of  the 
United  States  Railroad  Administration, 
to  address  the  Conference. 

Dr.  Dunott:  I  do  not  believe  that  I  have 
much  to  say  to  you  gentlemen  on.  the  question 
of  a  Sanitary  Code,  except  to  frankly  confess 
that  as  Chairman  of  the  Committee,  I  had  lit- 
tle to  do  with  it.  I  did  request  Drs.  Crowder, 
Bracken  and  Heiser  to  draft  k  code ;  the  Com- 
mittee as  a  whole  and  of  which  the  above  men- 
tioned gentlemen  were  members,  checked  it 
over  and  whatever  is  good  in  it  belongs  to  Drs. 
Crowder,  Bracken  and  Heiser.  Therefore,  I 
cannot  assume  any  credit  for  it,  although  I 
will  say,  without  hesitation,  that  it  appears  to 
me  from  a  Railway  standpoint  to  meet  in  large 
measure,  many  situations  we  have  been  very 
much  in  the  air  about  for  a  long  while. 

I  remember  one  story  that  was  told  me  about 
question  of  health  regulation  which  struck 
me  rather  forcibly.  In  two  States,  I  won't 
attempt  to  name  them,  there  were  conflicting 
laws.  One  day  a  special  train  went  through 
one  of  these  States.  The  train  was  equipped 
with  screens  in  the  windows.  The  State  im- 
mediately concluded  if  a  special  train  should 
carry  screens  for  officers  on  business  cars, 
that  other  trains  running  through  the  State 
should  carry  screens  also.  A  regulation  was 
promulgated  and  screens  were  made  obliga- 
tory, in  going  through  the  State.  An  adjoin- 
ing State  had  already  issued  such  orders.  Not 
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long  after  second  State  had  taken  this  action, 
there  was  a  rather  serious  wreck  on  a  railroad 
in  the  first  State  and  it  was  claimed  on  ac- 
count of  screens,  some  of  the  passengers  were 
not  able  to  get  out  of  the  cars  and  the  handling 
of  the  injured  was  made  much  more  difficult 
So  this  State  immediately  rescinded  its  order 
for  screens.  In  consequence,  we  had  one 
State  in  which  we  had  to  put  doniTi  the  screens 
as  soon  as  we  got  within  its  border  and  as  soon 
as  we  passed  into  the  adjoining  State,  we  had 
to  lift  them  again. 

The  case  in  point  emphasizes  inequalities 
that  have  developed  from  time  to  time  within 
various  States,  in  connection  with  health  reg- 
ulations by  the  various  States  and  brings  for- 
ward the  difficulty-  that  the  railroads  have  had 
in  an  effort  to  comply  with  these  numerous 
State   regulations. 

Now  then,  if  we  can  get  a  uniform  sanitary 
code  that  is  applicable  to  all  the  railroads  as 
they  run  through  the  various  states,  it  will  be 
a  tremendous  assistance,  not  only  to  the  States, 
but  to  the  railroads.  I  think  in  reading  over 
the  code,  you  will  find  that  we  have  gone  fiu*- 
ther  than  a  large  majority  of  the  States  that 
have  a  sanitary  code.  At  least,  that  is  my 
impression  from  the  opportunities  I  have  had 
to  come  in  contact  with  the  subject.  I  assure 
you  that  I  very  deeply  appreciate  the  interest 
you  gentlemen  in  this  conference  have  given 
this  subject,  and  I  want  to  also  assure  you 
that,  while  the  Committee  itself  is  not  in  ex- 
istence at  the  present  time,  that  all  of  us,  who 
were  connected  with  the  Committee  on  Health 
and  Medical  Relief,  United  States  Railroad 
Administration,  will  do  everything  we  can  to 
see  that  whatever  sanitary  code  is  finally 
adopted  as  a  uniform  code,  will  receive  the 
very  careful  consideration  and  cooperation  of 
the  railroads.  You  have  no  idea  of  the  num- 
ber of  general  managers  all  over  this  country 
who  have  asked  for  the  code,  so  that  they 
could  put  it  into  effect.  It  was  only  the  other 
day  that  the  Chief  Surgeon  of  the  Florida 
Kast  Coast  obtained  additional  copies  and  said 
that  code  was  to  be  adopted  on  their  line.  You 
can  also  appreciate  that,  with  the  State  regrula- 
tions  hacking  a  uniform  code,  you  are  going 
to  get  a  more  effective  cooperation  than  if  it 
is  left  to  the  individual  railroad.  The  Santa 
Fe  Railway,  Western  Lines,  has  written  for 
additional  copies  and  all  the  railroads  are  in- 
terested. 

Dr.    Sol'th,    Kentucky:      I    want    to    ask 


Dr.  Freeman  a  question  relative  to  freight 
trains  and  the  handling  of  fresh  foods,  fresh 
meats  in  particular.  I  see  nothing  in  the  Code 
bearing  on  this  subject.  Neither  am  I  qntte 
sure  whether  the  Code  covers  the  point  of  the 
persons  employed  on  work  trains  and  freight 
trains.  There  are  a  great  number  of  men  who  . 
live  on  work  trains.  An  especiaUy  important 
point  is  the  handling  of  freight  and  express 
on  trains,  particularly  fresh  meats. 

Dr.  Freeman  :  The  purpose  of  the  regula- 
tions is  the  safeguarding  of  passengers  rather 
than  the  general  safeguarding  of  food  suppliei 
Such  regulations  come  under  the  control  of 
food  supplies.  These  regulations  are  for  the 
protection  of  passengers. 

Dr.  Olix,  Michigan:  The  laws  of  Michigan 
require  that  the  ice  and  water  be  kept  in  sep- 
arate compartments.  I  notice  that  this  does 
not  require  that  It  says  that  in  cars  built 
after  a  certain  date  all  water  containers  shall 
be  so  constructed  that  the  ice  does  not  cotne 
in  contact  with  the  water.  That  is  one  point 
at  which  Michigan  laws  will  differ  from  the 
laws  of  other  states.  That  cannot  be  helped 
at  this  time. 

There  is  one  other  thing  I  would  like  to 
speak  about.  Michigan  has  become  the  laugh- 
ing stock  of  some  of  the  railroad  surgeons  be- 
cause of  a  certain  law  that  passed  the  last 
Legislature,  compelling  the  railroads  to  havt 
first-aid  cabinets  on  every  train.  I  want  to  say 
something  about  the  circumstances  of  the  pas- 
sage of  that  act.  It  followed  an  accident  in 
Michigan  on  an  electric  line.  The  bill,  as  it 
came  to  me  first,  provided  for  the  contents  of 
a  first-aid  package  that  would  fill  a  dr>'  goods 
box  four  feet  square,  I  think.  I  was  in  hopes 
that  it  would  go  through  in  just  that  form, 
because  no  sane  department  of  health  would 
ever  attempt  to  enforce  it.  Unfortunately,  the 
railroad  lobbyists  cut  some  things  out  of  the 
package,  which  brought  it  down  to  a  size 
which  could  be  carried  by  the  railroads.  Origi- 
nally as  passed,  it  provided  that  this  package 
should  be  kept  in  every  car;  I  was  in  hopes 
that  that  regulation  would  be  left  because  that 
would  make  it  inoperative.  Railroad  lobbyists 
cut  that  out,  one  is  to  be  carried  on  each  train. 
It  is  a  very  foolish  law.  I  went  into  the  Legis- 
lature with  a  copy  of  it  and  said  to  one  of  the 
leaders  of  the  Legislature,  **What  do  you  think 
about  that  ?"  He  replied.  "It  is  one  of  tfie  finest 
bills  that  has  ever  been  presented  here."  So  it 
was  absolutely  useless  to  try  to  stop  the  pass- 
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age  of  that  bill.  Michigan  has  been  censured 
for  the  passage  of  it.  I  personally  have  been 
censured  for  not  opposing  it,  but  I  wanted 
some  other  things  from  the  Legislature  and  it 
was  absolutely  useless  to  try  to  stop  the  thing, 
and  I  let  it  go.  It  never  will  be  enforced  in 
Michigan  with  the  exception  of  one  or  two 
roads.  Railroads  that  do  not  cooperate  with 
the  department  of  health  in  the  matter  of 
water  supply  will  have  to  carry  that  package. 
Using  it  as  a  lever,  I  believe  that  we  shall 
find  it  useful.  One  of  the  largest  systems  in 
Michigan  pays  no  attention  whatever  to  our 
water  regulations.  I  have  notified  them  that 
they  are  lax  in  their  method  of  handling  that 
first-aid  package.  I  think  the  surgeons  all  over 
the  countr>'  have  had  this  Michigan  fool  law 
presented  to  them.  I  wanted  to  take  this  op- 
portunity to  explain  the  passage  of  that  act 
and  what  it  is  going  to  be  used  for. 

Dr.  McL.\ughlin,  U.  S.  P.  H.  S. :    It  seems 
to  me  that  the  preparation  voluntarily  by  the 
Railroad  Committee  of  a  code  of  any  kind  was 
*  performance  which  should  receive  our  high- 
est  commendation.      It    is    a    very    laudable 
^ing  to   think   that    the    railroad   committee 
should  of    its   own   volition   prepare    such   a 
splendid  code.    When  it  was  submitted  to  the 
Public  Health  Service  for  comment,  we  felt 
^t   it  was   such   a   laudable   thing   that   we 
should  be  careful   about  trivial  amendments, 
^^  it  received  very  few  amendments  in  the 
Public  Health  Service.    Someone  asked  about 
^e   enforcement.     Dr.    Freeman   has  pointed 
®ut  that  this  code  is  simply  a  part  of  the  en- 
forcement of  your  other  regulations,  and  takes 
^"•e  of  itself,  but  the  big  point  in  this  is  that 
^^^   railroads  put  up  this  set  of   regulations 
^^emselves,  so  that  the  question  of  enforce- 
'**^nt  becomes  a  minor  one  and  it  is  a  volun- 
^r>'   act,  and  it  is  the  intention,  so  far  as  I 
^^^'^    see,   of   the   railroads   to   carry  out   this 
^^e  without  any  compulsion  whatever  from 
**^y  agency.     I  think  that  it  is  in  perfect  ac- 
^**d  with  the  interstate  quarantine  regulations 
^  they  are,  and  I  hope  it  is  in  accord  with 
^^    regulations  as  they  will  be.     The  inter- 
state quarantine  regulations  need  amendment 
^  many  particulars,  and  are  being  amended 
P^ually.     There  are  some  obsolete  sections 
in  which  there  are  sins  of  omission.     I  will 
say  that  for  these  regulations,  they  are  quite 
up  to  the  standard  of  the  interstate  quarantine 
regulations,  and,  in  many  instances,  go  beyond 


it,  and  always  a  step  in  advance  in  the  right 
direction. 

I  want  to  congratulate  the  committee  on 
this  set  of  regulations  for  the  Public  Health 
Service,  and  I  hope  the  state  will,  in  every 
case,  put  them  into  effect,  in  order  to  give  the 
states  that  uniformity  which  is   so  desirable. 

Dr.  NicoLL,  New  York:  I  should  like  to  ask 
the  committee  whether  it  has  given  any  thought 
to  the  agent  of  the  railroad  who  shall  have 
the  power  to  enforce  these  various  regula- 
tions. In  other  words,  has  the  committee 
studied  the  legal  powers  of  the  conductor? 
He- is  the  man  who  will  have  to  enforce  a 
great  many  of  the  regulations.  I  could  show 
you  certain  sleeping  cars  in  New  York  State 
on  which  there  is  hardly  a  passenger  with  a 
sound  lung.  How  is  the  conductor  to  find  out 
whether  they  are  supplied  with  sputum  cups, 
etc.?  Again,  when  an  unruly  passenger  is 
breaking  all  sanitary  laws  shall  he  be  put  off 
at  the  first  station  and  into  whose  custody 
shall  he  be  there  committed — the  local  health 
officer,  district  attorney,  or  justice  of  the 
peace?  If  these  regulations  are  to  mean  more 
than  expressions  of  opinion,  questions  such  as 
these  will  have  to  be  thought  of  and  answered. 

Dr.  Crowder:  I  desire  to  say  in  reply  to 
Dr.  Nicoll,  that  in  drafting  the  sections  of 
this  Code  pertaining  to  infectious  diseases,  we 
attempted  to  remedy  one  defect  that  is  vital  in 
the  Interstate  Quarantine  Regulations,  in  that 
they  place  no  obligation  on  any  one  except  the 
common  carrier  to  prevent  the  transportation 
of  such  cases.  We  have  written  into  each  of 
these  sections  that  a  person  with  a  communi- 
cable disease  shall  not  be  transported  "unless 
he  agrees  to  comply  and  does  so  comply"  with 
the  regulations  that  are  laid  down.  An  obli- 
gation to  declare  himself  is  thus  placed  on 
the  person  who  wishes  to  travel.  The  carrier's 
agent  can  refuse  transportation  only  if  the 
facts  are  known;  he  cannot  refuse  on  uncon- 
firmed suspicion.  So  there  has  been  written 
into  section  6  procedures  that  the  transporta- 
tion agent  may  and  should  take  if  communi- 
cable disease  is  suspected,  in  order  to  find  out 
the  facts. 

I  do  not  see  how  we  can  go  very  much  far- 
ther than  we  have  gone  in  providing  for  the 
control  of  this  matter.  It  is  not  to  be  sup- 
posed that  all  communicable  diseases  will  be 
prevented  from  travel,  nor  must  we  deceive 
ourselves  into  supposing  that  any  kind  of 
regulation  will  succeed  in  controlling  all  such 
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cases,  whether  in  railway  trains  or  elsewhere. 
Rules  of  conduct  can  be  enforced  only  when 
the  facts  are  known.  When  we  have  definitely 
known  cases  I  think  we  should  make  every 
effort  to  prevent  their  traveling  in  the  ordi- 
nary way,  and  we  should  lay  down  specific 
regulations  under  which  they  may  be  trans- 
ported in  safety  to  themselves  and  other  pas- 
sengers. We  will  not  prevent  from  traveling 
the  sick  man  who  starts  on  a  journey  before 
he  knows  what  is  wrong,  nor  him  who  know- 
ingly conceals  his  disease,  nor  the  healthy 
"carrier"  of  infectious  disease  germs.  But 
we  do  not  control  these  anywhere,  although 
we  have  elaborate  regulations  for  the  control 
of  contagious  diseases.  We  specify  what  they 
may  do  and  where  they  may  go,  but  it  must 
not  be  assumed  for  a  moment  that  by  our 
specifications,  or  by  any  set  of  rules,  we  can 
actually  prevent  in  all  instances  the  moving 
about  of  such  cases.  Let  us  have  the  rule 
anyway,  as  a  guide  to  proper  conduct  when  the 
facts  of  the  case  are  known,  and  that  trans- 
portation agents  may  be  able  to  meet  an  evi- 
dent situation. 

The  President:  It  is  moved  and 
seconded  that  the  report  of  the  Commit- 
tee be  adopted  and  recommended  to  the 
states  as  their  sanitary  Code,  as  amend- 
ed by  Dr.  Dowling,  making  an  addition 
to  Section  30. 

Motion  carried. 

Dr.  Rankix:  I  want  to  move  the  continu- 
ance of  the  committee,  and  that  it  draw  up  a 
form  of  a  model  state  law  based  upon  this 
code,  and  that  the  committee  transmit  this 
law  to  the  state  health  authorities  and  to  the 
railroad  interests  of  the  state  and  request  that 
it  be  passed  by  the  general  assembly.  That 
will  give  us  uniformity.  It  should  be  just  as 
much  of  a  model  law  as  the  vital  statistics 
model  law.  So  I  move  that  the  committee 
be  requested  to  draw  up  a  model  bill,  embrac- 
ing all  this  code  in  the  bill,  as  amended  by  the 
state  health  officials,  so  that  it  will  be  a  very 
short  hill,  only  a  half  page  or  page,  and  we 
can  put  it  through  all  states  and  provinces  in 
the  next  general  assembly. 

Dr.  McCormack,  Kentucky:  Will  this  be  a 
part  of  the  sanitary  code? 

Dr.  Freeman,  Ohio:  I  don't  want  it  enacted 
into  a  law. 


Dr.  McCormack,  Kentucky:  The  ruilroads 
help  us  enforce  our  laws  in  Kentucky.  I  wish 
every  other  corporation  or  individual  assisted 
us  as  well  as  the  railroads  do  in  assisting  in 
the  enforcement  of  the  rules  and  regulatioiis 
we  made.  In  the  enforcement  we  didn't  want 
any  law ;  we  can  do  it  very  much  better  andcr 
rules  and  regulations. 

Dr.  Rankin,  North  Carolina:  A  law  hu 
more  force — the  people  respect  it  more  than 
they  do  a  regulation  adopted  by  the  state 
board  of  health,  and  I  think  a  law  is  better 
than  a  regulation  because  we  don't  want  state 
authorities  continually  amending  this  thing  or 
we  would  soon  have  no  uniformity  at  all,  and 
we  would  have  to  come  back  here  for  another 
bill. 

General  discussion  ensued. 

Dr.  Crowder:  I  would  like  to  say  in  con- 
nection with  this  proposal  of  Dr.  Rankin,  that 
it  would  seem  from  close  study  of  the  laws  of 
the  various  states,  that  the  boards  of  health 
of  nearly  all  states  now  have  power  to  adopt 
some  code  for  the  regulation  of  railroad  sani- 
tation. It  seems  to  me  it  is  a  great  mistake 
to  incorporate  into  the  organic  law  of  any  state 
detailed  regulations  in  sanitarv'  affairs.  Our 
knowledge  grows  and  our  ideas  change.  May 
be  next  year  we  will  want  to  include  or  ex- 
clude one  or  more  of  the  diseases  which  are 
now  written  in  these  sections.  It  is  almost  im- 
possible to  get  Legislatures  to  change  such  de- 
tails. The  states  by  unanimity  of  action  in  a 
conference  like  this  may  determine  that  such 
changes  ought  to  be  made  and  they  can  go 
home  and  make  them.  In  that  way  we  have 
what  is  really  necessary  in  meeting  the  situa- 
tion. Texas  has  unfortunately  written  into  its 
organic  law  its  whole  sanitary  code.  Texas 
therefore  can  make  no  changes  in  its  code 
except  by  going  to  the  Legislature  and  con- 
vincing its  members  that  they  should  do  some 
annulling,  and  this  may  become  exceedingly 
difficult.  It  seems  to  me  vastly  more  desir- 
able that  the  board  of  health  should  act  on 
the  details  and  that  the  most  that  should  be 
done  by  the  Legislature  is  to  give  the  state 
board  of  health  power  to  enact  a  code  con- 
cerning railroads. 

The  President:  Gentlemen,  the 
motion  is  that  the  Committee  be  contin- 
ued and  that  they  be  instructed  to  draw 
up  a  model  law  which  should  be  incor- 
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porated  into  the  sanitary  code,  if  they 
see  fit. 
Carried. 

REPORT  OF  THE  COMMITTEE 
ON  STANDARD  METHODS  IN 
CHILD   HYGIENE  WORK. 

Prepared  for  the  Committee  by  Natalie 
Merrill,  Director  of  Child  Hygiem, 
Ohio  State  Department  of  Health, 

Your  Committee  on  Standard  Meth- 
ods in  Child  Hygiene  Work  begs  leave 
to  submit  the  following  preliminary  re- 
port: 

The  Committee  has  not  had  an  oppor- 
tunity of  meeting  since  its  appointment 
and  such  work  as  has  been  done  has  been 
of   necessity   conducted   through   corre- 
spondence. 

Your     Committee     desires     to     state 
frankly  at  the  outset  that  it  is  of  the 
opinion  that  it  is  not  possible  to  Set  up 
^t   this  time  any  standard  procedure  for 
^h^  conduct  of  child  hygiene  work.   The 
^oxxiewhat  miscellaneous  total  of  activi- 
ties which  makes  up  our  present  concep- 
tion of  the  term  has  not  for  the  most 
V^Tt  been  in  operation  sufficiently  long 
^^    enable  accurate  judgment  to  be  ren- 
dered as  to  their  permanent  value,  and 
i^^w  methods  are  being  developed  so  rap- 
idly as  to  make  any  standard  set  up  at 
this  time  valueless  by  the  time  it  could 
be  generally  circulated. 

Your  Committee  feels,  therefore,  that 
it  can  best  serve  the  conference  by  enu- 
merating   and    provisionally    appraising 
such  activities  as  have  come  to  our  atten- 
tion, hoping  that  by  adding  from  year  to 
year    to    the    list,    and    revising    our 
appraisal,  future  committees  of  the  Con- 
ference may  in  time  be  able  to  formulate 
definite  programs  and  standards  for  the 
conduct  of  the  work  of  child  hygiene. 
For  convenience  in  consideration  we 


will  group  the  various  activities  to  be 
considered  into  the  commonly  accepted 
classes;  prenatal  work,  infant  hygiene, 
hygiene  of  the  pre-school  age  and  hy- 
giene of  the  school  child. 

I.     Prenatal  Work. 

Prenatal  work  falls  naturally  into 
three  divisions: 

1.  Personal  examination  and  advice 
given  expectant  mothers  at  prenatal  cen- 
ters. 

2.  Educational  propaganda  for  the 
general  public  by  means  of  lectures,  post- 
ers, and  leaflets. 

3.  Education  of  expectant  mothers 
through  correspondence  courses. 

(1)  More  or  less  agreement  has  al- 
ready been  reached  in  planning  minimum 
standards  for  prenatal  care.  Maternity 
or  prenatal  clinics  should  be  provided 
sufficient  in  number  and  in  distribution 
to  reach  all  cases  not  under  the  super- 
vision of  private  physicians.  Mothers 
should  visit  these  centers  at  least  month- 
ly until  the  seventh  month  of  pregnancy 
and  semi-monthly  thereafter.  A  com- 
plete physical  examination  should  be 
made  as  early  as  possible,  an  internal 
one  later,  and  periodic  examinations  of 
urine.  A  Wassermann  test  should  be 
made  whenever  indicated  and  emphasis 
laid  on  the  importance  of  treatment ;  oral 
hygiene  should  also  be  emphasized.  For 
such  treatment,  venereal  and  dental 
clinics  should  be  available  and  cooperate 
with  the  prenatal  clinic.  The  clinic 
should  hold  classes  of  instruction  for  the 
mothers  on  such  matters  as  diet,  exercise 
and  the  preparation  of  the  layette.  Care 
in  maternity  hospitals  or  wards  should 
be  available  for  all  desiring  it,  and  ef- 
ficient obstetrical  care  at  home  arranged 
for  all  others.  Free  or  part-payment 
care  by  good  physicians  should  be  avail- 
able for  all  needing  it. 
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The  use  of  midvvives  should  be  dis- 
couraged, although  in  foreign  sections 
where  it  is  now  impracticable  to  do  away 
with  midwives  entirely,  they  should  be 
licensed,  and  required  to  register  their 
cases  and  submit  to  regular  supervision. 

Some  authorities  feel  that  it  might 
be  well  to  train  and  regulate  a  new 
group  of  people  to  be  known  by  some 
such  title  as  "household  attendants"  or 
"mothers'  helpers,"  to  take  general 
charge  of  the  housekeeping  and  the  chil- 
dren during  the  hospitalization  of  the 
mother  and  for  a  week  after  her  return, 
or,  if  the  mother  stays  at  home,  to  take 
the  household  responsibilities  off  her 
mind  and  also  do  simple  nursing  under 
the  orders  of  the  physician  and  visiting 
nurse.  Little  has  been  done  to  try  out 
such  a  plan. 

(2)  General  educational  propaganda, 
through  such  means  as  posters  and  leaf- 
lets, can  do  much  to  educate  the  general 
public  in  matters  of  eugenics,  infant  mor- 
tality, venereal  disease,  the  importance 
of  early  examination  and  constant  super- 
vision during  pregnancy,  the  dangers  of 
neglecting  the  eyes  of  the  newborn,  the 
folly  of  superstitions,  and  similar  mat- 
ters. This  publicity  work  is  much  more 
standardized  than  are  the  other  phases 
of  prenatal  work,  as  many  of  the  states 
act  as  distributing  agencies  for  the  pub- 
lications of  the  Federal  Children's  Bu- 
reau instead  of  getting  out  material  of 
their  own,  and  use  the  charts  and  leaflets 
of  the  National  Child  Welfare  Associa- 
tion, the  Child  Health  Organization,  and 
other  national  bodies. 

(3)  Much  less  is  found  in  the  way  of 
standardization  when  we  turn  to  what 
we  might  term  selected  publicity,  direct- 
ed to  expectant  mothers  voluntarily  ap- 
plying for  advice.  Such  work  is  con- 
ducted by  some  states  through  a  sort  of 
correspondence    course,    circular    letters 


being  sent  to  registered  mothers  once  a 
month  throughout  pregnancy,  supple- 
mented by  personal  advice  in  answer  to 
individual  questicms.  Similar  confiden- 
tial bureaus  are  also  conducted  by  some 
of  the  women's  magazines.  The  results 
of  such  efforts  are  so  dependent  upon 
the  personality  of  the  leader  that  it  vnXi 
be  long  before  this  work  can  be  greatly 
extended  or  made  uniform. 

II.    Infant  Hygiene. 

As  infant  hygiene  has  been  the  one 
branch  of  child  hygiene  most  stressed 
in  this  country  during  the  last  decade, 
it  is  more  possible  to  view  its  activities 
with  some  perspective  of  time  and 
achievement  and  appraise  their  value. 

What  has  been  said  above  as  to  general 
publicity  work  applies  equally  here,  but 
we  must  add  as  the  most  potent  influence 
of  all  in  the  standardization  of  educa- 
tional propaganda  the  establishing  by 
the  Government  of  "Children's  Year** 
and  the  many  Baby  Week  campaigns  it 
stimulated. 

Definite  efforts  in  infant  welfare 
work  for  the  last  ten  or  fifteen  years 
have  been  aimed  chiefly  at  reducing  the 
infant  mortality  rate  for  the  first  year  of 
life.  In  the  light  of  results — reducing 
the  rate  from  the  second  to  the  twelfth 
month,  but  leaving  the  high  toll  of  the 
first  month  as  great  as  ever — we  must 
appraise  this  work  as  excellent  in  kind, 
but  as  too  late  in  time.  As  half  the 
deaths  occur  during  the  first  six  weeks, 
and  as  many  of  these  are  from  causes 
related  to  the  mother's  health  during 
pregnancy,  and  her  care  at  birth,  our  ef- 
forts should  now  be  concentrated  on  the 
prenatal  and  natal  periods. 

In  postnatal  work,  the  r^stration  of 
all  births  is  the  first  step  on  which  all 
will  agree.  After  that  comes  some  sys- 
tem  of   supervision   by  physicians   and 
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two  to  SIX  is  left  to  court  disease  and  de- 
velop defects  unmolested. 

Any  standards  of  child  hygiene  that 
failed  to  emphasize  this  period  of  oppor- 
tunity would  be  sadly  incomplete.  But 
beyond  pointing  out  the  opportunity  and 
urging  experimentation,  we  can  hardly 
go  at  this  time. 

We  know  parents  must  be  taught  the 
danger  of  communicable  diseases,  pro- 
gressively greater  the  younger  the  child ; 
we  know  developmental  defects  should 
be  corrected  before  entering  school  so  as 
to  save  school  time,  prevent  resulting 
retardation,  and  avoid  the  development 
of  secondary  defects.  But  the  deter- 
mination of  how  the  children  can  be 
reached  in  groups  in  this  pre-group  age, 
or  how  any  health  center  system  can 
be  developed  to  reach  out  to  them  in- 
dividually, is  a  field  of  endeavor  that 
will  be  both  thrilling  and  productive. 
The  Framingham  demonstration  in 
Massachusetts  and  the  Social  Unit  in 
Cincinnati  are  interesting  experiments 
along  this  line.  We  may  find  it  most 
practicable  to  have  the  pre-school  work 
done  at  the  school,  by  extending  the 
system  of  school  examining  downwards. 
We  shall  watch  results  where  this  sys- 
tem is  being  tried.  Intensive  physical 
supervision  and  preventive  examinations 
can  be  emphasized  now  in  kindergartens 
and  day  nurseries  at  least,  and  weighing 
and  measuring  can  be  done  at  churches, 
clubs  and  county   fairs. 

General,   venereal    and    dental   clinics 
should  be  available  for  pre-school  chil- 
dren.    General   educational   propaganda 
can  be  very  helpful  at  this  period. 
IV.     Hygiene  of  the  School  Child. 

Work  with  the  health  of  the  school 
child  falls  into  three  classes,  relating  to: 

(1)  The  sanitation  of  the  school 
building. 

(2)  The   child's   physical   condition. 


(3)     The  teaching  of  hygiene. 

(1)  In  regard  to  the  location,  con- 
struction, sanitation  and  hygiene  of 
school  buildings,  standards  can  and 
should  be  set,  as  these  matters  can  be 
regulated  by  legislation  through  build- 
ing codes. 

(2)  The  health  examination  of  school 
children  involves  (a)  the  daily  inspec- 
tion to  prevent  the  spread  of  infection, 
(b)  the  thorough  medical  examination  of 
the  child,  and  (c)  follow-up  work.  The 
latter  includes  both  individual  follow-up 
work,  such  as  refractions,  operations, 
commitment  to  institutions,  etc.,  and  also 
group  follow-up  work,  such  as  nutrition 
classes,  open-air  rooms,  special  classes 
for  prevention  of  blindness,  etc. 

The  detection  and  correction  of  d^ 
fects  has  been  given  an  added  impetus 
by  the  draft  figures,  and  offers  perhaps 
our  most  promising  field  for  standardiza- 
tion at  present.    We  can  all  agree  on  the 
importance  of  the  following:  physicians 
for    examining;    nurses    for    assisting, 
psychiatrists  for  atypical  children ;  clinics 
for    general    orthopedic,    venereal,  and 
dental    defects;   continuous    health  rec- 
ords ;  complete  standardized  physical  ex- 
amination   at    least   annually;   nutrition 
classes    for    under-nourished    children; 
hot  noonday  lunch   for  rural  children; 
open-air  classes   with   rest   periods  for 
pre-tubercular  or  convalescent  children; 
special    ungraded    classes    for    mentally 
subnormal  children. 

A  matter  on  which  we  are  not  yet 
ready  for  standardization  is  the  examin- 
ing of  children  for  congenital  lues  or  for 
acquired  specific  infection.  With  retard- 
ed older  children  in  the  lower  grades, 
and  with  the  occasional  discovery  of  im- 
morality among  the  girls  and  boys  of  the 
upper  grades,  with  its  startling  possibil- 
ity of  other  undiscovered  cases,  the 
problem  is  one  that  must  be  worked  out. 
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(3)      The  teaching   of   hygiene   is   a 
field  where  we  all  agree  as  to  importance 
but  are  still  feeling  our  way  as  to  meth- 
ods.    The  Health  Crusaders,  the  Little 
Mothers'   League,   the   Junior    Sanitary 
Police,  the  Home  Nursing  courses  of  the 
Red    Cross,  and  other  schemes  are  all 
being  found  helpful  in  certain  types  of 
schools   and   with   certain   ages.     Their 
adaptability  to  all  schools  and  their  abil- 
ity to  keep  up  sustained  interest,  are  not 
yet  proved.     The  question  as  to  how  to 
teach  sex  hygiene  is  as  yet  unsolved,  ex- 
cept  as  regards  the  government's   pro- 
gram for  high  school  boys ;  but  it  is  a 
problem  that  must  be  solved.     Methods 
of     teaching    hygiene    to    the    primary 
grades  must  be  further  developed,  and 
artists  and  poets  must  interpret  the  basic 
facts  of  health  in  terms  that  will  appeal 
to  the  eye  and  the  ear  of  the  little  young- 
ster.    In  planning  how  to  teach  the  chil- 
dren  we  must  not   forget  to  plan  also 
how  to  reach  their  teachers,  for  much  of 
this   work  in  the  lower  grades  must  be 
clone  through  them  and  in  all  grades  it 
can  be  done  only  with  their  cooperation. 
XVe  must  make  them  think  of  health  as  a 
great  game,  with  Disease  as  a  foe  quite 
>vorthy  of  their  mettle. 

As  the  scope  of  child  hygiene  work  is 
coextensive  with  the  health  needs  of  the 
child,  and  as  physical  and  mental  health 
are  so  closely  intertwined,  we  cannot  ig- 
nore the  mental  problems  without  mak- 
ing our  program  one-sided.  However, 
the  field  of  mental  hygiene  is  vast  and 
only  partially  explored.  Feeble-minded- 
ness  in  children  is  receiving  considerable 
attention  now,  but  insane  tendencies  in 
children  are  usually  ignored  if  not  ac- 
tually denied.  Yet  feeble-mindedness  is 
a  matter  of  quantity  of  mind,  and  incur- 
able, while  insanity  is  a  matter  of  qual- 
ity of  mind,  and  sometimes  curable.  The 
school  does  not  cause  feeble-mindedness, 


nor  can  it  prevent  it,  but  it  does  help, 
at  least,  in  causing  childhood  insanity 
and  it  can  help  in  preventing  or  checking 
it.  Dementia  praecox  contributes  one  of 
the  largest  groups  to  our  insane  popula- 
tion, and  the  pathetic  phase  is  that  it 
draws  them  from  our  adolescents,  and 
from  our  bright  and  normal  school  chil- 
dren, not  our  dull  ones.  Let  us,  there- 
fore, invite  experimentation  in  this  field 
and  hope  in  another  year  to  have  sug- 
gestions for  grappling  this  important 
problem. 

Respectfully  submitted. 

For  the  Committee, 
Allen  W.  Freeman,  M.  D., 

Chairman. 

May  24,  1920. 

Dr.  Taliaferro  Clark,  U.  S.  P.  H.  S.:  We 
all  agree  that  it  is  desirable  to  adopt  some 
sort  of  standard  for  this  work,  but  if  we  re- 
flect for  a  moment  that  the  problems  affecting 
the  health  of  the  child,  the  infant,  or  the 
expectant  mother,  are  mainly  problems  con- 
cerning the  whole  population  specialized  to 
certain  groups,  you  will  find  that  it  will  be 
difficult  to  determine  desirable  standards  for 
these  special  groups  without  first  considering 
them  in  relation  to  the  general  health  and 
sanitation  problem  of  communities  as  a  whole. 

Attempts  at  standardization  which  have 
been  made  in  this  country  thus  far  are  really 
copied  after  the  English,  who  are  far  in 
advance  of  us  in  child  hygiene  work,  due  in 
large  measure  to  the  fact  that  they  have  had 
more  liberal  National  appropriations,  more 
general  and  accurate  birth  and  death  registra- 
tion and  a  more  homogeneous  population. 

One  of  the  greatest  difficulties  in  standard- 
izing this  work  is  due  to  the  fact  that  we  have 
in  this  country  a  very  large  rural  population 
to  whom  we  cannot  apply  the  same  standards 
as  would  be  suitable  for  urban  communities. 

Furthermore,  our  knowledge  and  practice 
of  child  health  supervision  is  changing  from 
time  to  time.  For  example :  take  the  problem 
of  infant  feeding  and  consider  the  many  the- 
ories which  have  been  advanced  and  discarded 
regarding  this  problem  which  is  yet  not  satis- 
factorily settled.  One  of  the  earliest  investiga- 
tors   in    infant    feeding   was   much   concerned 
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with  the  protein  content,  another  attributed 
all  infant  troubles  to  too  much  sugar,  another 
to  fats,  another  instisted  that  each  child  must 
be  considered  as  a  problem  in  itself  and  stud- 
ied from  the  standpoint  of  his  requirement  of 
the  different  food  elements.  In  view  of  these 
changing  conditions  a  standard  adopted  today 
may  be  thrown  into  the  discard  tomorrow. 
However,  the  attempt  to  arrive  at  definite 
standards  for  child  hygiene  work  has  had  very 
beneficial  effect  in  emphasizing  the  importance 
of  child  hygiene  in  the  scheme  of  general  pub- 
lic health  work  and  its  vllue  in  teaching  the 
children  of  the  country  the  principles  of  gen- 
eral and  personal  hygiene,  the  practice  of 
which  is  so  essential  to  the  successful  solution 
of  most  health  problems. 

It  is  also  very  difficult  to  determine  stan- 
dards of  work  for  the  child  of  pre- school  age. 
This  is  a  very  neglected  period  of  child  life. 
Those  of  us  who  have  paid  attention  to  school 
examinations  find  a  large  number  of  children 
entering  school  who  already  suffer  from  de- 
fects which  could  and  should  have  been  cor- 
rected at  an  earlier  age  period.  In  fact,  as 
this  fact  becomes  more  generally  recognized 
and  acted  on,  in  such  degree  will  children  ad- 
vance in  school  without  loss  of  time  necessary 
for  the  correction  of  these  neglected  defects. 
It  is  very  possible  and  eminently  desirable  that 
standards  should  be  determined  which  relate 
to  the  provision  of  facilities  for  this  form  of 
health  supervision.  Whether  or  not  it  should 
be  connected  with  school  examinations,  with 
baby  health  centers  or  decided  by  the  particu- 
lar needs  of  individual  communities  is  yet 
undetermined.  Personally,  I  feel  that  it  would 
he  perfectly  feasible  to  do  preschool  work  in 
connection  with  infant  health  centers,  and  that 
great  stress  should  be  placed  on  the  problems 
of  nutrition.  In  fact,  studies  already  made 
have  revealed  a  number  of  children  who  are 
suffering  from  the  effects  of  malnutrition  at 
this  important  period  of  life  as  evaluated  by 
available  height  and  weight  measurements. 
Here  again  is  a  pressing  need  for  the  adoption 
of  accurate  standards.  If  malnutrition  is  de- 
termined largely  by  the  ratio  of  height  and 
weight  for  given  age  and  sex  periods,  we  are 
in  a  number  of  instances  considering  fat,  not 
nutrition,  not  development.  Furthermore, 
there  are  very  great  variations  in  both  the 
height  and  weight  rate  at  the  different  age 
periods  of  the  different  sexes,  and  at  different 
seasons  of  the  year,  which  is  believed  by  some 


authorities  to  be  influenced  by  the  time  of  the 
year  the  child  is  born,  and  even  by  the  infant 
mortality  rate  of  the  natal  year.  Furthermore, 
the  available  standards  of  height  and  weight 
which  we  have  in  this  country  or  for  that  mat- 
ter any  other  country,  are  mere  approximations, 
nothing  but  a  lot  of  mathematical  symbols, 
so  far  as  they  tell  the  true  story  of  physi- 
cal development,  because  they  are  based  on 
averages  which  do  not  take  into  consideration 
the  above  mentioned  factors  and  which  in- 
clude the  measurements  of  the  abnormal,  the 
deformed,  the  rachitic  and  of  other  defective 
types  too  well  known  to  mention. 

The  work  among  school  children  has  been 
more  or  less  standardized  and  certain  pro- 
cedures have  now  received  quite  general  rec- 
ognition. 

Finally,  I  wish  to  emphasize  at  this  time  that 
child  hygiene  work  is  essentially  the  work  of 
the  health  authorities.    Many  facts  can  be  ad' 
duced  to  show  this.    For  example :  infant  mor^ 
tality    is    but   slightly    influenced    by   welfare 
work,  as  shown  by  the  English  statistics  which 
point  out  that  over  59%  of  deaths  of  children 
under  five  years  of  age  are  due  to  infectious 
diseases.     In   other   words,  the    reduction  in 
child  mortality  in  over  one-half  of  the  total 
cases  is  dependent  on  the  solution  of  just  one 
particular  public  health  problem. 

Report  of  Dr.  Freeman  was  adopted. 

REPORT  OF  THE  COMMITTEE 
ON    COMMUNICABLE   DISEASES. 

By  Matthias  NicoU,  Jr.,  M.  D.,  Chair- 
man. 

The  Committee  on  Communicable  Dis- 
eases desires  to  present  for  your  consid- 
eration the  following  recommendations: 

I.  In  view  of  the  large  number  of 
cases  of  Lethargic  .Encephalitis  which 
have  occurred  during  the  past  Winter  in 
widely  separated  parts  of  the  country, 
and  of  the  opinion  of  those  who  have 
made  a  special  study  of  the  disease  that 
outbreaks  of  greater  or  less  extent  may 
be  expected  to  occur  during  future  Win- 
ter and  Spring  months,  your  Committee 
deems  it  advisable  for  the  State  and  Ter- 
ritorial Boards  of  Health  to  take  formal 
recognition  of  Lethargic  Encephalitis  as 
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ise  entity  of  unknown  origin,  in- 
s  in  nature,  transmissible  by  in- 
persons  to  those  who  are  suscepti- 
^bably  by  secretions  from  the  nose 
outh,  and  that  it  be  made  report- 
Jntil  further  light  is  thrown  upon 
ease  it  is  suggested  that  the  maxi- 
)eriod  of  incubation  and  the  min- 
period  of  isolation  be  made  iden- 
nth  that  of  poliomyelitis,  which 
I  it  resembles  in  many  respects, 
le  recognizing  the  unscientific 
ter  of  this  proposal,  it  is  based  on 
al  considerations  and  will  permit 
mulation  of  procedures  which  may 
of  some  value  as  a  means  of  con- 
l  the  spread  of  this  disease. 
Outbreaks  of  food  poisoning 
by  improperly  preserved  food- 
infected  with  bacillus  botulinus 
ccurred  in  various  places  through- 
*  country,  causing  many  cases  of 
illness  and  not  a  few  deaths,  and, 
more,  creating  in  the  public  mind 
on  of  all  canned  foods,  a  most  un- 
ite result  from  an  economic  stand- 
A  number  of  State  and  City  health 
>  have  noted  and  complained  of 
of  exact  data  obtainable  in  regard 
>e  cases,  their  only  information 
as  a  rule  from  the  public  press 
such  a  nature  as  to  be  of  little  or 
"■ice  to  them  in  taking  measures  to 
the  community. 

quite  apparent  that  the  time  has 
when  cases  of  botulinus  infec- 
human  beings,  perhaps  included 
:he  general  classification  of  "food 
ng,"  be  made  reportable  in  all  the 
and  territories  to  the  central  de- 
nts of  health  thereof,  and  that  a 
from   the   State   and   Territorial 
officials    should    be    immediately 
itted,   with  all  details  obtainable. 
Surgeon   General  of   the   Public 
Service,  and  that  when  the  food- 


stuflFs  proved  or  suspected  to  be  respon- 
sible for  the  illness  be  one  used  in  inter- 
state commerce,  the  facts,  as  far  as  can 
be  ascertained  and  as  may  be  deemed 
necessary  for  the  protection  of  the  pub- 
lic health,  be  immediately  transmitted  by 
the  Surgeon  General's  office  to  all  State 
and  Territorial  Boards  of  Health  in 
which  such  foodstuff  is  known  or  likely 
to  be  consumed. 

It  is  felt  by  your  Committee  that  if 
some  such  machinery  as  proposed  be  put 
into  operation  it  will  go  far  toward  re- 
lieving the  suspicion  now  existing  in  the 
public  mind  regarding  very  essential  ar- 
ticles of  diet,  and,  furthermore,  place  the 
health  officials  throughout  the  country  in 
a  position  to  take  some  definite  action 
for  the  protection  of  their  community, 
which  heretofore  has  been  possible  only 
to  a  very  limited  degree. 

in.  Your  Committee  has  given  some 
consideration  to  the  Weekly  Public 
Health  Reports  published  by  the  Public 
Health  Service  and  more  especially  to 
the  sections  of  the  REPORTS  dealing 
with  morbidity  statistics.  The  Committee 
appreciates  the  many  difficulties  encoun- 
tered by  the  Public  Health  Service  in 
collecting  uniform  statistics  and  realizes 
that  these  are  in  largest  measure  due  to 
the  States  themselves.  There  is,  how- 
ever, a  lack  of  specific  instructions  from 
the  Public  Health  Service  to  the  States, 
and  it  is  felt  that  some  inprovement 
might  be  attained  by  amplifying  and  clar-^ 
ifying  the  instructions  relative  to  tele- 
graphic reports.  It  also  seems  to  the 
Committee  that  a  more  useful  system  of 
tabulation  might  be  worked  out  after 
careful  study,  proper  regard  being  given 
to  the  facilities  of  the  Public  Health 
Service  and  of  the  States  submitting  the 
reports. 

It  is  recommended  that  a  committee  of 
three  members  of  the  Executive  Commit- 
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tee  of  the  State  and  Territorial  Boards 
of  Health  together  with  a  state  vital  stat- 
istician be  appointed  by  the  chair  to  con- 
fer with  representatives  of  the  U.  S. 
Public  Health  Service  at  such  time  and 
place  as  may  be  acceptable  to  the  Sur- 
geon General,  for  the  purpose  of  deter- 
mining whether  certain  changes  regard- 
ing the  collection  of  morbidity  data  and 
their  arrangement  and  classification  in 
the  Official  Bulletin  would  be  a  mutual 
benefit  to  the  States  and  the  Public 
Health  Service. 

Matthias  Nicoll,  Jr.  M.  D. 

Chairman, 
J.  F.  Black,  M.  D. 
S.  W.  Welch,  M.  D. 
Oscar  Dowling,  M.  D. 
C.  A.  Harper,  M.  D. 
R.  M.  Olin,  M.  D. 
W.  H.  Kellogg,  M.  D. 
A.  J.  McLaughlin,  U.  S.  P.  H.  S., 

Consulting  Member. 

Dr.  Nicoll: — Quite  unofficially  and 
because  I  would  like  to  get  some  light  on 
the  subject,  I  would  like  to  submit  a 
photograph  to  the  Conference  of  a  group 
of  prisoners  who  were  infected  with 
botulinus  poison  and  which  presents  a 
very  curious  phenomena  the  cause  of 
which  I  have  no  means  of  ascertaining 
nor  do  I  know  from  what  source  of  in- 
formation it  may  be  obtained.  That  is 
that  during  convalescense  from  botunina 
poisoning  caused  appanently  by  canned 
salmon,  these  people  presented  a  phe- 
nomena that  was  quite  unique.  They 
were  magnetized.  By  rubbing  hands  to- 
gether very  slowly  they  could  cause  ad- 
herence of  paper  to  their  hands  or  body 
and  if  such  paper  were  put  on  the  wall 
it  would  stick  there  for  hours  after- 
wards. By  placing  their  fingers  against 
an  electric  bulb  the  carbon  filament 
would  vibrate,  and  in  some  cases  actu- 


ally touch  the  glass.  This  picture  is  not 
to  go  out.  I  should  be  very  glad  to  have 
some  light  on  the  subject.  You  will  see 
the  paper  sticking  to  the  walls,  doors, 
and  prisoners'  bodies. 

Dr.  Hurty: — Is  this  magnetism  per- 
manent or  temporary? 

Dr.  Nicoll: — During  convalescence. 
So  far  as  control  experiments  were  con- 
cerned the  other  prisoners  were  taken 
and  tried  out  and  showed  no  such  pow- 
er. 

DISCUSSION. 

Dr.  Freeman  :  I  want  to  say  just  a  word 
about  botulism.  We  had  the  first  and  in  some 
instances  the  most  serious  of  the  recent  out- 
breaks of  botulism.  I  think  we  may  be  ex- 
cused in  the  early  stages  of  this  experience, 
from  not  giving  notice  of  this  occurrence  soon- 
er than  we  did.  The  cases  occurred  in  the 
latter  part  of  August,  at  a  dinner  party  given 
at  the  country  club  near  Canton,  Ohio,  the 
people  being  very  prominent  people  socially. 
Sixteen  people  were  in  the  party,  twelve  were 
sick,  and  seven  died.  As  soon  as  the  report 
reached  the  Department  we  immediately  sus- 
pected botulism,  and  Dr.  Armstrong  was  at 
once  sent  to  Canton  and  made  a  very  careful 
epidemiological  survey  of  the  situation.  We 
were  unusually  fortunate  in  securing  three  of 
the  olives  and  a  small  amount  of  the  liquor. 
The  epidemiologic  evidence  was  quite  positive. 
It  was  elicited  very  carefully  and  was  very 
carefully  controlled.  The  epidemiologic  diag- 
nosis having  been  confirmed  by  the  laboratory, 
the  proposition  at  once  arose  as  to  what  ac- 
tion should  be  taken.  We  searched  the  litera- 
ture from  end  to  end,  without  discovering  any 
previous  report  of  olive  poisoning  and  we 
were  at  a  loss  to  decide  whether  it  were  some- 
thing of  general  importance.  We  secured  all 
the  olives  in  this  and  other  brands  and  all  the 
cans  of  olives  that  we  could  get  from  the  gen- 
eral neighborhood,  without  finding  a  single  in- 
fected jar.  We  were  still  trying  to  make  up 
our  minds  whether  this  were  a  matter  of  gen- 
eral import  when  the  Detroit  happening  oc- 
curred. We  got  in  touch  with  the  Detroit 
authorities,  Dr.  Vaughan  and  others,  and  dis- 
covered it  was  the  same  brand  of  olives,  and 
the  same  batch  number  as  presumably  caused 
the  Canton   poisoning.     It  was   then  evident 
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he  poisoninj!^  was  a  matter  of  general  im- 
ind   not  a  single  isolated  instance.     We 
ht    the  best  way  was  by  communicating 
ict  to  the  Associated  Press,  giving  out  a 
lent    giving  the  name  of  the  brand  of 
^'hich  was  responsible  for  the  poisoning. 
;>ackers  are  very  large  dealers  in  olives 
r  Pacific  Coast.    They  have  a  show  place. 
put  up  the  highest  priced  and  what  was 
lered   the  fanciest  line  of  olives  on  the 
5t.     They  were  one  of  the  few  firms  that 
p   the  product  in  glass.     They  put  up  a 
large  olive,  as  big  as  a  plum.    Altogether 
different   from  the  little  Mission  olives 
I    we  had  been  accustomed  to  getting  in 
and  which  had  been  in  general  distribu- 
/ithout  any  ill  effects.    The  investigations 
been  carried  on  in  a  good  many  places 
^videncc  seems  to  point  that  it  is  an  en- 
piacticable  thing  to  sterilize  a  ripe  olive 
actorily  so  as  to  make  the  occurrence  of 
inas   infection  impossible.     We  do,  how- 
feel    that   the   temptation   which    besets 
nanufacturer  who  is  putting  up  olives  in 
,   when  every  minuet  of  sterilization  and 
•    degree  of  heat  increases  the  breakage, 
aidvances  enormously  the  cost  of  produc- 
that  packing  olives  in  glass  is  not  a  safe 
rdure  commercially.     We  have  been  very 
I   interested  in  this  subject  and  of  course, 
I    on   the  watch   for  olive  poisoning.     A 
jer  of  outbreaks  have  since  been  reported. 
first  occasion,  however,  was  rather  mysti- 
r.    We  were  at  a  loss  to  know  how  to  pro- 
The  loss  to  the  olive  industry  from  the 
»ning   has    run    into   millions    of    dollars. 
J   of  thousands  of  cases  of  olives  on  the 
ccts  in  Ohio  were  turned  back  by  the  re- 
rs  to  the  jobbers,  and  the  jobbers  to  the 
Lifacturers.     I  think  ripe  olives   in   Ohio 
not  very  popular  now.    They  have  disap- 
ed  from  all  of  our  hotels  and  restaurants 
dining  car  menus.    Personally,  I  feel  that 
olives    are    a    practicable    proposition. 
es  of  not  too  great  size  can  be  put  up  in 
n  a  perfectly  safe  manner.    We  do  not  feel 
the  packing  of  olives  in  glass,  particularly 
packing  of  large  ripe  olives  in  glass,  is  to 
encouraged.     I  fear  that  the  wisest  proce- 
t  would  have  been  immediately  the  facts 
e  ascertained,  to  have  notified  the  Federal 
lie  Health  Service.    We  did  that  within  a 
lively  short  time,  but  at  the  time  this  occur- 
:c  came  up  there  was  no  evidence  on  the 
iect.     We  had  to  be  very  sure  the  olives 


were  responsible  before  we  made  any  public 
declarations  and  some  delay  which  did  occur 
in  reporting  the  cases  was  understandable.  I 
may  say  we  have  had  no  further  cases  of 
poisoning  in  Ohio.  We  have  had  no  further 
cases  of  botulism  in  Ohio.  I  think  our  people 
are  pretty  well  lessoned  and  I  think  the  gen- 
eral lesson  has  been  learned  by  the  packers 
of  ripe  olives.  It  was  a  most  interesting  ex- 
perience. 

Dr.  Bancroft:  The  ripe  olive  industry  of 
California,  and  in  fact  the  entire  olive  indus- 
try of  that  State,  has  received  a  serious  at- 
tack and  of  course  they  are  making  an  ex- 
haustive study  of  the  matter.  As  a  matter  of 
fact,  these  cases  were  isolated  cases  coming 
from  olives  packed  in  glass.  Yet,  the  state- 
ment that  ripe  olives  packed  in  glass  are  dan- 
gerous, is  not  true.  Ripe  olives  packed  in 
glass  not  thoroughly  sterilized  are  dangerous, 
and  as  a  matter  of  fact,  the  olives  packed  in 
tin  are  safer  because  it  is  always  possible  to 
tell  by  the  bulging  of  the  tin  that  decay  has 
taken  place,  also  I  am  told  that  it  is  always 
possible  to  tell  olives  infected  with  botulinus 
by  their  taste  and  color.  At  the  Leland  Stan- 
ford University,  California,  Professor  Dixon 
in  conjunction  with  Dr.  Seiger  of  the  Public 
Health  Service,  is  carrying  on  very  exhaustive 
experiments  on  botulism  but  as  yet  has  not 
completed  this  work.  I  feel,  however,  that 
this  proposition  is  so  important  to  the  packers 
of  California  that  olives  are  safe  at  the  pres- 
ent time,  as  they  are  doing  everything  possible 
to  prevent  a  safe  recurrence  of  the  unfortunate 
accidents  of  the  past.  Some  states  have  pass- 
ed laws  against  selling  ripe  olives  in  glass. 
Some  time  ago  I  attended  a  hearing  where 
glass  manufacturers  were  present  and  they 
felt  that  packing  in  glass  was  as  safe  as  pack- 
ing in  tin.  Another  industry  is  therefore 
ruined,  because  if  olives  packed  in  glass  are 
dangerous,  an3rthing  packed  in  glass  is  dan- 
gerous. I  believe  that  Dr.  Freeman  is  right 
when  he  says  it  is  difficult  to  sterilize  and 
heat  products  when  packed  in  glass.  It  takes 
longer  to  heat  the  glass,  and  in  the  prepara- 
tion of  olives  it  is  somewhat  dangerous  to 
bring  the  heat  to  a  very  high  degree,  it  makes 
the  olives  soft.  Therefore  I  believe  that 
olives  packed  in  tin  are  safer  because  you 
can  always  detect  spoiling  when  packed  in  that 
manner. 

Dr.  Wadsworth,  Nezv  York:    I  have  listen- 
ed with  interest  to  the  discussion  of  the  ster- 


132 


TiTIRTY-FlFTH  AnNUAL  CONFERENCE 


ilization  of  olives  to  prevent  botulism.  We 
have  had  some  experience  with  the  study  of 
botulism  a  few  years  ago.  The  problem  is  not 
one  of  condemning  this  or  that  canning  plant, 
because  such  an  act  reflects  on  all  establish- 
ments for  canning  ripe  olives.  It  seems  to 
me  that  the  only  solution  of  the  problem  is  to 
have  effective  methods  of  sterilization  and 
have  them  under  control  and  supervision,  and 
that,  of  course,  is  a  difficult  matter.  Sterili- 
zation on  a  large  scale  is  difficult  to  control, 
but  it  can  be  controlled  and  this  whole  prob- 
lem can  be  met  by  having  definite  standards  of 
sterilization  and  having  those  methods  of  ster- 
ilization under  inspection  and  control. 

Dr.  Freeman  :  May  I  speak  twice  to  this  in 
regard  to  Dr.  Armstrong's  comment  ?  .  I 
thoroughly  agree  with  him  that  the  construc- 
tive work  is  to  be  done  where  the  olives  are 
packed.  There  are  two  considerations:  one 
of  them  is  the  particular  lot  of  olives  that  was 
on  the  market;  second,  the  future  of  the  olive 
industry.  Now  when  olive  poisoning  occurred 
in  Detroit  from  the  same  lot  of  the  same 
brand  of  olives  as  had  caused  the  Canton 
poisoning,  we  were  confronted  with  a  situa- 
tion in  which  there  were  an  unknown  number 
of  jars  of  these  olives  on  the  shelves  of  the 
grocers  of  Ohio,  any  one  of  which  was  po- 
tentially as  dangerous  as  a  jar  of  strychnine. 
The  only  way  we  could  meet  the  proposition 
was  to  appeal  directly  to  the  people  and  to 
frighten  them  off  from  eating  olives  until  we 
could  check  up.  We  subsequently  found  two 
lots  of  this  same  Curtis  brand  which  appar- 
ently had  botulinus  neither  of  which  produced 
toxin.  I  saw  no  other  practicable  procedure 
than  an  immediate  public  announcement. 

I  think  the  Federal  Pure  Food  Bureau  of 
Chemistry  made  a  very  serious  mistake  in 
giving  out  to  the  daily  press  a  statement  to 
the  effect  that  people  could  avoid  botulinus 
poisoning  by  the  taste  of  infected  food.  Now 
these  olives  sold  for  $1.50  for  a  16-ounce  jar 
containing  46  olives.  They  were  bought  by 
the  very  best  people.  The  people  who  were 
poisoned  in  Detroit  were  among  the  wealthiest 
and  most  fastidious  people  in  Detroit.  The 
people  in  Canton  who  were  poisoned  did  not 
notice  anything  out  of  the  way  with  the  ripe 
olives  and  14  out  of  the  16  people  ate  those 
olives;  two  of  the  olives  were  sure  death  and 
one  of  them  would  make  you  sick,  but  they 
were  eaten.  The  taste  was  not  marked  enough 
to  keep  from  eating  them.     The  same  thing 


happened  in  Detroit  and  New  York  a 
entirely    misleading    and    a    very    da 
thing  to  put  out  to  the  people  that  tasi 
will     protect     against     botulinus     pc 
People  are  used  to  accustoming  thems 
the  taste  of  green  olives.     The  taste 
olives  is  one  with  which  many  people 
familiar  and  people  not  used  to  eati 
olives  are  not  surprised  at  any  taste  tli 
have.     We   have   repeated   evidence  t 
most   discriminating    people    will    eat 
of  these  olives  to  cause  fatal  poisonir 

Now  as  to  the  paper  sticking  to  the 
think  that  is  the  function  of  the  supi 
of  perspiration.  It  is,  I  think,  the 
people  who  made  an  observation  of  tl 
great  dryness  of  the  skin  and  in  the 
time  when  the  air  is  dry,  room  is  dry 
skin  is  dry,  it  is  quite  possible  to  create 
nite  electric  charge  by  rubbing  the  ha 
gether  and  shuffling  over  the  carpet 
will  be  found  to  be  due  to  the  dryness 
skin. 

On   motion   the  -Report  of  the   Coi 
was  adopted. 

The  Conference  adjourned  for  lunc 


ESSENTIAL  POINTS  IN  UNIFOF 
STANDARD  MORBIDITY  RE 
ING  TO  STATE  BOARDS  OF  HE 

By  Dr.  T.  B.  Beaty,  Utah. 

1.  The  enactment  of  the  model  m 
report  law  or  regulation. 

2.  The  adoption  of  a  uniform  repo 
blanks  or  forms. 

3.  The  designation  of  uniform  dates 
lections  and  transmission  of  reports. 

4.  The  designation  of  areas  or  u 
uniform  population   for  basis  of  com 

5.  Administrative  bureau  facilities. 

I.    THE  MODEL  MORBIDITY  Rl 

MEASURE. 

General  Scope, 

In  its  general  scope  and  in  most  of 
tails  the  model  morbidity  report  meast 
posed  by  the  Committee  of  the  Confer 
Health  Officers,  (1912),  seems  to  b 
factory  for  practicable  operation. 

It  would  seem  to  be  adjustable  to  t 
stitutional  limitations  of  most  of  the 
Exceptions  may  occur  in  a  few  state! 
municipalities,  counties  or  townships 
subordinate  to  state  supervision  or  reg 
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Institution. 

Law. — Preferably  its  legal  status  should 
iblished  by  legislative  assembly  action, 
procedure  is  not  without  attendant  dan- 
of  much  ill-advised  modification  and 
ment  which  may  in  effect  nullify  its  full 

Regulation. — Where  State  Boards  of 
1  are  authorized  to  adopt  rules  or  regu- 
s,  and  legislative  action  is  ill-advised,  im- 
le  or  unnecessary,  its  adoption  as  a  regu- 

may  offer  superior  advantage. 
Enunciation, — Where  neither  legislative 
^latory  action  is  possible  its  principles 
)e  established  by  enunciation,  education 
ublicity,  and  cooperative  agreement. 
!  first  two   means  permit  of  a  penalty 

Comment. 

;  list  of  reportable  diseases  in  the  pro- 
measure  may  be  modified  if  desired. 
;  which  are  peculiarly  geographic  may 
litted  from  the  lists  in  'those  states  in 
they  seldom  or  never  occur.  However, 
ig  them  in  the  list  adds  nothing  to  the 
ns  of  those  who  are  expected  to  report 
1  this  era  of  rapid  transportation  the  oc- 
nce  of  any  of  them  in  any  state  is  not 
y  impossible,  nor  prompt  notification  less 
tial  if  they  should  occur. 

JNIFORM     REPORT     CARDS, 
BLANKS  AND  FORMS, 

it  ten  Reports  Necessary. — Immediate 
ation  of  disease  by  telephone,  telegraph 
rsonal  communication  is  desirable.  To 
against  possible  error  of  transmission  or 
cording,  legal  self -protection  demands 
)arties  reporting  should  file  a  written 
L 

tfonsibility  of  Obtaining  Information. — 
frequently  urged  that  responsibility  for 
ing  detailed  information  in  regard  to 
rests  with  health  departments.  Obviously 
the  present  part  time  health  office  status 
innot  be  generally  applied  and  until  full 
rganization  becomes  the  rule  rather  than 
ception,  those  who  oome  in  contact  with 
t  through  care  and  treatment  must  still 
tended  upon. 

Aty  Essential. — The  ideal  report  card 
ds  the  minimum  amount  of  information 
ite  for  proper  epidemiological  and  statis- 
tudy. 


form.— The  card  described  in  the  model 
morbidity  report  measure  seems  to  offer  this 
advantage.    (See  card  attached.) 
The  additions  suggested  are: 

(a)  An  inquiry,  in  cases  of  suspected  ty- 
phoid as  to  whether  patient  has  been  previous- 
ly immunized  and  when.  This  assists  in  de- 
termining the  probability  of  correct  diagnosis, 
in  interpreting  a  positive  WJdal,  and  in  es- 
tablishing the  amount  of  protection  conferred 
by  artificial  immunization. 

(b)  For  location  of  cases  in  rural  districts 
a  space  to  indicate  the  number  of  miles  north, 
south,  east  or  west  of  a  designated  post  office 
address. 

(c)  A  space  to  indicate  the  nativity  of  the 
patient  may  perhaps  be  valuable  for  statistical 
purposes  only.  However,  in  localities  with 
mixed  populations,  and  in  certain  diseases  it 
has  epidemiological  value. 

(d)  On  the  address  side  of  the  card,  in  the 
space  indicated  for  use  of  local  health  de- 
partment, an  inquiry  as  to  whether  antitoxin 
was  used  in  cases  of  diphtheria.  This  is  sug- 
gestive to  the  attendant  and  the  health  depart- 
ment, and  furnishes  data  to  establish  mortality 
rates  in  cases  treated  or  untreated  with  se- 
rum. 

Special  Inquiry  Blanks. — Inquiries,  Blanks 
or  Questionnaires  for  use  in  special  or  tmusual 
diseases  will  vary  with  geography.  On  the 
whole  their  use  should  be  reduced  to  a  mini- 
mum since  constant  demands  on  the  time  and 
clerical  efforts  of  busy  medical  attendants  are 
to  be  deprecated.  When  used,  as  they  must 
be  at  times,  responsibility  for  furnishing  such 
reports  should  rest  as  far  as  possible  upon 
health  officers  or  departments.  Uniformity  in 
observations  and  replies  is  promoted  by  plac- 
ing such  blanks  in  the  hands  of  the  trained 
few.  A  comparison  of  the  replies  from  the 
many  will  arouse  in  the  average  epidemiologist 
a  conservative  if  not  a  pessimistic  view  as  to 
their  value.  When  not  sent  to  the  trained  ob- 
server all  inquiries  on  such  blanks  should  be 
specific  and  suggestive.  A  comparison  of  two 
typhoid  inquiry  blanks  attached  will  accentuate 
the  meaning  of  this  observation.  No.  1  adds 
very  little,  if  anything,  to  the  original  mor- 
bidity report  card  and  the  epidemiologist  is 
still  dependent  upon  the  deduction  or  opinion 
of  the  attendant.  No.  2  had  the  disadvantage 
of  demanding  too  much  of  the  attendant's  time, 
but  the  advantage  of  being  epidemiological ly 
suggestive   or   educative   and   of   leaving   the 
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epidemiologist  to  make  his  own  deductions. 
Its  value  when  returned  depends  upon  the 
carefulness  of  the  attendant  in  obtaining  spe- 
cific information  on  each  point.  Observations 
on  this  blank  will  apply  generally  to  inquiries 
usually  set  out  in  other  diseases. 

Weekly  Reporting.^-There  should  be  adopt- 
ed a  standard  form  for  the  weekly  reporting 
of  morbidity  by  the  central  state  agency  to  the 
U.  S.  Public  Health  Service  or  to  other  health 
departments.  The  use  of  this  weekly  report 
as  a  supplement  to  the  weekly  telegraphic  state 
summary  of  morbidity  to  the  U.  S.  Public 
Health  Service  obviates  the  necessity  of  the 
present  custom  instituted  by  the  Service  of 
requesting  weekly  reports  from  the  health  de- 
partments of  a  number  of  representative  cities. 
The  value  of  these  weekly  reports  from  cities 
with  the  exception  of  the  few  large  centers, 
is  highly  speculative.  In  fact  the  custom  is 
only  demanded  in  the  absence  of  a  central 
state  agency.  Exchange  between  states  of 
these  weekly  reports  is  to  be  encouraged  but 
since  they  must  be  typewritten  or  multigraph- 
ed  this  exchange  is  limited  by  the  clerical  as- 
sistance in  each  state  department.  Certainly 
it  should  be  encouraged  between  states  imme- 
diately adjoining. 

Monthly  Reporting. — Weekly  reports  are 
usually  tabulated  by  dates  of  receipt.  Since 
many  reports  are  delayed,  and  since  calendar 
weeks  do  not  synchronize  with  calendar 
months,  it  is  desirable  to  make  a  monthly  re- 
capitulation of  all  reports.  Such  recapitulation 
should  tabulate  cases  by  dates  of  onset.  Delay 
in  making  the  report  until  the  end  of  the  first 
or  second  week  of  the  succeeding  month  will 
include,  on  the  average,  75  to  90%  of  all  de- 
layed reports.  The  custom  of  the  U.  S.  Pub- 
lic Health  Service  in  setting  the  20th  day  of 
each  month  as  the  extreme  limit  of  making 
the  report  for  the  month  preceding  should  be 
more  than  ample.  In  fact,  an  earlier  date 
might  well  be  set  and  state  agencies  should 
make  every  endeavor  to  observe  the  limit. 

The  use  of  spot  maps  to  supplement  this  re- 
port is  of  value  to  the  state  agency  making  it, 
but  of  doubtful  value  to  those  unfamiliar 
with  topography,  geography  or  population  dis- 
tribution in  states. 

Annual  Summary. — Annual  summaries  of 
cases  should  be  tabulated  by  dates  of  onset  and 
not  by  dates  of  receipt  of  reports. 

Reciprocal  Reports.— Reciprocsil  reports  of 
cases   originating   in,   or    removing   to,   other 


states  should  be  made  promptly  and  assidu- 
ously.   The  blank  devised  by  the  U.  S.  Public 
Health  Service  seems  to  be  satisfactory  for 
the   average  case,  but   may  at  times  require 
supplemental  information. 

III.  UNIFORM  DATES  OF  REPORTING. 

• 

Definite  date  desirable, — The  model  mor- 
bidity report  measure  provides  that  all  re- 
ports shall  be  transmitted  by  local  health  de- 
partments to  the  state  agency  within  seven 
days  after  receipt  from  attendants.  This  seven 
day  period,  while  possibly  intended  to  desig- 
nate a  definite  date  of  reporting,  is  ambiguous. 
For  purposes  of  comparison  or  convenience  it 
is  preferable  to  indicate  to  local  health  de- 
partments stated  periods  or  times  when  re- 
ports shall  be  transmitted.  The  period  to  be 
recommended  is  the  calendar  week  and  the 
date  of  transmission  the  end  of  this  calendar 
week.  In  view  of  the  custom  of  many  local 
offices  to  take  advantage  of  a  Saturday  half- 
holiday,  and  in  the  large  western  states  where 
delays  ensue  in  mail  transmission,  it  may  be 
preferable  to  close  the  sutnmary  on  Friday 
night  instead  of  Saturday. 

Reporting  by  State  Agency. — The  designa- 
tion of  such  a  definite  date  insures  that  the 
state  agency. will  receive  the  majority  of  re- 
ports on  Monday  of  each  week  and  thus  be  en- 
abled to  transmit  to  the  U.  S.  Public  Health 
Service  a  detailed  tabulation  by  mail,  and,  ac- 
cording to  prevailing  custom,  a  summary  by 
telegraph  on  the  same  day. 

Reporting  of  Unusual  Occurrence  of  Dis- 
ease.— The  model  measure  makes  or  should 
make  provision  for  telegraphic  or  telephonic 
reporting  of  unusual  occurrence  of  disease 
and  also  for  the  weekly  transmission  of  a  "No 
Report"  for  weeks  during  which  the  local  de- 
partment receives  no  morbidity  reports  from 
any  source. 

Occasional  Retention  of  Original  Reports. — 
In  large  cities  not  under  the  direct  supervision 
of  state  agencies,  or  in  which  local  depart- 
ments are  highly  developed,  the  weekly  sum- 
mary of  cases  only  need  be  transmitted,  the 
original  reports  being  retained  by  the  local 
department. 

IV.  UNIFORM   UNITS   OR  AREAS   OF 

POPULATION. 

Urban  and  Rural  Units. — In  the  greater 
number  of  the  states  the  county  is  the  small- 
est political  unit  which  contains  a  population 
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lufficicntly  large  for  the  establishment  of  ac- 
ceptable morbidity  or  fatality  rates.  The  U. 
S.  Census  makes  4  distinction  between  urban 
and  rural  populations  by  classifying  all  cities 
of  less  than  2,500  population  as  rural.  It  is  sug- 
gested that  the  same  distinction  might  be  made 
for  morbidity  reporting,  and  preferably,  since 
a  population  of  2,500  provides  a  small  basis 
for  conclusive  rates,  only  cities  of  5,000  or 
more  population  should  be  classed  as  urban. 
On  this  basis,  weekly  summaries  by  state  agen- 
cies should  designate  urban  morbidity  in  each 
city  of  5,000  or  more  population  within  the 
county,  and  rural  morbidity  exclusive  of  these 
cities.  This  distinction  of  civil  divisions  is 
admittedly  arbitrary  and  perhaps  not  applicable 
in  all  states. 

Ratios  Desirable. — It  is  further  believed 
that  while  morbidity  ratios  in  populations  of 
the  minimum  limit  (i.  e.,  5,000)  and  for  limited 
PWTod  (i.  e.,  one  week)  are  to  be  interpreted 
with  caution,  still  their  use  offers  a  ready 
means  of  comparison  and  the  translation  of 
case  totals  into  rates  is  to  be  encouraged. 

V.      ADMINISTRATIVE       FACILITIES, 

Full  organization  demands: 

(a)  A  trained  epidemiologist  to  supervise 
the  operation  of  the  measure  and  to  study  the 
data  obtained. 

(b)  Sufficient  clerical  assistance. 

(c)  Adequate  finances. 

A  program  of  operation  includes: 

Ca)     Provision  of  proper  report  forms. 

(b)  Thorough  distribution  of  forms  and 
instructions  to  all  parties  charged  with  report- 
ing^ disease. 

Cc)  Careful  checking  to  determine  com- 
pleteness and  accuracy  of  reporting. 

(d)  G>nstant  educational  and  publicity  fea- 
tures. 

(e)  Enforcement  measures. 
Means  of  checking  suggested : 

(a)  G>mparison  of  all  mortality  reports 
of  notifiable  disease  with  morbidity  records. 

(b)  G>mparison  of  bacteriological  labora- 
tory reports  (i.  e.,  where  state  laboratories  are 
provided)  with  morbidity  records. 

(c)  Comparison  (where  practicable)  of 
newspaper  accounts  of  sickness  with  morbidity 
records.  (In  many  instances  these  accounts 
may  be  readily  obtained  at  small  expense 
through  clipping  bureaus.) 

(d)  Careful  checking  of  reports  or  rumors 
from  all  other  sources. 


Enforcement  measures: 

(a)  Investigation  of  each  case  of  delin- 
quency. 

(b)  Educational  reminders  and  instructions 
to  delinquents. 

(c)  Imposition  of  penalties  for  violations. 

CONCLUSION. 

The  inculcation  of  the  habit  and  of  public 
sentiment  in  favor  of  reporting  by  efficient 
administration  largely  determines  the  success 
of  the  measure.  Cordial  cooperation  and  under- 
standing between  health  departments  and  at- 
tendants are  necessary  for  positive  results. 
It  is  especially  required  between  the  state 
agency  and  practitioners,  for  a  tactful  state 
agency,  by  insuring  in  attendants  a  thorough 
comprehension  of  the  purposes  of  the  measure, 
may  overcome  many  of  the  misunderstandings 
and  jealousies  which  so  often  ensue  between 
local  health  departments  and  those  charged 
with  the  duty  of  reporting. 

There  are  those  who  argue  that  delinquen- 
cies or  failures  admit  of  no  explanation  and 
demand  the  imposition  of  penalties.  Experi- 
ence demonstrates  that  compulsory  compliance 
often  results  in  a  counter  measure  on  the  part 
of  attendants  to  resort  to  technicalities  of 
evasion.  However,  a  penalty  clause,  even 
though  seldom  invoked,  is  no  inconsiderable 
factor  in  promoting  success  of  the  measure, 
for  even  though  the  penalty  is  usually  mild, 
the  publicity  incident  to  its  imposition  is  ex- 
tremely undesirable,  and  it  must  be  resorted 
to  for  the  incorrigible  and  persistently  care- 
less individual. 


The  Conference  met  in  regular  session 
at  2 :00  p.  m. 

"Training  of  Students  in  Schools  of 
Hygiene  and  Public  Health."  Dr.  Welch. 

Dr.  Welch,  Johns  Hopkins  Univer- 
sity: I  suppose  I  have  been  requested 
to  speak  on  this  subject  on  account  of  the 
starting  of  our  new  school  of  Hygiene 
and  Public  Health  in  Baltimore,  to  which 
I  have  transferred  my  activities  from  the 
chair  of  Pathology  in  the  Medical  School. 
I  think  on  the  whole  it  would  be  more 
conducive  to  the  progress  of  public 
health  education  in  this  country,  if  you 
talked  to  me  on  this  subject  because  it  is 
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of  the  first  importance  that  those  engaged 
in  the  conduct  of  public  health  educa- 
tion should  know  the  views  of  those  who 
are  actively  concerned  in  public  health 
work — should  know  what  they  consider 
needed.  Nevertheless,  I  welcome  the  op- 
portunity of  speaking  to  you  on  the  sub- 
ject assigned  to  me  by  your  secretary.  It 
is  unnecessary  to  dwell  on  the  needs  of 
better  opportunities  for  training  those 
who  contemplate  entering  the  field  of 
public  health  work.  That  need  has  been 
recognized  a  long  time  and  eflForts  have 
been  made  to  get  it  in  various  ways  and 
various  places.  It  is,  however,  worth 
bearing  in  mind  one  or  two  facts  in  re- 
gard to  the  relationship  between  meeting 
the  need  and  supplying  opportunities  for 
public  health  education.  On  the  one 
hand,  the  need  is  extremely  urgent  as  ev- 
ery one  here  realizes.  It  is  so.  important 
to  get  young  men  into  the  field  of  pub- 
lic health  work  and  get  them  there  just 
as  speedily  as  possible,  that  one  might  at 
first  feel  that  all  effort  should  be  directed 
toward  intensive  courses  of  training  so 
as  to  give  them  what  is  immediately  es- 
sential to  enable  them  to  start  their  work. 
Nevertheless.  I  see  that  it  will  be  a  mis- 
take not  to  lay  the  foundations  broader, 
not  to  look  to  the  future  where  it  is  to 
be  hoped  that  the  very  great  pressure 
which  exists  todav  will  be  somewhat 
lightened  and  when  it  will  be  possible  to 
proceed  in  a  more  leisurely  way  in  the 
training  of  public  health  officers.  In  oth- 
er words,  something  more  than  first  aid 
courses,  courses  of  two  or  three  months 
to  train  student  for  a  speedy  enter  into 
the  field  is  needed,  notwithstanding  the 
fact  that  we  purpose  to  supply  these  short 
courses  beginning  next  August  to  meet 
a  very  urgent  need. 

The  second  view  relating  to  this  ur- 
gent need  is  this:  Will  the  creation  of 
opportunities  meet  the  situation?    That 


depends  upon  the  attractions  of  the 
reers  which  are  open  to  these  men  a 
they  have  secured  requisite  prelimii 
training  and  at  this  moment  I  quej 
whether  the  need  can  be  supplied  mc 
by  the  creation  of  educational  opport 
ties.  There  is  great  dearth  of  men 
work  in  every  branch  of  medical  sci 
and  art  including  sanitation.  WTm 
was  graduated  in  medicine,  medical 
dents  were  grateful  for  small  opporl 
ties.  Now,  young  men  are  sought 
and  when  they  are  graduated  all  k 
of  attractive  propositions  are  prese 
to  them.  Hospitals  seek  and  imj 
them  to  come  and  serve  as  internes  w 
as  in  the  old  days  you  were  fortuna 
after  long  and  hard  labor  you  sec 
an  intemeship.  This  is  the  situation 
confronts  us  and  it  will  take  some 
before  the  conditions  of  today  bee 
normal.  It  will  take  sometime  be 
sufficient  number  of  men  will  be  attra 
to  this  field  in  spite  of  the  opportur 
for  training.  You  as  public  health 
cials  are  experiencing  the  difficult 
supplying  good  physicians  for  rural  * 
munities.  Medical  education  is  expei 
and  graduates  are  unwilling  to  sett 
rural  communities.  This  becomes  a 
serious  problem.  I  have  mentionec 
general  situation  that  is  confrontinj 
Various  eflForts  are  being  made 
supplying  the  urgent  need  mentis 
No  one  type  of  institution  should  b 
garded  as  the  sole  type.  There  is  i 
to  be  said  of  the  English  Metho 
training  health  officials.  You  know 
it  is :  It  leads  to  the  diploma  of  p 
health  so  called,  D.  B.  A.,  which 
large  extent  is  an  apprentice  trainini 
the  officials  themselves  who  are  apf 
ed  to  medical  schools  and  univcn 
You  will  find. in  Liverpool,  Manch 
and  London  that  kind  of  combin 
between  actual  public  health  official: 
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the  universities  by  which  these  officials 
become  also  the  teachers  of  those  going 
mto  the  field.  Only  qualified  medical 
practitioners  who  have  passed  the  exam- 
inations corresponding  to  our  license  to 
practice  medicine,  surgery,  and  obstet- 
rics are  eligible. 

1  was  just  speaking  to  Dr.  McCormack 
about  the  school  in  Louisville  modeled 
after  that  order,  namely,  the  health  offi- 
cials are  the  teachers  of  the  young  men 
and  they   get   a   certificate   after   eight 
months  of  study  and  I  think  something 
iike  this   would   be   desirable    for   each 
state  in  the  Union.    Affiliation  between 
'nedical  schools  and  universities,  on  the 
one  hand,  and  the  state  boards  of  health 
on  the  other  hand,  would  make  possible 
practical  training  for  work  in  the  field 
which  can  be  best  supplied  by  health  of- 
ficials.  The  medical  schools  and  univer- 
sities  can  furnish  the  laboratory  courses, 
etc.,     which  are  necessary.    That  repre- 
sents a  type  of  training  for  health  offi- 
cials  which  is  admirable  in  its  result  and 
adopted  to  meet  the  urgent  local  needs. 
T^lien,  of  course,  it  is  very  important 
that   a  department  of  Hygiene  should  be 
established  in  all  our  medical  schools  not 
'"^'"^ly  for  the  training  of  the  young  men 
goiri^  into  official  public  health  work  but 
*or     the  influence  it  will  exert  upon  the 
attitiude  of  the  teachers  in  the  schools 
tOAr^rd  thg  problems  of  preventive  medi- 
cin^^   Why  shouldn't  our  medical  clinics, 
^^^Sical,  pediatric,  and  obstetric  be  con- 
cerx^e^j  in  presenting  the  preventive  as- 
P^^t:s  of  subjects  taught  to  the  students 
^s  Mrell  as  the  diagnostic  and  therapeutic 
si(i^  ?   There  is  hardly  a  disease  which 
cornes  up  where  that  side  should  not  be 
P^^sented  to  the  student.    How  many  of 
our  students  go  out  into  the  professional 
^ork  from  our  medical  schools  with  the 
proper  attitude  of  mind  toward  the  re- 
sponsibilities of  the  opportunities  in  the 


prevention  of  disease?  So  I  would  plead 
for  the  establishment  of  chairs  of  Hy- 
giene not  merely  for  what  can  be  taught 
on  this  subject  to  under-graduate  stu- 
dents, but  for  the  benefit  of  the  whole 
school  including  the  teachers  especially 
in  the  clinical  branches.  I  try  to  impress 
that  upon  the  members  of  the  joint  edu- 
cational board.  I  am  inclined  to  think 
that  those  schools  to  be  assisted  by  gifts 
of  Mr.  Rockefeller  will  be  provided  with 
the  opportunity  of  creating  these  depart- 
ments of  Hygiene  because  if  the  ele- 
mentary needs  of  public  health  are  met, 
such  as  the  supply  of  pure  water,  clean 
milk,  disposal  of  sewage,  and  household 
waste,  after  that  it  becomes  largely  the 
doctors*  charge  and  the  health  official 
will  not  go  far  unless  he  has  the  active 
coordination  and  support  of  the  mem- 
bers of  the  medical  profession.  It  is  by 
that  combination  of  the  efficient  activi- 
ties or  our  health  departments  with  the 
practitioners  of  medicine  that  the  great 
result  of  the  future  ought  to  be  secured 
in  the  control  of  disease.  In  other  words, 
the  great  importance  of  training  not 
merely  those  who  are  specializing  in  the 
field  of  public  health,  but  those  who  are 
to  be  the  general  practitioners  of  the 
country,  in  the  appreciation  of  the  inipor- 
tance  of  preventive  medicine  as  a  part 
of  daily  work  as  doctors. 

Through  the  generous  support  of  the 
Rockefeller  Foundation,  we  have  been 
able  to  establish  a  school  of  Hygiene  and 
public  health.  A  separate  school  with  its 
own  faculty  and  its  own  departments 
closely  affiliated  with  the  medical  school 
and  with  the  hospital  and  other  depart- 
ment of  the  University  in  the  same  sense 
as  the  medical  faculty  or  any  other 
branch  of  the  University;  a  school  co- 
ordinated with  the  medical  school  but  not 
strictly  a  part  of  it.  Just  now  we  are  oc- 
cupying temporary  quarters  but  we  are 
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looking  forward  to  the  erection  of  build- 
ings in  proximity  to  the  medical  school 
and  hospital  which  physical  proximity 
will  be  of  great  mutual  advantage.  I 
question  whether  it  will  be  considered 
worth  while  or  whether  means  will  be 
provided  for  the  creation  of  similar 
schools  elsewhere  on  that  scale  because 
the  immediate,  especially  the  local  needs 
can  be  met  in  ways  I  have  already  in- 
timated between  the  medical  school  and 
health  officials.  We  have  felt  that  it  was 
in  the  first  place  of  greatest  importance 
to  establish  broadly  the  branches  which 
are  the  basis  of  public  health  work,  such 
as  the  departments  of  statistics  and  bio- 
metry, department  of  public  health  ad- 
ministration, department  of  epidemiol- 
'  ogy,  department  of  physical  hygiene,  of 
chemical  hygiene,  of  bacteriology,  serol- 
ogy, department  of  medical  zoology  with 
its  three  branches  of  protozoology,  med- 
ical entomology  and  sanitary  engineer- 
ing. We  have  felt  right  from  the  begin- 
ning that  it  would  be  a  great  help  in  this 
country  if  modem  statistical  science 
could  be  well  represented.  That  kind 
of  statistical  science  which  is  in  itself 
an  instrument  for  advancing  knowledge. 
In  our  institution,  we  have  Dr.  Raymond 
Pearl  in  charge  of  that,  a  man  already 
distinguished  in  the  field  of  genetics. 

It  has  turned  out  that  a  large  number 
of  students  have  enrolled  themselves 
who  desire  training  in  one  of  the  special 
fields  mentioned  above. 

We  have  not  as  yet  filled  permanently 
the  position  under  Public  Health  Admin- 
istration. I  am  convinced  it  must  be 
somebody  who  has  had  experience  in  the 
work  of  public  health  administration  and 
who  is  familiar  with  the  conditions  of 
this  country.  The  English  point  of  view 
very  highly  developed  will  be  given  us 
during  the  next  year  by  Dr.  Ahrend.  I 
am  much  interested  in  his  conception  of 


what  his  subject  includes,  namely,  not 
merely  the  administraticm  and  organiza- 
tion of  health  departments,  but  the  whole 
subject  of  the  administrative  control  of 
departments  such  as  what  the  students 
should  be  taught  about  the  venereal  dis- 
eases, tuberculosis,  measles,  diphtheria, 
etc.  That  makes  one  of  the  very  central 
and  important  departments  of  the  school. 
We  are  also  temporarily  favored  by  Dr. 
Frost  who  has  charge  of  the  Department 
of  Epidemiology.  Dr.  Frost  is  detailed 
from  the  Public  Health  Service  for  this 
work.  It  is  a  very  difficult  undertaking 
to  work  out  a  thorough  course  of  train- 
ing in  this  field,  and  he  is  making  it  ex- 
tremely interesting,  very  practical,  and 
not  altogether  easy  for  the  student.  They 
are  given  information  as  health  officers 
would  get  from  a  survey.  For  example, 
the  students  were  given  all  information 
about  a  local  out-break  of  typhoid  fever 
in  Columbus,  Georgia.  They  took  up  the 
study  as  to  where  it  started,  how  it 
spread,  drawing  charts  and  studying 
what  to  do  for  the  suppression  of  the 
disease,  etc.  All  a  very  practical  proce- 
dure. 

We  have  had  the  good  luck  to  have 
Dr.  Howell  transfer  his  activities  from 
the  physical  department  of  the  medical 
school  to  the  school  of  Hygiene,  where 
he   has   established   the   department  oi 
physiology  with  the  problems  of  health 
the   center  problem.    The  questions  oi 
ventilation,  of  exercise,  clothing,  influ- 
enza, of  the  various  rays  including  th« 
solar  rays,  etc.    All  of  those  are  prob- 
lems which  come  within  that  field. 

I  am  not  going  on,  it  would  take 
too  much  time  to  describe  the  various  d^ 
partments  of  bacteriology  and  helminth- 
ology  and  it  goes  without  saying  medical 
zoology.  It  turns  out  to  be  an  extremdy 
interesting  field,  especially  for  those 
working  in  the  South  and  the  Interna- 
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Health  Board  is  sending  us  little 
►s  of  men  who  are  going  to  tropical 
ries  to  get  courses  in  protozoology, 
nthology,  and  niedical  zoology.  We 
courses  in  sanitary  chemicals  with 
tfcCullum  in  charge  of  the  general 

You  know  how  interesting  he  is 
I  fields  of  nutrition  and  food.  The 
ition  engineerii^  school  of  the  Uni- 
y  is  in  charge  of  Dr.  Jefferson, 
mow  you  are  questioning  in  your 
5,  "It  is  all  very  well  but  it  isn't  all 
scientific.  How  is  it  going  to  help 
ealth  officer?  Is  it  the  place  where 
I  men  who  have  to  get  quickly  into 
eld  will  find  requisite  opportunities 
he  practical  training  they  actually 
?"  Answering  this,  I  will  say  it  is 
easy  after  you  get  the  broad  foun- 
1  to  build  anywhere  you  would  like, 
very  easy  to  make  the  work  just  as 
se  and  just  as  practical  going  at  it 
this  point  of  view.  There  is  no  dif- 
y  in  making  the  work  as  practical 

needed.  If  we  fail  in  that,  then 
:hool  fails.  You  can  be  assured  that 
ave  at  heart  the  necessity  of  meet- 
our  needs  as  health  officers,  and  if 
lil  to  do  that  we  have  lost  our  very 
est  opportunity.  The  school  is  there 
ovide  for  a  variety  of  needs.  There 
be  some  students  in  time,  who  will 

to  go  through  two  years'  training 
ng  to  the  degree  of  doctor  of  pub- 
ialth.  It  is  extremely  important  that 
rtunity  should  be  provided  for  those 
have  time  and  inclination  and  the 
fications  and  aptitude  for  this  pro- 
Jd  and   thorough   training    for   the 

of  public  health  work  and  we  are 
mate  in  being  able  to  offer  attractive 
rtunities  for  men  who  desire  it.  We 
now  considering  a  very  important 
er  and  the  English  Public  Health 
ciation  has  appointed  a  committee 
►nsider  whether  this  training  should 


be  open  only  to  graduates  in  medicine  or 
should  only  be  open  to  all  men  of  letter. 
In  1916,  Professor  Kenwood,  professor 
of  Hygiene  in  the  university  in  London, 
said  to  me,  "If  you  open  that  school  to 
any  but  qualified  medical  practitioners, 
better  not  start  it  as  you  would  be  doing 
so  much  harm."  Can  we  do  that  in  the 
face  of  many  men  in  this  country,  some 
of  them  sitting  in  this  room,  who  are  not 
doctors  of  medicine  and  whom  we  re- 
gard as  very  valuable  workers  in  the  field 
of  sanitation  ?  We  now  give  but  two  de- 
grees, the  degree  of  doctor  of  public 
health ;  open  only  to  graduates  of  medi- 
cine. Personally,  I  feel  that  the  future 
is  with  them,  but  we  also  give  the  de- 
gree of  Doctor  of  Science  and  Hygiene 
to  those  who  are  not  graduates  of  medi- 
cine. These  latter  must  have  a  good  fun-  • 
damental  in  chemistry,  physics,  and  biol- 
ogy, otherwise,  they  could  not  earn  the 
degree  of  Doctor  of  Science  and  Hy- 
giene which  takes,  about  two  years  to  at- 
tain. Their  work  is  nearly  all  practical 
work  in  Laboratories,  etc.,  which  cor- 
respond to  the  work  students  get  in  a 
medical  school, — ^this  work  of  necessity 
is  acquired  in  the  field  with  boards  of 
health,  municipal  county  and  state. 
Through  state  and  city  departments  of 
health  we  have  received  much  coopera- 
tion. Our  students  having  been  given  opy- 
portunity  for  practical  training  with 
those  departments,  some  have  actually 
been  taken  right  in  as  a  part  of  the  regu- 
lar machinery.  We  expect  the  long  sum- 
mer vacation,  June,  July,  August,  and 
September  to  be  devoted  to  field  work 
and  we  are  arranging^  to  place  these  men 
in  different  parts  of  the  country.  This 
I  would  like  to  bring  to  your  particular 
attention.  We  welcome  opportunities 
which  will  enable  our  students  to  get  such 
work  with  you.  We  do  not  expect  you 
to  pay  them  although  it  is  welcome  if  . 
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you  can  give  them  living  expenses,  but 
I  think  it  is  the  way  they  should  spend 
the  better  part  of  their  long  summer  va- 
cation, and  of  course,  we  can  not  give 
even  a  certificate  without  a  good  deal  of 
practical  field  work.  We  must  look  to 
our  departments  of  health  to  play  the 
same  role  for  the  education  of  health  of- 
ficers which  hospitals  play  for  our  medi- 
cal students.  It  is  of  utmost  importance 
therefore,  to  have  your  cordial  interest 
in  this  matter.  Some  of  the  men  will  go 
to  infectious  disease  hospitals.  Two  of 
our  men  this  year  will  go  to  a  hospital  in 
New  York.  That  is  an  extremely  valu- 
able opportunity  for  them  to  get  training 
in  diagnosis  of  infectious  diseases. 

We  have  a  large  number  of  special 
students,  about  eighty-five  registered  this 
year  in  the  school.  About  ten  or  more  of 
these  are  candidates  for  the  degree  of 
public  health.  Then  we  have  many  men 
who  come  to  be  trained  in  special  lines, 
they  expect  to  take  charge  of  bureaus  of 
communicable  diseases,  etc. 

The  certificate  of  public  health  as  he 
already  indicated,  is  given  after  a  year's 
period  of  study,  resident  in  part,  and  in- 
cluding the  field  work  that  I  have  already 
spoken  of. 

We  have  the  Bachelor  of  Science  and 
Hygiene.  I  don't  know  how  that  is  go- 
ing to  work  out  but  it  seems  worth  try- 
ing and  we  have  a  great  number  of  can- 
didates for  this  degree. 

It  would  be  well  to  make  some  sort 
of  provision  for  training  technical  help- 
ers, such  as  is  done  for  engineering  stu- 
dents as  the  first  two  years  in  college, 
that  can  take  part  of  their  training  in 
the  medical  school  and  part  in  the  school 
of  Hygiene  and  get  the  Bachelor  of  Sci- 
ence degree  in  Hygiene.  They  will  be 
trained  for  sanitary  chemists  or  bacteri- 
ologists or  some  kind  of  inspection  work. 


These  are  the  different  degrees  we  are 
prepared  to  confer  and  now  we  are  anx- 
ious to  hear  from  you  as  to  your  opin- 
ion and  we  wish  to  receive  your  sug- 
gestions. This  spring,  we  have  been 
working  on  a  curriculum  of  a  six  weeks 
course  for  visiting  health  officers.  We 
sent  this  around  to  some  of  the  workers, 
Drs.  Rankin,  Freeman,  Hurty,  and  oth- 
ers I  see  here.  The  general  opinion  \v*as 
that  spring  is  a  very  poor  time  for  work 
of  this  character. 

The  different  legislatures  are  sitting 
at  that  time  and  it  is  hard  for  health  of- 
ficers to  get  away,  therefore  we  planned 
a  course  for  next  fall  say  about  Novem- 
ber. I  was  under  the  impression  that  you 
would  want  to  do  very  practical  things 
but  Dr.  Rankin  feels  that  you  have 
enough  of  that  in  your  daily  work  and 
suggests  that  the  course  include  physio- 
logical hygiene  and  others  things  such 
as  epidemiology,  serology,  etc.  I  won- 
dered if  we  were  putting  too  heavy  stress 
on  the  medical  side  and  not  enough  dem- 
onstration on  food,  nutrition,  physiolog- 
ical hygiene,  etc.  I  would  like  to  be  en- 
lightened on  these  points. 

If  the  idea  of  a  five-year  course  in  or- 
der to  obtain  a  license  to  practice  medi- 
cine is  adopted  throughout  the  countr}*, 
it  seems  to  me  that  the  fifth  year  need 
not  necessarily  be  spent  by  the  candidate 
as  an  interne  in  a  hospital.    A  medical 
registration  board  might  as  well  recog- 
nize a  year  spent  in  laboratories  and  in 
public  health  work  as  an  equivalent  for 
the  hospital  year.    They  are  recognizing 
this  in  England.  The  basis  for  such  rec- 
ognition being  that  the  dominate  idea  in 
medical  and  sanitary  science  is  the  clean- 
ing up  of  the  environment.  The  sick  man 
is  the  center  from  which  infection  orig- 
inates and  spreads  and  the  medical  pro- 
fession, the  men  trained  to  see,  are  the 
persons   on   whom   the   future  develop- 
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ment  of  the  science  of  prevention  de- 
pend. 

Dr.   McCormack,   Kentuckv:    "Rec- 
Agnizing  in  Dr.  Welch,  not  only  the  best 
Gloved  but  most  influential  man  in  our 
profession  in  this  country,  and  appreciat- 
ing very  much  his  coming  here  this  after- 
noon when  his  duties  might  easily  have 
persuaded  him  that  he  was  needed  at 
home,  and  considering  the  international 
influence   to   which   he   has   attained,   I 
move  you  that  we  extend  a  rising  vote 
of  thanks  for  his  coming  here  and  for 
the  splendid  address  he  has  given  us." 
Motion  carried. 

Dr.  Welch:— Mr.  President:  "This 
was  quite  unnecessary.  I  am  more  than 
repaid.  I  really  come  here  to  get  ideas 
from  you  and  I  am  sure  that  I  shall  take 
away  more  than  I  have  given." 

Dr.  Rankin  of  North  Carolina  moved 
that  Dr.  J.  Milton  Rosenau  take  part  in 
the  discussion. 

Motion  carried. 

DISCUSSION. 

Dr.  Milton  J.  Rosenau,  Director  School  of 
Public  Health,  Harvard  University,  Boston, 
Massachusetts:  As  I  look  around  this  room 
and  see  the  successful  administrators  of  our 
health  problems,  it  makes  me  ask  the  ques- 
tion, "Where  did  they  go  to  school?"  The 
answer  is  obvious:  "To  the  school  of  expe- 
rience." Then  I  ask  myself  the  next  question : 
"Will  our  schools  of  public  health  ever  equal 
the  admirable  results  we  see  here?"  Whether 
we  succeed  or  not,  this  much  however  will 
be  accomplished,  and  that  is,  your  successors 
will  not  have  to  flounder  through  the  rough 
and  hard  years  of  apprenticeship  in  the  prac- 
tical school  of  experience  in  order  to  learn 
their  jobs. 

I  agree  with  Dr.  Welch  in  all  the  thoughts 
he  has  given  us  in  his  usual  masterly  way,  and 
especially  would  I  stress  the  thought  that  our 
present  schools  of  public  health  and  hygiene 
are  in  their  infancy.  They  may,  in  fact,  be 
regarded  as  largely  experimental.  I  know  we 
are  still  feeling  our  way  in  Boston.  It  is  quite 
clear  to  me  that  if  we  could  come  back  to  one 


of  these  meetings  in  several  generations,  we 
would  very  likely  find  the  leaders  of  sanitation 
and  hygiene  with  different  views  on  the  sub- 
ject of  education  for  public  health  service  than 
those  we  now  hold. 

One  thing  seems  quite  clear  to  me,  and  that 
is  no  school  can  ever  be  so  organized  and  con- 
ducted as  to  turn  out  a  finished  product.  In 
other  words,  a  man  is  not  necessarily  an  ac- 
complished administrator  or  a  successful  sani- 
tarian just  because  he  has  graduated  from  a 
school  of  public  health.  The  spirit  of  the 
Harvard-Technology  School  is  to  give  men  the 
fundamental  principles  on  which  successful 
health  administration  rests.  To  lead  the  peo- 
ple in  the  art  of  hygienic  living,  to  improve 
the  sanitation  of  communities,  and  to  apply  the 
fruits  of  preventive  medicine  requires  more 
than  knowledge,  more  than  education— rit  re- 
quires wisdom  and  leadership.  We  find  the 
same  situation  in  other  professional  schools. 
Just  because  a  man  receives  a  medical  degree 
does  not  mean  he  is  a  good  doctor.  A  graduate 
of  a  law  school  has  only  the  foundation  to 
practice  law.  We  would  not  place  the  respon- 
sibility of  designing  and  building  a  large  bridge 
in  the  hands  of  the  honor  man  who  just  re- 
ceived his  degree  from  the  best  engineering 
school  in  the  world.  In  addition  to  the  funda- 
mental education  which  is  given  at  school,  the 
graduate  then  needs  experience,  perspective, 
vision  and  maturity.  In  addition,  he  must 
have  character  and  qualities  of  leadership. 
Many  of  these  traits  cannot  be  originated  in 
school,  although  aptitudes  can  be  developed, 
latent  characteristics  made  dominant,  and 
moral  fibre  fortified. 

Again,  I  agree  with  Dr.  Welch  that  practical 
work  should  supplement  laboratory  and  scien- 
tific courses  during  the  school  term.  In,  this 
way,  the  art  of  public  health  administration 
can  be  amalgamated  with  the  science  of  pre- 
ventive medicine  and  hygiene.  This  will  help 
hasten  the  application  of  the  blessing  of  our 
profession  among  the  people  and  will  save  the 
future  director  of  health  many  false  steps. 

Without  traversing  the  ground  that  Dr. 
Welch  has  done  in  such  an  illuminating  way, 
I  would  like  to  call  your  attention  to  the  fact 
that  in  Boston  we  also  offer  public  health  edu- 
cation on  three  levels.  There  is  first  of  all, 
the  Certificate  in  Public  Health  of  the  Har- 
vard-Technology School  of  Public  Health. 
Then,  the  Harvard  Medical  School  offers  the 
Doctor  of  Public  Health  degree  to  graduates 
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in  medicine  who  are  willing  to  spend  no  less 
than  two  years  in  advanced  studies  including 
original  work  with  a  thesis.  Finally,  the  Har- 
vard Medical  School  also  offers  a  Ph.  D.  in 
Hygiene  to  those  who  do  not  have  a  medical 
degree.  This  also  involves  major  and  minor 
courses  and  a  thesis  based  upon  original  re- 
search. Further,  special  courses  are  given  to 
meet  particular  needs.  We  are  fortunate  in 
having  associated  with  us  the  dean  of  public 
health  education  in  this  country,  Professor 
William  T.  Sedgwick,  who  was  the  first  to 
dedicate  himself  to  this  mission.  His  beloved 
personality  and  eminent  success  is  well  known 
to  you.  Then,  too,  we  are  fortunate  in  having 
Professor  George  C.  Whipple  as  a  member  of 
our  Administrative  Board-— tried  teacher  of 
sanitary  engineering,  noted  author  of  vital  sta- 
tistics and  health  problems,  and  investigator  of 
originality.  For  the  remainder  of  our  fac- 
ulty, we  draw  liberally  upon  the  Harvard 
Medical  School,  the  Harvard  Law  School,  the 
Engineering  School,  and  the  various  hospitals 
in  the  neighborhood.  We  are  also  fortunately 
situated,  in  that  Boston  is  the  seat  of  federal, 
state  and  municipal  health  activities,  while  the 
surrounding  district  offers  unusual  opportunity 
to  study  rural  sanitation  and  the  problems  of 
industry. 

Industrial  hygiene  has  been  mentioned  by 
Dr.  Welch  and  I  would  like  to  say  a  special 
word  about  it,  for  it  has  been  given  special  at- 
tention in  Boston.  We  have,  first  of  all,  Dean 
Edsall,  who  with  Dr.  Wade  Wright,  has  es- 
tablished and  successfully  conducts  an  indus- 
trial clinic  at  the  Massachusetts  General  Hos- 
pital. This  is  one  of  the  few  clinics  of  its 
kind  in  the  world,  and  it  is  a  nucleus  for  in- 
vestigation and  teaching.  Associated  with  the 
group  is  Dr.  Alice  Hamilton,  who  has  made 
a  specialty  for  so  many  years  of  industrial 
poisons,  and  is  an  authority  on  the  subject. 
Dr.  Hamilton  is  the  first  woman  professor  at 
the  Harvard  Medical  School,  and  offers 
courses  during  the  winter  term  and  continues 
to  investigate  her  special  field  in  her  spare 
time.  Dr.  Cecil  Drinker,  Professor  of  Applied 
Physiology,  has  taken  up  the  subject  from  the 
standpoint  of  physiology  as  applied  to  the 
problems  of  industry,  and  has  already  made 
notable  contributions.  Through  his  initiative 
he  has  inspired  an  enthusiastic  group  of 
workers. 

Dr.  Katherine  Drinker  is  active  in  editing 
the  Journal  of  Industrial  Hygiene,  which  you 


have  doubtless  seen,  for  it  has  now  just  passed 
its  first  year  successfully.  The  Journal  has 
a  very  encouraging  subscription  list,  and  is  a 
useful  enterprise.  It  not  only  serves  as  an 
archive  for  information  on  all  phases  of  the 
subject  of  industrial  hygiene,  but  is  hdpinff 
to  stimulate  interest  in  this  important  chapter 
in  preventive  medicine.  Of  course  the  field 
of  industrial  hygiene  is  enormous.  The  re- 
wards are  promising  and  the  outlook  is  very 
encouraging  in  that  part  of  our  school  of  pub- 
lic health.  Its  graduates  are  finding  good  posi- 
tions in  industry,  and  fhe  investigations  of  sp^ 
cial  problems  have  borne  fruit. 

Permit  me  to  say  right  here  that  to  my 
thinking,  one  of  the  greatest  drawbacks  about 
the  whole  public  health  situation  at  present  is 
the  meagre  reward  which  the  young  man  sees 
in  front  of  him  when  he  asks  Dr.  Welch  or 
me  **What  is  there  in  it  for  me.  Doctor,  if  I 
go  into  this  ?"  I  tell  him  that  as  in  all  other 
professions,  if  he  succeeds,  he  will  get  to  the 
top  and  will  receive  a  fair  compensation,  but 
will  never  be  rich.  The  salaries  arc  still 
meagre,  and  the  tenure  of  office  often  uncer- 
tain.    These  are  drawbacks.     When  he  talks 

• 

with  the  surgeon,  they  speak  of  incomes  in 
terms  of  five  figures  and  more.  The  contrast 
is  sometimes  painful,  and  is  a  cause  of  side- 
tracking good  men  who  otherwise  might  join 
our  ranks.  It  therefore  rests  with  you  to  have 
your  own  salaries  increased,  and  to  see  that 
those  of  your  friends  and  colleagues  are  in- 
creased. I  think  the  people  are  willing  to  pay 
for  it.  I  think  there  is  no  profession  with  a 
greater  appeal  to  the  public  than  that  of  pub- 
lic health.  I  think  the  people  are  ready  and 
willing  to  open  their  purse  strings  and  gi« 
adequate  support  for  skilled  services  rendered. 

I  have  always  taken  the  position  of  placing 
the  economic  and  political  situation  franWy 
before  young  men ;  and  so  far  as  my  own  labo- 
ratory is  concerned,  I  have  always  taken  the 
attitude  that  I  only  want  the  men  whom  I 
cannot  keep  out ;  in  other  words,  I  desire  only 
those  about  me  who  are  inspired  with  the 
ideals  of  health  and  who  enter  the  work  with 
a  true  missionary  spirit.  If  they  do  not  have 
this,  I  am  afraid  they  will  be  unhappy  in  thetf 
work,  and  will  meet  with  disappointment 

One  of  the  glories  of  our  country  is  that  we 
have  at  least  one  school  of  hygiene  and  puhw 
health  adequately  supported  and  masterfully 
managed.  Of  course  I  refer  to  the  school  a 
Baltimore.    The  very  existence  of  this  school 
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has  raised  the  morale,  broadened  the  interest, 
deepened  the  respect,  and  is  bound  to  influ- 
ence for  better  public  health  administration  in 
this  and  other  lands. 

With  reference  to  the  relation  of  sanitation 
and  hygiene  to  medicine,  I  would  like  to  say 
that  out  School  of  Public  Health  is  not  housed 
in  a  separate  building,  but  is  in  the  Medical 
School  itself.    This  is  not  because  we  do  not 
want  a  separate  building,  and  if  we  are  ever 
fortunate  enough  to  get  one,  I  am  quite  sure 
that  it  will  be'  both  physically  and  spiritually 
near  the  Medical  School.     I  think  Dr.  Welch 
and  I  are  in  entire  accord  with  the  thought 
that  the  medical  sciences  are  the  foundation 
of    successful    public    health    administration. 
J^sentially,    medical    students    study    disease, 
especially  its  recognition  and  treatment ;  while 
our  primary  interest  is  in  the  study  of  health 
and  its  maintenance.     The    relation   between 
health  education  and  rnedical  ^schools  is  today 
in  a  somewhat  confused  state.    It  is  very  plain 
that  anyone  who  goes  into  public  health  work 
at  present  without  a  medical  background   is 
seriously  handicapped.    He  is  not  likely  to  go 
as  far  or  as   fast,  nor  to  preserve  a  proper 
sense  of  proportion.     On  the  other   hand,   I 
think  the  time  will  come,  and  it  may  not  be 
very  far  distant,  when  the  orthodox  training 
for  the  medical  degree  will  not  be  considered 
necessary  for  the  public  health  administrator. 
The  first  two  years  of  the  medical  curriculum, 
which  confine  themselves  largely  to  the  medi- 
cal sciences,  are  also  the  foundation  piers  for 
public   health    education,    whether    it    be   epi- 
demiology,  sanitary   engineering,   vital   statis- 
tics,  laboratory  investigations,  or  administra- 
tion. 

It  was  indeed  music  to  my  ears  to  hear  Dr. 
Welch  say  that  departments  of  hygiene  in  our 
medical  schools  may  perhaps  look  for  material 
support  from  the  outside.  Departments  of 
hygiene  in  most  medical  schools  have  long 
been  regarded  as  fifth  wheels  on  the  wagon, 
and  adequate  support  and  encouragement  from 
the  inside  has  been  difficult.  In  addition  to 
teaching  and  investigating,  which  is  the  func- 
tion of  any  department  in  any  school,  one  of 
the  most  important  functions  of  a  department 
of  hygiene  in  a  medical  school  is  to  influence 
other  departments  with  the  ideals  of  preven- 
tion. This  can  be  done  in  medicine,  surger>', 
pediatrics,  obstetrics,  psychiatry,  the  special- 
ties, and  even  in  the  academic  subjects. 

I  realize  that  these  remarks  are  straggling. 


but  as  they  are  impromptu,  I  have  not  had 
opportunity  to  marshal  my  thoughts  in  orderly 
fashion.  Investigation  and  education  are  the 
fundamentals  for  sound  public  health  admin- 
istration. 

Dr.  Rankin,  North  Carolina:  I  want  to 
make  a  practical  suggestion  that  I  think  would 
be  helpful  to  these  schools  that  serve  the  pub- 
lic health  interest  of  this  country,  more  par- 
ticularly the  men  actually  engaged  in  public 
health  work,  that  in  order  to  properly  develop 
and  give  their  students  the  right  kind  of  a 
course  they  must  have  some  kind  of  help  from 
the  field.  In  other  words,  the  field  must  offer 
some  sort  of  practical  training.  We  must  af- 
ford the  students  of  these  schools  opportu- 
nities of  service  with  the  departments,  in  order 
to  give  them  the  practical  training  they  need. 
I  am  going  over  to  Johns  Hopkins  Friday 
and  I  have  an  engagement  with  one  of  the 
students  over  there  that  I  think  I  will  employ 
to  come  down  for  three  months  during  his  va- 
cation, to  be  with  our  state  board  of  health. 
If  that  man  accepts  our  proposition,  he  will 
spend  his  entire  three  months  with  a  practical 
man  who  has  charge  of  our  bureau  of  epi- 
demiology. I  will  get  a  cross  between  the 
scientific  and  practical  viewpoint.  Instead  of 
having  to  allow  our  epidemiologist  to  go  off 
for  three  months,  I  bring  the  man  there  who 
has  had  that  course,  who  is  one  of  the  best 
men  in  the  school,  and  he  spends  his  entire 
three  months  giving  the  man  in  charge  of  the 
bureau  of  epidemiology  the  scientific  training 
he  has  had  from  Dr.  Frost.  He  gets  the  prac- 
tical experience  and  we  get  the  scientific  view- 
point of  the  school.  If  we  can  do  the  same 
thing  with  the  Bureau  of  Vital  Statistics,  and 
can  find  the  man,  we  will  take  him  on  too. 
That  is  the  kind  of  thing  Dr.  Rosenau  and  Dr. 
Welch  are  interested  in.  I  am  mentioning 
this  matter  as  a  suggestion  even  to  my  own 
personal  inconvenience,  if  some  of  you  hap- 
pen to  get  over  there  before  me.  I  am  going 
to  pay  the  man  employed,  but  we  can  afford 
that  better  than  to  send  our  man  to  Johns 
Hopkins. 

Dr.  Hayne,  South  Carolina:  I  wouldn't 
under  any  circumstances  attempt  to  discuss  the 
two  excellent  presentations  of  the  situation 
from  the  side  of  the  school  that  is  doing  the 
teaching.  There  are  some  points  I  was  very 
much  interested  in ;  one  is  that  Professor 
Welch,  speaking  of  the  necessity  of  the  health 
officer  of  the  state  getting  in  touch  with  the 
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prospective  medical  man  from  the  medical  col- 
lege. The  way  we  carry  that  out  at  home — a 
lecture  is  given  by  the  state  health  officer  to 
the  senior  class  of  the  medical  college  of  the 
State  of  South  Carolina  so  that  when  those 
men  have  had  thorough  training  in  what  we 
believe  to  be  practical  public  health  work  and 
the  kind  of  public  health  work,  which  they 
will  have  to  do  if  they  do  their  duty  as  prac- 
ticing physicians  in  the  State  of  South  Caro- 
lina, they  will  also  have  to  pass  an  examination 
which  I  give  and  it  is  a  part  of  their  grad- 
uating mark,  their  ability  to  pass  this  exami- 
nation, so  that  no  one  graduates  from  the 
medical  college  of  South  Carolina  unless  they 
have  a  knowledge  of  their  duties  as  physicians 
in  preventing  disease  as  well  as  a  large  amount 
of  heterogenous  knowledge  as  to  how  to  cure 
disease. 


DISCUSSION. 

Dr.  Nicoll,  Netv  York:  I  think  Dr.  Welch 
will  be  encouraged  if  I  tell  him  that  two  of  his 
students  have  taken  our  Civil  Service  exami- 
nation and  I  have  assured  them  by  correspond- 
ence that  we  shall  accept  them  as  being  quali- 
fied to  take  the  examination  as  sanitary  super- 
visors after  ha\'ing  taken  Dr.  Welch's  course. 
The  salary  is  $3,500,  and  at  least  they  will  not 
starve  to  death.  To  another  graduate,  when 
I  told  him  of  one  of  the  higher  positions  for 
which  we  could  offer  $4,000,  he  told  me  he 
could  immediately  command  $5,000  or  more. 
I  think  Dr.  Welch  need  not  be  discouraged 
about  the  future  demand  for  trained  health 
workers. 

Dr.  McCormack,  Kentucky:  "I  look  for- 
ward with  a  great  deal  of  pleasure  and  pleas- 
ant anticipation  to  the  time  when  the  health 
officer  will  have  the  training  given  by  such  in- 
stitutions as  Johns  Hopkins  and  Harvard  and 
hope  they  will  be  multiplied  when  the  health 
officer  of  the  future  can  have  had  the  train- 
ing and  the  principles  of  elimination  can  be 
carried  on  without  having  to  enter  the  arena 
of  politics,  though  most  of.  us  have  evoluted  in 
order  to  became  health  officers — we  have  had 
to  be  students  in  contemporary  politics  in  order 
to  get  our  positions.  We  came  very  near  in 
Kentucky,  on  a  couple  of  occasions,  passing 
a  law   requiring  each  county  in   the  state  to 


have  a  County  Health  Officer.  This  would 
have  been  a  terrible  thing  because  there  are 
not  enough  health  officers  in  the  United  States 
to  supply  them.  Had  such  a  law  been  passed 
— providing  it  had  carried  adequate  compen- 
sation— we  would  have  robbed  the  rest  of 
the  United  States  until  another  generation  of 
children  had  grown  up  and  graduated  as  health 
officers.  Fortunately,  the  law  did  not  pass. 
A  law  did  pass  that  provides  for  a  health  de- 
partment in  each  county  with  an  appropria- 
tion of  $2,500.  In  order  to  respond  to  the  de- 
mand for  health  officers  we  created  a  school 
of  public  health  at  Louisville,  which  does  not 
attempt  in  any  way  to  be  a  competitor  with 
the  institutions  of  which  Drs.  Welch  and 
Rosenau  have  spoken,  but  rather  a  feeder  for 
them,  because  we  hope  oiu*  students  will  be 
fired  with  ambition  to  take  additional  train- 
ing. We  will  be  contributors  to  the  supply  of 
health  officers  and  in  addition  we  will  feed 
those  greater  institutions  with  men  who  will 
develop  along  special  and  general  lines  to 
which  Dr.  Welch  and  Dr.  Rosenau  have  re- 
ferred. I  believe  the  discussion  we  had  the 
other  night  at  dinner  on  our  getting  together 
is  basic  in  regard  to  this  whole  situation.  That 
is,  we  have  the  immediate  and  pressing  need 
for  those  of  us  who  are  interested  in  the  whole 
field  of  public  health,  and  the  important  thing 
for  us  now  is  to  fire  the  ambition  and  zeal 
in  that  large  class  of  boys  and  girls  graduating 
from  high  school,  with  the  missionary  spirit 
Dr.  Rosenau  referred  to  and  get  them  to  come 
into  our  institutions  and  take  on  this  work 
after  being  trained  so  they  can  do  it  adequate- 
ly. I  believe,  on  the  other  hand,  we  will  make 
the  most  progress  if  we  do  this  slowly  and 
do  not  give  these  positions  to  the  man  or 
woman  not  fitted  for  them.  I  do  not  believe 
a  man  should  be  put  into  an  administrative 
position  who  has  not  had  enough  training  to 
enable  him  to  deliver  the  goods  to  the  people. 
The  important  thing  is  that  in  developing  6ur 
great  health  organizations  that  we  respond  to 
the  demand  of  the  public  for  health  depart- 
ments and  health  officials  only  so  rapidly  as 
we  can  give  them  health  officials  who  have  suf- 
ficient training  to  enable  them  to  deliver  the 
goods.  Unless  >ve  can  do  that,  it  is  better  for 
us  to  proceed  as  we  have  heretofore,  leaving 
the  matter  to  the  dispensation  of  providence. 
We  arc  finding  a  practical  matter  in  our 
schools,  the  students  who  come  there  for  the 
shorter  time — six  weeks,  two  months  or  three 
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months,  studying  along  special  lines.       They 
matriculate   in   the  public  health  course  and 
receive  the  certificate  which  is  the  only  thing 
we  give  in  public  health.     I  want  to  say  for 
Dr.    Welch's  encouragement  that  our  courses 
have  been  largely  under  the  charge  of  a  young 
^w^otnan,    who,   while   she    has    not   graduated 
from  Johns  Hopkins,  she  is  a  student  of  that 
institution    and    does   her    work    in    an    easy, 
practical  way.    She  has  done  really  great  work 
in  assisting  us  in  inaugurating  our  school  and 
"while    her   work   at  Johns   Hopkins   has   not 
prepared  her  for  the  position  of  a  health  of- 
ficer, at  the  same  time  she  has  acquired  the 
kind    of    knowledge    which    imparted    to    the 
health   officers  and  nurses   is  of  the   utmost 
practical  value." 

Dr.  Welch,  Baltimore:  I  do  not  think  there 
is  anything  to  say  but  to  express  my  appre- 
ciation of  the  acceptance  of  my  remarks.    Dr. 
Rosenau  has  supplemented  all  I  havje  to  say 
with  a  number  of  very  logical  and  valuable 
points.     Stress  should  be  laid  on  the  impor- 
tance of  getting  young  graduates  attracted  into 
this  field.    There  are  a  good  many  men  who 
have  been  in  the  army  for  a  number  of  years 
and  who  don't  care  to  go  back  to  their  old 
jobs.    What  Dr.  Rosenau  said  is  very  true,  we 
must  state  the  case  to  them.     It  can  be  pic- 
tured in  a  much  more  attractive  way  than  in 
the  past.    Conditions  are  so  rapidly  improving 
that  young  men  who  are  looking  for  a  re- 
spectable living  and  whose  ideas  do  not  lie  in 
lucrative  practice  but  rather  appreciating  an 
opportunity  for  larger  service,  will  be  inter- 
ested.    The  public  has  been  considering  that 
almost  any  doctor  is  good  enough.    What  Dr. 
Rosenau  says  is  perfectly  true,  there  has  been 
no  school  like  the  school  of  experience,  and 
there  are  men  here,  and  some  of  the  very  best 
sanatarians  of  the  world,  who  educated  them- 
selves in  that  school  and  paid  a  pretty  hard 
apprenticeship  money  in  many  instances.    We 
want  to  avoid  that.     It  hasn't  been  realized 
by  the  public  that  this  is  a  fairly  specialized 
field  and  as  knowledge  grows  it  becomes  more 
and  more  specialized  and  it  can  not  be  looked 
upon  as  a  mere  doctor's  charge. 

Dr.   Wadsworth,  New   York:     I   wish   to 
express  my  appreciation  of  what  Dr.  Welch 
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has  said  about  sending  students  from  the 
School  of  Hygiene  to  the  State  Laboratory  in 
Albany.  The  laboratory  is  not  always  com- 
pensated for  the  training  the  students  get 
while  working,  by  the  work  that  they  do  in 
the  short  time  they  stay.  Last  year,  however, 
they  were  most  helpful.  There  were  vacan- 
cies on  the  staff  and  a  number  who  came  con- 
tributed a  great  deal  to  our  staff  of  workers. 
This  year,  im fortunately,  we  nave  not  been 
situated  so  that  we  could  pay  salaries  to  the 
students  who  wrote  applying  for  positions 
probably  learning  from  one  another  that  there 
were  opportunities.  Dr.  Nicoll  just  spoke  to 
me  about  the  opportunities  in  the  department 
in  administrative  lines.  It  might  be  a  very 
much  better  plan  to  have  some  one  in  the 
school  let  us  know  just  what  students  were 
available,  what  their  qualifications  were,  what 
we  should  do  for  them,  rather  than  to  at- 
tempt to  guess  from  individual  letters  what 
we  might  do.  This  year,  unfortunately,  my 
positions  are  limited  and  I  must  reserve  them 
for  permanent  members  of  the  staff,  although 
frequently  vacancies  occur  and  I  am  very  glad 
indeed  of  the  opportunity  of  giving  the  stu- 
dents the  advantage  of  them. 

The  Chair  extended  the  privilege  of 
the  floor  to  Dr.  Fulton : 

Dr.  Fulton,  Maryland:  In  1918 
there  was  a  phenomenon  apparent  at  the 
meeting  of  this  Conference,  which  had 
not  been  our  experience  for  eight,  ten  or 
twelve  years.  I  am  one  of  perhaps  a  doz- 
en men  here  who  know  the  history  of  the 
Conference  back  for  something  like  a 
term  of  majority.  Always  through  the 
early  years  of  the  Conference  there  was 
a  large  delegation  from  the  Dominion  of 
Canada.  That  almost  ceased  in  the  year 
in  which  the  Congress  of  the  United 
States  passed  a  law  requiring  the  Sur- 
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geon  General's  Conference  to  be  held  in 
the  City  of  Washington  every  year. 
Their  numbers  diminished  and  soon  there 
were  none.  I  cannot  say  how  much  we 
Americans  concerned  ourselves  over  this 
fact,  but  at  all  events  we  didn't  discuss 
it  verv  much.  We  did  look  to  see  and 
we  kept  on  seeing  them  at  the  meetings 
of  the  American  Medical  Association. 
In  1918  a  lot  of  those  old  friends  of  ours 
came  down  to  Washington  for  this  Con- 
ference and  their  presence  here  was  cer- 
tainly a  glad  surprise.  No  men  could 
have  been  more  welcome  from  any  part 
of  this  country  than  those  Canadians 
were,  and  we  then  did  reflect  some  of  us, 
on  these  circumstances,  that  here  were 
our  old  friends  who  had  been  excluding 
themselves.  We  were  very  glad  to  see 
them,  and  looked  about  to  see  if  we 
couldn't  get  a  Canadian  flag  to  stick  up 
on  the  platform  beside  the  American  flag. 
Two  of  the  men  particularly  happy  to 
see  the  Canadians,  rushed  out  of  the 
room  to  locate  a  Canadian  flag.  They 
were  Dr.  Chesley  and  myself.  We  were 
luck}-  enough  to  locate  a  flag  up  at 
the  top  of  the  third  story  of  the  church 
of  The  Epiphany  and  the  Rector  was  so 
good  as  to  say  we  could  have  it  if  we 
could  get  it  down.  We  were  clever 
enough  to  find  a  man  in  that  church  who 
could  get  it  down.  We  carried  it  up  to 
the  Municipal  Building  and  it  stood 
there  through  that  meeting  and  our  de- 
sire was  at  that  time  to  make  that  sense 
of  welcome  very  strong  and  to  insure 
that  the  Canadians  would  come  down 
here  year  after  year  if  we  could  by  any 
means  bring  them.  Dr.  Chesley  and 
myself  went  and  tried  to  buy  a  couple 
of  flags,  we  couldn't  find  any,  everything 
was  used  up.  We  had  to  have  two  flags 
made  and  those  two  flags  are  standing 
in  the  comer  of  the  room  at  the  present 
time.    Dr.  Chesley  has  been  abroad  ever 


since.  I  did  my  best  to  have  the  ft 
presented  last  year,  and  I  am  hand! 
them  over  to  the  Conference  at  this  ti 
in  Dr.  Chelsey's  name  and  my  own 
the  hope  that  they  will  keep  us  rernini 
of  our  good  friends  whom  we  desire 
see  quite  regularly.  We  thought  serio 
ly  on  how  it  was  they  did  drop  out, ; 
how,  if  possible,  they  could  be  indu 
to  return  in  numbers.  In  the  early  y( 
of  this  Conference,  the  Conference  ii 
much  older  than  then,  I  attended 
meeting,  the  first  at  Nashville,  that  is 
farthest  south  I  have  ever  been,  I 
member  in  Detroit  we  were  invited 
Canada.  They  could  not  under  the  1 
of  the  United  States  at  that  time,  ac 
the  invitation,  and  the  Conference  i 
could  not  move  within  easy  range  oi 
Canadian  Provinces.  They  were  it 
numbers  as  compared  with  us,  am 
those  things  determine  their  absenc 
do  not  believe  that  there  is  anv  man 
who  regrets  their  absence  any  more 
I  do.  One  regrets  it  very  much  wh< 
is  reminded  of  this  former  status  c 
State  and  Provincial  Boards  of  H 
the  name  of  the  Conference  remain 
that  if  I  may  make  another  suggt 
before  closing,  it  is  that  I  should  li 
see  those  flags  in  custody  of  the  l. 
States  Public  Health  Service  k 
here,  so  that  they  may  be  easily 
when  these  meetings  occur. 

There  is  some  representation 
Canada  here,  and  I  hope  there  is  e 
at  the  present  time  to  carry  back 
of  the  sense  of  the  feeling  I  am 
to  express  and  that  some  such  res' 
I  and  all  of  you  desire  may  folio 
little  interlude. 

The  President  called  upon  the 
sentative  from  Canada,  Dr.  M.  M 
mour. 

Dr.   Seymour,  Saskatche^can: 
assure  you  that  I  appreciate  very 
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:he  kind  remarks  that  have  just 
de,  and  it  affords  me  a  great  deal 
ure  to  convey  the  message  which 
1  so  eloquently  given  by  Dr.  Ful- 
an  assure  you  that  it  was  the  in- 
of  a  number  of  Canadian  pub- 
h  workers  to  be  present  at  this 
nee.     The    Council    of    Health, 

part  of  the  public  health  bill  re- 
assed  in  Canada,  met  recently  in 

and  that  meeting  was  timed  so 
ould  be  possible  for  the  members 
1  that  meeting  and  then  come  on 
ere  to  this  meeting  at  Washing- 
lat  is  what  I  have  done  and  a 
of  others  intended  to  do  so,  but 
evented  by  local  conditions.  I 
tn  an  attendant  of  this  Confer- 

a  number  of  years,  and  always 

greatest  possible  advantage  and 

that  it  is  the  intention  of  repre- 
:  public  health  men  in  Canada  to 
that  close  interest  which  in  f  or- 
rs  existed  between  Canada  and 
ed  States. 

;  last  few  years  we  have  made 
ogress,  having  studied  at  your 
in  public  health  work;  progress 
xtent  for  instance,  of  edticating 
lie  to  the  necessity  of  a  federal 
ealth  act.  We  now  have  a  Fed- 
partment  of  Public  Health  in 
which  is  doing  a  very  great  deal 
unifying  the  work  of  the  differ- 
/inces,  and  we  take  a  certain 
oi  pleasure  in  mentioning  this  to 
t  we  have  a  Federal  body  of 
o  that  you  may  just  mention  to 
blic  that,  after  all,  experience 
and  having  learned  so  much 
u  we  are  very  glad  to  hand  you 
;t  a  little. 


COMPENSATION      OF      HEALTH 

OFFICERS. 

John  A.  Ferrell,  M.D.,  Dr.  P.H., 

International  Health  Board,  Rockefeller 
Foundation,  New  York  City. 

The  compensation  scale  for  health  of- 
ficers has  been  a  constant  source  of  con- 
cern to  those  who  have  dedicated  them- 
selves to  this  field.  The  high  cost  of  liv- 
ing has  rendered  the  situation  quite  crit- 
ical for  a  large  part  of  the  population, 
and  health  officers  have  been  no  excep- 
tion to  the  general  rule.  Despite  the  fact 
that  in  the  salary  scale  for  health  officers 
there  has  been  a  gradual  increase  from 
year  to  year,  the  diminished  purchasing 
power  of  the  dollar  has  rendered  the 
present  salary  scale  lower  than  that  which 
prevailed  five  years  ago.  There  is  en- 
couragement for  these  officers,  however, 
in  the  nation-wide  movement  for  lower 
prices,  and  especially  in  the  fact  that  the 
public  is  beginning  to  discriminate  as  to 
the  justness  of  the  claim  of  different 
groups  that  are  seeking  higher  compen- 
sation. 

If  health  officers  are  to  be  adequately 
rewarded  for  the  duties  and  responsibil- 
ities resting  upon  them,  the  education  of 
the  public  with  regard  to  the  meaning  of 
thorough  public  health  work  must  be  ac- 
celerated. This  education  is  at  present 
far  from  complete.  Associations  of 
health  officers,  through  the  various  chan- 
nels which  can  be  employed  for  reaching 
the  people,  must  take  every  measure  nec- 
essary .  for  thoroughly  acquainting  the 
public  with  the  ideals  and  principles  for 
which  these  associations  stand.  Work  of 
this  character  is  more  advanced  in  some 
states  and  communities  than  in  others. 
The  results  yielded,  where  such  work 
has  been  wisely  done,  have  been  most 
satisfactory.  The  community  has  rec- 
ognized that  the  real  health  officer  must 
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have  broad  sympathies  and  thorough 
academic,  professional,  and  business 
training;  and  that  he  must  understand 
the  methods  to  be  employed  in  dealing 
not  only  with  law-makers  and  other  lead- 
ing citizens,  but  also  with  the  less  fortu- 
nate classes,  to  whose  welfare  the  health 
work  usually  makes  its  greatest  contrib- 
ution. The  community  knows  that  he 
appreciates  the  position  of  the  taxpay- 
ers, and  it  depends  upon  him  to  supply 
them  a  full  statement  of  the  work  he  has 
accomplished  and  of  the  use  which  he 
has  made  of  the  funds  placed  at  his  dis- 
posal. The  community  is  coming  to  re- 
gard him  as  its  servant,  and  as  an  essen- 
tial agent  in  the  most  important  of  all 
branches  of  human  progress, — good 
health. 

Unlike  the  physician  in  private  prac- 
tice, the  health  officer's  material  rewards 
are  not  dependent  upon  haphazard  per- 
sonal fees,  but  on  the  good  faith  of  a 
public  which  is  rapidly  learning  to  pay 
adequately  for  efficient  professional  serv- 
ice. This  service  consists  of  protecting 
the  community  from  preventable  dcalli, 
sickness,  and  other  losses.  The  commu- 
nity— whether  nation,  state,  county,  ciiy, 
cr  town — is  his  patient.  He  makes  a 
comprehensive  examination,  discovers 
the  ailments,  and  prescribes  the  remedies. 
His  duty  does  not  stop  there,  however; 
he  must  see  that  the  remedies  are  applied. 
His  professional  success  depends  upon 
the  good  health  of  the  community. 

An  index  showing  the  development  in 
public  appreciation  of  health  work  is 
afforded  by  the  phenomenal  growth  in 
state  and  local  appropriations  for  the 
work  during  the  past  ten  years.  In  the 
years  1908  and  1909,  for  example,  each 
of  several  of  the  Southern  States  had 
state  appropriations  of  less  than  $15,000 
a  year;  at  present  they  have  approxi- 
mately $150,000  or  more  a  year.    Then, 


the  counties  and  the  cities  in  the  S 
with  rare  exceptions,  had  no  full 
health  officers ;  now  the  full-time  h 
officers  in  the  local  political  units 
quite  numerous.  Many  of  the  coc 
and  cities  have  not  stopped  with  tk 
ployment  of  the  full-time  health  d 
but  have  also  established  credi 
health  organizations..  The  move 
throughout  the  nation  is  gaining  j 
momentum,  and  the  associations 
health  officers  now  have  the  largt 
sponsibility  of  giving  it  guidance. 

Many  localities  remain,  howevci 
which  the  public  has  far  from  a  pi 
conception  of  the  value  of  health  n 
In  these  communities  the  expendi 
are  generally  small,  and  the  people 
not  been  convinced  of  the  wisdom  o 
voting  larger  sums  to  the  conservati 
health.  The  reasons  lie  partly  in  tl 
fluence  of  politics,  partly  in  the  ui 
selection  of  health  officers,  part' 
shortage  of  funds,  and  partly  in  a 
which  concerns  both  the  strong  an 
weak  health  organizations:  namel; 
shortage  of  qualified  men.  Irresp 
of  the  causes  responsible  for  the  i 
tunate  situation,  however,  the  peopl 
not  be  expected,  where  it  exists,  t( 
public  health  work  the  legal  and  fin 
backing  that  its  success  requires, 
view  with  favor  proposals  to  increa 
health  officer's  compensation. 

Although  much  remains  to  be  a 
plished  in  the  field  of  public  heal 
fore  the  rank-and-file  health  office! 
feel  certain  of  satisfactory  tenure 
fice  and  adequate  compensation,  th 
look,  in  the  light  of  developments  ( 
the  past  ten  years,  is  most  grati 
Many  states  and  cities  are  emp 
business  experts  at  salaries  highe 
are  allowed  the  highest  paid  electi 
ficials.  Moreover,  the  present  assui 
come  of  successful  health  officers, 
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mpared  with  the  more  or  less  uncer- 
in  net  income  of  private  practitioners, 
5  many  attractions  for  the  young  man 
ho  is  completing  his  medical  education. 

iLARIES    IN    PUBLIC,    SEMI-PUBLIC,    AND 
PRIVATE  HEALTH  WORK 

In  the  United  States  Public  Health 
>ervice,  as  a  result  of  recent  legislation, 
he  compensation  of  commissioned  offi- 
ers  has  been  advanced  15  to  30  per  cent, 
vith  the  result  that  salaries  have  been  in- 
reased  in  amounts  ranging  from  $60C  to 
840  a  year.  The  new  basis  allows  an 
icome  running  from  approximately 
3,000  a  year  for  passed  assistant  sur- 
•ons  to  approximately  $6,000  a  year  for 
sistant  surgeons-general.  The  Medical 
^rnd  of  England,  at  the  suggestion  of 
Society  of  the  Medical  Officers  of 
alth  of  the  British  Medical  Associa- 
J»  has  recently  announced  that  it  will 
'ct  all  advertisements  for  assistant 
lical  officers  of  health  when  the  sal- 
offered  is  less  than  £500.  In  regard 
-he  personnel  of  the  United  States 
►lie  Health  Service,  it  is  gratifying  to 
e,  as  an  evidence  of  the  upward  trend 
viblic  health  work,  that  the  number  of 
I  missioned  officers   has  grown   from 

in  1910,  to  218  in  1919;  that  the 
^ber  of  scientifically  trained  staff 
tubers  has  grown  from  1,350  in  1910, 
»746  in  1919 ;  and  that  the  appropria- 

for  compensating  the  personnel  has 
^n  from  $660,620  in  1910,  to  $1,778,- 

in  1919. 

M  state  health  work  the  compensation 
i^«  for  the  chief  executive  officers  of 
1th  for  the  year  1919  ranged  from 
300  in  Arizona  to  $10,000  in  Pennsyl- 
lia.  The  great  majority  of  salaries  lie 
iMreen  $3,000  and  $6,000  a  year.  A 
editable  number  of  states  pay  $5,000  or 
)re.  The  salaries  for  assistant  state 
alth  officers  of  state  boards  of  health 


likewise  vary  widely,  from  $1,200  a  year 
for  the  assistant  executive  officer  in 
North  Dakota,  to  $6,500  a  year  for  the 
assistant  executive  officer  in  Pennsyl- 
vania. The  majority  of  the  officials 
heading  divisions  receive  from  $2,500  to 
$4,000  a  year.  The  wide  differences  in 
salary  scales  can  be  better  appreciated  if 
consideration  is  given  to  the  fact  that  the 
total  state  appropriations  for  health  work 
range  from  about  $15,000  a  year  in  New 
Mexico  and  South  Dakota,  to  more  than 
$2,600,000  a  year  in  the  State  of  Penn- 
sylvania.* 

For  county  health  officers,  the  com- 
pensation scale  in  the  various  states 
where  this  kind  of  work  has  been  de- 
veloped ranges  from  $2,400  to  $5,000  a 
year.  Quite  a  large  number  of  counties 
are  now  paying  from  $3,000  to  $3,600 
for  health  officers.  During  the  present 
year  a  number  of  vacancies  have  occur- 
red in  those  positions  for  which  these 
salaries  were. offered. 

In  city  health  work,  likewise,  the 
scarcity  of  qualified  health  officers  has 
resulted  in  the  payment  of  increased  sal- 
aries. Cities  announced  in  1919  a  half- 
dozen  or  more  vacancies  in  positions 
carrying  salaries  ranging  from  $4,000 
to  $6,000  per  year.  Moreover,  in  insti- 
tutions desiring  to  give  courses  in  public 
health  there  have  been  numerous  va- 
cancies. One  of  these  positions  carried 
a  compensation  of  $6,000. 

Among  private  health  agencies — such 
as,  for  example,  the  American  Red  Cross, 
the  American  Social  Hygiene  Associa- 
tion, and  the  International  Health  Board 
— vacancies  now  exist  for  men  who  can 
qualify  for  positions  carrying,  immedi- 
ately or  ultimately,  salaries  ranging  from 
$2,500  to  $7,500  per  year. 

*The  author  Is  indebted  to  Dr.  C.  St.  Clair 
Drake,  State  Health  Officer  of  Illinois,  for  data 
fflven  in  the  paper  regarding  salary  scales  and 
Health  appropriations  of  the  several  states.  A 
surnniar>'  of  the  facts  collected  by  Doctor  Drake 
appears  at  the  end  of  this  paper. 
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The  writer  has  no  immediate  accurate 
knowledge  as  to  the  compensation  scale 
or  the  number  of  vacancies  for  execu- 
tives qualified  for  the  administration  of 
general  hospitals,  hospitals  for  the  in- 
sane, hospitals  for  the  tubercular,  and 
other  state  and  private  institutions  of  a 
similar  nature.  It  stands  to  reason,  how  • 
ever,  since  exceptional  ability  is  neces- 
sary for  the  successful  management  of 
such  institutions,  that  the  compensation 
scale,  in  comparison  with  that  paid  by 
other  agencies,  must  be  made  attractive 
if  suitable  men  are  to  be  obtained. 

An  enumeration  of  the  various 
branches  of  the  government  and  of  some 
public  and  private  health  agencies  which 
are  in  the  market  for  qualified  health  of- 
ficers, would  be  incomplete  if  we  should 
neglect  to  mention  the  great  field  which 
is  rapidly  developing  in  industrial  hy- 
giene and  sanitation.  The  compensation 
allowed,  by  industrial  organizations,  to 
health  officers  whom  they  employ,  is  usu- 
ally not  a  matter  of  public  information. 
We  do  know,  however,  that  the  executive 
officers  of  such  enterprises  do  not  hesi- 
tate to  invest  their  money  in  brains.  The 
compensation  allowed  is  said  to  range 
from  $3,000  to  $15,000  per  year,  and  it 
is  altogether  probable  that  the  salaries  of 
the  most  successful  men  in  this  field  equal 
or  exceed  those  of  health  officers  em- 
ployed by  public  or  semi-public  agencies. 

REMUNERATION  OF  HEALTH  OFFICERS  AND 
PRACTICING    PHYSICIANS    COMPARED 

The  greatest  single  obstacle  with  which 
the  numerous  health  agencies  are  now 
confronted  is  a  shortage  of  men.  The 
agencies  which  are  not  restricted,  legally 
or  otherwise,  will  naturally  pay  the  price 
necessary  to  secure  the  men  they  wish  to 
have.  This  condition,  in  turn,  will  work 
at  least  a  temporary  hardship  on  less  fa- 
vored health  agencies.   Ultimately,  how- 


ever, the  necessary  adjustment  m 
made  all  along  the  line ;  and  the  b 
officer  will  doubtless  come  to  be  er 
by  professional  men  in  other  field 
endeavor,  particularly  by  physic 
whose  field  will  probably  become  i 
restricted  as  public  health  work  gro? 
scope  and  in  effectiveness. 

Even  now  the  average  net  incotn 
physicians  is  not  particularly  attrac 
if  Ihe  limited  published  data  on  tbe 
ject  are  reliable.  For  example,  a  n 
paper  of  Richmond,  Virginia,  rep 
in  1915  that  the  American  Medical  E 
tory  credited  Richmond  with  330  p 
cians,  and  according  to  the  state  in 
tax  returns  for  that  year,  only  32  of 
were  able  to  report  incomes  of  $4," 
over.  A  similar  basis  for  arriving 
timates  has  been  published  for  W 
sin.  Of  approximately  2,800  physici 
the  state,  it  appears  that  for  the 
1914  only  about  1,642,  or  60  per 
filed  income  tax  returns,  which 
legally  required  of  all  persons  ha 
net  income  of  $1,000  or  more  ] 
The  60  per  cent  of  the  state's  phy: 
who  filed  income  tax  returns  repor 
average  income  for  the  year  of  ap 
mately  $3,000.  The  net  incomes  o 
sicians  are  reported  to  be  frequent 
than  half  of  their  gross  receipts. 

DEVELOPMENT  OF   FACILITIES   FOR  ' 
ING  HEALTH  OFFICERS 

In  additions  to  the  factors  whic 
already  been  mentioned  as  among 
to  which  the  associations  of  heall 
cers  should  attend,  including  the 
tion  of  the  public  with  regard 
principles  and  practices  of  pre 
medicine  and  the  wide  dissemina 
reports  dealing  'with  striking  a 
ments,  one  of  the  most  importan 
lems  involves  the  production  of  a 
number  of  trained  health  officers 
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demand  for  these  officers  has  been  grow- 
ing year  by  year,  until  the  situation  has 
now  become  acute.  In  a  large  number  of 
instances  funds  for  health  work  are 
available,  but  they  cannot  be  used  be- 
cause of  the  impossibility  of  finding  suit- 
able executives.  The  associations  of 
health  officers  should  direct  their  ener- 
gies to  interesting  a  large  number  of 
medical  students,  internes,  and  practic- 
ing physicians  in  the  possibilities  of 
public  health  work  as  a  career,  and 
should  endeavor  to  have  those  men  who 
are  interested  take  the  special  training 
necessary  to  fit  them  for  the  work. 

One  step  that  would  go  far  toward  re- 
lieving the  shortage  of  qualified  men 
would  be  for  health  departments  so  to 
arrange  their  programs  as  to  give  em- 
ployment during  the  summer  months  to 
more  medical  students.  Many  of  the  stu- 
dents who  are  so  employed  acquire  dur- 
ing this  period  their  first  intimate  knowl- 
edge of  the  interest  and  possibilities  of 
public  health  work,  and  not  only  choose 
the  field  as  a  career  for  themselves,  but 
become  in  a  sense  missionaries  for  the 
cause  among  their  fellow-students. 

The  need  for  additional  facilities  for 
training  health  officers  has  been  gener- 
ally recognized.  Already  fifteen  institu- 
tions in  this  country  and  four  in  Canada 
are  oflFering  courses  in  public  health.  De- 
tailed information  regarding  the  courses 
oflFered  by  each  institution  will  be  found 
in  the  accompanying  tabulation.  These 
schools  need  and  should  have  the  coun- 
sel and  coop>eration  of  the  health  offi- 
cers. A  number  of  men  already  in  pub- 
lic    health     work     would     be     greatly 


strengthened  in  their  profession  by  such 
courses.  Many  of  the  state  boards  of 
health  have  been  able  to  conduct  courses 
of  from  one  to  two  weeks  for  those  now 
engaged  in  health  work  and  those  who 
expect  to  engage  in  it.  These  courses,  al- 
though short,  serve  a  useful  purpose  and 
should  be  given  more  systematically  and 
more  frequently. 

CONCLUSIONS 

1.  Although  the  compensation  scale 
for  health  officers  is  too  low,  it  has  been 
steadily  increasing  year  by  year  for  the 
past  ten  years.  The  present  shortage  of 
men  qualified  to  fill  existing  vacancies 
which  carry  attractive  salaries,  would  in- 
dicate that  the  compensation  scale  will 
continue  to  advance. 

2.  At  present,  salaries  for  public 
health  officers  range  from  about  $2,000 
a  year  to  $10,000  a  year.  Certain  private 
agencies  and  industrial  organizations  pay 
even  more  to  health  officers  who  carry 
very  large  responsibilities.  It  is  becom- 
ing very  difficult  to  secure  a  man  having 
practical  experience  for  less  than  $3,000 
a  year,  for  health  work  of  any  kind. 

3.  The  associations  of  health  officers 
should  give  direction  to  the  movement, 
which  has  already  gained  tremendous 
momentum,  by  keeping  the  public  in- 
formed regarding  achievements  in  the 
prevention  and  control  of  disease,  by  in- 
teresting in  special  training  those  med- 
ical students,  internes,  and  other  persons, 
who  can  be  used  in  the  work,  and  by  giv- 
ing guidance  and  support  to  institutions 
which  are  oflFering  creditable  courses  in 
public  health. 
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DISCUSSION. 

Dr.  Leatbebs,  Mississippi:  I  wish  to  em- 
phasize two  or  three  points  in  this  paper.  I 
think  it  is  a  most  excellent  discussion  of  the 
subject  and  I  want  to  emphasize  especially  the 
fact  that  state  health  officers  should  be  more 
concerned  about  working  out  what  may  be 
termed  a  more  standardized  system  o(  salaries 
in  different  divisions  of  the  health  department. 
I  have  been  very  much  interested  in  looking 
at  the  scale  of  salaries  as  given  in  ihe  charts 


which  arc  presented.  It  is  obvious  that  ihere 
is  a  great  variety  in  the  salary  scale.  It  is 
true  that  the  salaries  may  be  based  upon  a  de- 
gree of  efficiency  of  those  to  whom  they  are 
paid,  but  it  should  also  be  realized  that  unless 
the  chief  executive  of  the  state  health  de- 
partments give  considerable  thought  to  the 
question  not  only  with  reference  to  the  sal- 
aries of  subordinates,  but  also  in  regard  to  ade- 
quate salaries  for  the  state  health  officer  and 
heads  of  divisions,  it  is  only  a  question  of 
time  when  those  who  occupy  such  positions 
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will  be  rated  on  an  improper  basis  by  the  peo- 
ple from  the  standpoint  of  the  salaries  which 
are  being  paid.  It  is  rather  discouraging  when 
we  realize  that  other  county  and  state  officers 
not  infrequently  get  salaries  which  are  better 
than  those  paid  health  officials.  For  example, 
the  salary  of  the  sheriff  and  the  chancery  clerk 
of  the  county  are  usually  relatively  high.  Per- 
haps not  too  high  in  the  main,  but  certainly 
there  is  a  lack  of  equity  between  the  salaries 
paid  such  officials  and  those  paid  health  of- 
ficials. 

I  think  it  will  be  conceded  that  the  average 
state  health  officer  is  paid  entirely  too  small 
a  salary  as  compared  with  the  responsibility 
he  assumes  in  accepting  the  position.  A  num- 
ber of  states  are  paying  the  state  health  of- 
ficer as  much  as  $5,000  a  year  and  there  are 
a  few  that  are  paying  even  a  higher  salary. 
Of  course,  the  scale  of  salaries  for  a  health 
department  will  be  determined  by  the  salary 
which  is  being  paid  the  chief  executive  of  the 
department.  Therefore,  unless  this  salary  is 
adequate  it  is  obvious  that  it  will  be  difficult 
to  pay  the  heads  of  divisions  salaries  which 
are  commensurate  with  the  responsibility  im- 
posed upon  them.  It  would  seem  that  we  are 
sleeping  on  our  rights  in  this  respect  perhaps 
to  a  greater  extent  than  we  appreciate.  It 
is  all  right  for  the  health  official  to  be  imbued 
with  the  humanitarian  spirit  and  be  willing  to 
make  sacrifices  but  he  has  his  financial  obli- 
gations to  meet  and  the  outlook  relative  to 
reasonable  compensation  for  efficient  health 
services  is  not  at  this  time  sufficiently  en- 
couraging to  invite  the  best  talent  into  this 
most  important  field  of  professional  service. 
The  question  of  adequate  remuneration  for 
health  officials  is  one  of  far-reaching  conse- 
quences in  the  development  of  adequate  per- 
sonnel for  health  work. 

I  think  all  of  us  agree  that  the  future  of 
health  work  in  this  country  will  to  a  very 
considerable  extent  depend  upon  the  proper 
development  of  the  county  health  work.  Those 
who  work  in  the  respective  counties  of  a  state 
who  come  in  contact  daily  with  the  people  are, 
as  it  were,  on  the  firing  line  in  the  prevention 
and  control  of  disease.  They  are  the  long 
arms  of  the  state  department  of  health  by 
means  of  which  the  state  department  of  health 
may  touch  in  a  vital  way  the  mass  of  the 
community.    These  men  are  traveling  day  by 


day  and  year  by  year  to  prevent  disea 
proper  direction  and  supervision.  Tl 
ment  made  by  Dr.  Rosenau  that  he  fe 
tancy  in  holding  out  much  promise 
trained  physicians  in  health  work, 
time  be  dispelled  provided  those  of 
have  the  larger  responsibility  appreci: 
the  need  for  advocating  and  mainta 
adequate  salary  scale  for  health  offi( 
those  who  may  occupy  the  more  sut 
position.  I  think  that  all  of  us  realiz 
a  health  official  is  competent  and  can 
nite  results  there  is  not  at  present  a  gi 
of  difficulty  in  securing  a  good  salai 
person  of  this  type.  Emphasis  is  bein 
upon  efficiency  in  health  work  by  th 
and  an  efficient  health  official  can  usua 
mand  a  salary  which  is  commensun 
the  services  rendered.  We  cannot  exp< 
salaries  to  be  paid  unless  large  results 
tained  and  this  of  course  should  be  o 
objective. 


Dr.  Freeman:  I  expect  that  we 
have  made  the  most  persistent  and  a 
effort  to  establish  a  standard  salary  sa 
provided  five  grades,  salaries  rangir 
$2,000  to  $6,000,  and  established  quali 
for  these  various  grades.  It  is  vei 
esting,  as  we  have  observed  the  woi 
the  system,  that,  although  the  legish 
which  that  .standardized  salary  and  c 
tion  was  based  was  repealed,  the  salary 
in  itself  substantially  observed  thr 
the  State.  The  men  who  took  our  1 
tension  course  in  the  fall  picked  o 
grading  in  the  classification  and  figt 
amount  of  salary  that  they  would  g< 
that  grading,  and,  although  the  arbitrz 
sification  was  repealed,  when  they 
seek  employment,  they  insisted  upon  1 
ary,  and  almost  without  exception,  got 
whole-time  health  official  gets  less  tha 
a  year;  we  have  a  number  who  are 
$5,000  a  year.  The  counties  do  not  ev 
in  the  market  for  whole-time  men  for  1 
$3,000,  and  some  of  them  not  less  thai 
We  have  about  thirty  whole-time  me 
difficulty  we  are  encountering  in  Oh 
now,  certainly  from  the  standpoint 
State  Department  of  Health,  is  the  quit 
ed  disproportion  between  salaries  in 
partment  and  those  in  the  counties.  N 
tions  can  be  established  without  diffi 
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a  good  salary.     To  increase  the  salary  of  a 
nian  who  is  already  at  work  in  the  Department 
irom  $3,000  to  $4,000,  is  a  much  more  dif- 
ficult matter.     We  have  established  a  salary 
scale  for  medical  men  of  $4,000  for  director 
of  division ;  $3,000  to  $3,500  for  principal  sub- 
ordinate; $2,500  for  beginners.    We  take  no 
medical  men  in  the  Department  for  salaries 
lower  than  $2,500.    We  are  managing  to  ad- 
here to  that.     I   thoroughly  agree  with   Dr. 
Leathers  that  the  easiest  place  to  get  adequate 
salaries  is  in  the  coimty  organization. 

The  classified  salary  list  which  was  prepared 
under    the     original     Ohio     law,     circulated 
through  the  state  and  every  city  health  officer 
figured  how  much  he  ought  to  get  under  that 
classification.     In  most  cases,  it  was  an  in- 
crease over  what  he  was  getting.    The  repeal 
of  the  law  did  not  affect  the  situation  at  all. 
The  salary  of  the  health  officer  9f  Cleveland 
««^as  increased  from  $4,500  to  $6,000;  the  sal- 
ary of  the  health  officer  in  Cincinnati  was  in- 
creased from  $5,000  to  $6,000;  the  salaries  of 
^e  health  officers  of  Akron  and  Canton  and 
other  large  cities  were  increased.    The  moral 
effect  of  the  standardized  salary  scale  has  been 
very  good. 

I^.  NicoLX,  New  York:  There  is  one  point 
™t  1  think  has  not  been  touched  upon,  and 
^^t  is  the  future  of  the  health  official.    When 

*  nian,  young,  old  or  middle  aged  applies  for  a 
position  in  the  State  Department  of  Health  of 
New  York,  I  always  ask  him  one  or  two  ques- 
^ons.  First,  whether  he  has  a  wife  and  chil- 
"*"en ;  next,  whether  he  has  an  independent  in- 
come ;  and  third,  whether  he  is  willing  to  take 

*  chance  as  to  the  future.  If  he  can  answer 
^^se  questions  satisfactorily  I  encourage  him 
^^  take  the  position  if  he  can  get  it.  A  health 
<>fncer,  if  he  has  a  wife  and  children,  has  not 

*  ^^Ty  brilliant  outlook,  even  with  the  salaries 
""^^ntioned;  unless  he  has  other  sources  of  in- 
^^'^e.    I  think  there  is  one  way  by  which  he 
^*^y  be  provided  for  in  his  old  age,  or  at  a  time 
^"Cn  he  is  not  able  to  keep  up  his  services  as 
health  officer  and  that  is  through  some  system 
^^  retiring  compensation,  local  or  state.    This 
^^  New  York  State  has  been  provided  in  three 
^departments  and  this  year  made  generally  ap- 
plicable to  State  Civil  Service  employees.     I 
think  that  is  a  matter  that  should  be  taken 
into  consideration  by  states  which  have  the 
Civil  Service  system  because  after  all,  gen- 
tlemen, even  with  a  salary  of  $4,000  to  $5,000, 
if  the  health  officer  has  a  family  to  support, 


at  the  end  of  ten  or  twenty  years,  if  he  keeps 
the  position  as  long  as  that,  he  is  not  going  to 
save  enough  to  provide  for  his  future  needs. 
If  there  are  to  be  whole-time  men,  and  that 
is  the  kind  wanted  in  the  public  health  serv- 
ice, there  must  be  devised  some  way  of  keep- 
ing their  minds  from  worry  for  the  future, 
and  personally  I  see  no  other  way  out  of  it 
than  some  such  system  as  railroad  and  other 
corporations  are  employing  to  look  after  their 
people. 

Dr.  Ferrell:  The  point  mentioned  by  Dr. 
Nicoll  is  very  important.  Regular  officers  of 
the  Army,  Navy,  and  Public  Health  Service, 
when  disabled  in  line  of  duty,  or  because  of 
old  age,  can  retire  on  part  pay.  Moreover, 
medical  officers  in  the  British  Colonial  Service, 
when  disabled  in  line  of  service,  and  after  a 
comparatively  brief  number  of  yeiars  of  serv- 
ice, can  retire  and  receive  pensions.  It  is  to  be 
hoped  that  other  public  health  agencies,  state, 
local,  and  private,  will  make  similar  provision, 
so  that  old  age  and  disability  may  not  give  rise 
to  such  serious  concern  to  health  officers  who 
have  consecrated  thfeir  lives  to  the  service  of 
their  fellow-men. 

Associations  such  as  this  should  exert  lead- 
ership in  stimulating  such  developments. 


THE     APPLICATION     OF     VAC- 
CINES IN  PUBLIC  HEALTH 

WORK. 

By  Geo.  W.  McCoy,  Director, 

Hygicftic  Laboratory,  Washington,  D   C, 

I  shall  not  consider  the  two  vaccines 
that  are  on  the  most  satisfactory  scientific 
and  practical  basis,  for  the  efficacy  of 
smallpox  vaccination  is  so  well  known 
that  it  is  not  an  appropriate  subject  for 
discussion,  and  antirabic  vaccine  has  im- 
portance only  for  the  individual  who  has 
been  bitten  by  a  rabid  animal. 

Coming  to  the  bacterial  vaccines,  we 
must  appreciate  first  that  to  put  a  pro- 
phylactic vaccine  on  a  sound  basis  two 
things  are  necessary:  first  we  must 
know  what  organism  is  the  cause  of  the 
disease,  and  in  addition  we  must  know 
whether  one  can  induce  immunity  by 
means  of  the  killed  organism.   We  have 
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no  rational  basis  for  any  influenza  vac- 
cine, considering  now  only  the  primary 
disease,  because  we  do  not  know  what 
particular  organism  causes  the  disease; 
even  if  we  did  know  this  we  would  still 
need  to  know  that  the  organism  was  one 
against  which  it  is  possible  to  induce  im- 
munity. 

The  best  illustration  of  our  inability 
to  successfully  vaccinate  against  a  dis- 
ease the  organism  of  which  is  well-known 
is  tuberculosis.  We  have  known  the  or- 
ganism which  causes  the  disease  for 
many  years,  and  we  know  a  great  deal 
about  it,  but  we  know  no  method  of  im- 
munizing against  infection. 

Let  us  turn  to  the  more  encouraging 
fields.  The  evidence  in  favor  of  typhoid 
and  paratyphoid  vaccines  appears  to  be 
almost  perfect  and  I  shall  not  attempt 
to  review  it  even  briefly,  but  will  point 
out  several  features  of  special  interest 
for  this  group. 

1.  Even  a  well- vaccinated  personnel 
may  show  a  rather  high  typhoid  incidence 
if  the  infection  is  very  heavy;  in  other 
words,  the  immunity  is  relative,  not  com- 
plete, as  is  practically  the  case  with 
smallpox. 

2.  Vaccination  should  be  repeated  at 
shorter  intervals  than  has  been  the  cus- 
tom. The  old  teaching  that  a  single 
series  of  inoculations  would  protect  for 
four  years  was  probably  too  optimistic, 
since  in  military  service  it  was  found  that 
revaccination  in  one  or  two  years  was 
required. 

3.  The  civil  experience  with  typhoid 
vaccine  is  rather  meagre ;  really  we  do 
not  know  how  valuable  it  is  under  such 
conditions  and  these  are  the  condi- 
tions with  which  this  body  is  con- 
cerned primarily.  There  are  such  ef- 
fective methods  of  reducing  typhoid 
fever  practically  to  the  vanishing  point 
in  a  community  without  reference  to  vac- 


cination that  under  ordinary  civil  c 
ditions  we  need  not  rely  upon  t 
though  it  should  always  be  employee 
a  valuable  adjunct  in  antityphoid  w 

There  are  some  exceptional  circ 
stances — ^people  going  to  a  place  wl 
the  hazard  is  very  high,  camps  or  o 
temporary  communities  where  the  pr< 
safeguards  do  not  exist  that  justify 
liance  to  a  large  measure  on  typhoid 
cine. 

There  are  two  other  intestinal  ir 
tions  which  appear  to  be  controUabl 
prophylactic  vaccination,  though  the 
dence  at  hand  is  not  very  extensive 
refer  to  cholera  and  to  bacillary  dy 
tery.  In  .respect  to  the  latter  the 
dence  is  particularly  encouraging. 

Neither   of   these   diseases   have 
special  significance  for  us  in  this  o 
try,  though  our  dysentery  problem 
think,  one  worthy  of  more  serious  at 
tion  than  it  has  had. 

A  vaccine  against  plague  has  of  coi 
been  in  use  for  a  long  time  and  almos 
of  the  reports  are  encouraging,  noi 
say  optimistic.  But  the  incidence 
plague  in  the  United  States  is  so  sn 
and  we  have  such  effective  means 
controlling  it  that,  in  my  judgment, 
course  to  vaccination  as  a  public  he 
measure  will  never  be  required. 

Now,  we  must  consider  the  groups 
erally  designated  as  respiratory  in 
tions,  and  we  will  take  up  first  the  n 
promising  of  these.  This  is  the  to 
antitoxin  mixture  which  has  been  so 
tensively  popularized  in  this  countr 
Dr.  Wm.  H.  Park.  The  indications  al 
that  in  the  case  of  this  prepai:atior 
have  a  reliable  means  of  ccwitro 
diphtheria.  Indeed,  the  results  rep< 
by  Dr.  Park  and  those  working 
him  show  that  it  is  possible  to  erad 
diphtheria  from  schools  and  institut 

It  has  the  disadvantage  of  requ 
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doses,  three  or  four,  and  the  im- 
response    is    not    prompt.      It 
re  is  not  a  procedure  for  emer- 
nmunization. 

subject  of  vaccination  against 
tig  cough  is  one  that  is  so  often 
•ject  of  inquiry  and  there  is  so 
ptimism,  unwarranted,  I  believe, 
ivant  to  express  the  opinion  that 
n  a  purely  experimental  stage. 

subject  of  vaccination  against  in- 
has  interested,  not  to  say  agitat- 
all  in  the  past  eighteen  months 
lan  any  other  one  subject  of  this 
suppose.  We  have  seen  success 
i  in  the  vaccination  of  what  were 
he  naturally  insusceptible  persons 
•oup,  and  we  have  seen  failure 
1  to  a  vaccine  which  did  not  have 
trial  because  sufficient  time  had 
)sed  to  permit  of  the  development 
immunity  that  the  material  might 
ably  be  capable  of  evolving. 

own  experiments  and  those  car- 
it  by  persons  closely  associated 
e  Hygienic  Laboratory  were  all 
y  controlled  and  in  every  in- 
failed  to  show  any  evidence  in 
if  the  vaccine,  whether  the  latter 
de  from  Pfeiffer's  organism  alone 
uded,  in  addition,  pneumococci 
reptococci.  We  feel  that  we 
say  in  passing  that  some  of  the 

most  careless  work  we  have  ever 
>f  has  been  in  connection  with 
bject   of   vaccination   against   in- 

and  its  complications. 

respect  to  lobar  pneumonia  the 
1  experiments  have  been  most  en- 
ng.  Our  own  work  in  this  con- 
is  not  yet  complete,  but  taking 
5t  optimistic  view  of  it  possible 
>  us  to  saying  that  there  appears 
rotection  for  a  period  limited  to 
veeks,  perhaps  six  or  eight. 


In  connection  with  the  subject  of  in- 
fluenza and  pneumonia,  we  must  not  ig- 
nore a  vaccine  we  once  hoped  would 
prove  a  great  advance  in  bacterial  vac- 
cines. I  refer  to  the  oil  suspensions  that 
are  generally  designated  as  lipovaccines. 
The  reports  from  military  sources  were 
so  encouraging  that  we  were  all  hopeful 
that  a  very  great  advance  had  been  made. 
Experience  soon  showed  that  there  were 
unexpected  obstacles  to  overcome  and 
I  regret  that  they  have  not  yet  been  over- 
come. In  the  first  place,  it  was  very 
difficult  to  make  the  vaccine  sterile.  It  is 
surprising  how  high  a  degree  of  heat 
organisms  will  resist  in  the  oil  suspen- 
sions, but  this  can  be  overcome.  A  more 
serious  matter  was  the  discovery  at  the 
Hygienic  Laboratory  of  the  fact  that  oil 
suspensions  of  organisms  were  definitely 
less  eflfective  in  provoking  measurable 
immunity  response  in  laboratory  animals 
(and  presumably  in  man)  than  were  sa- 
line suspensions  of  the  organisms.  Thus 
far  the  defect  has  not  been  overcome. 
The  Hygienic  Laboratory  has  felt  that  it 
was  unwise  to  recommend  license  for 
oil  suspensions  of  organisms  until  these 
two  serious  defects  had  been  overcome. 
If  we  were  unduly  conservative  I  hope 
that  we  may  be  pardoned. 

From  what  I  have  said  I  am  sure  that 
I  am  justified  in  expressing  the  opinion 
that  aside  from  antienteric  vaccines  and 
the  toxin-antitoxin  mixture  we  need  ex- 
pect little  help  in  practical  public  health 
administration  work  from  the  use  of  bac- 
terial vaccines. 

Public  Health  administrators  with 
whom  I  have  discussed  the  subject  have 
expressed  the  fear  that  the  populariza- 
tion of  vaccines  may  interfere  with  sub- 
stantial progress  but  I  see  no  indication 
that  the  public  is  enthusiastic  cnousjh 
about  vaccines  to  warrant  this  fear;  in- 
deed, surprisingly  few  people  will  sub- 
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mit  voluntarily  to  vaccination,  even  w  hen 
ever}'  encouragement,  including  free  ad- 
ministration, is  offered. 

DISCUSSION. 

Dr.  J.  P.  Leake,  P.  A.,  Surgeon  U.  S,  Pub- 
lic Health  Service:  T  am  not  a  member  of 
the  Conference,  bu^I  have  heard  since  return- 
ing from  Europe  that  some  optimistic  reports 
from  England  on  vaccination  against  influenza 
have  raised  great  hopes  here.  I  may  say  that 
I  looked  into  this  on  the  other  side  and  found 
two  sources  which  I  regarded  as  most  impor- 
tant, namely,  the  Royal  Army  Medical  Corps 
and  the  laboratory  of  the  Ministry  of  Health, 
that  none  of  the  series  really  were  founded  on 
conti oiled  data;  though  the  reports  were  con- 
fidential, those  in  which  control  experiments 
or  demonstrations  were  given  were  negative 
as  regards  the  prevention  of  influenza  by  vac- 
cine as  given  in  England. 

I  mention  in  passing  two  other  observations. 
It  is  rather  strange  that  in  Germany  where 
the  diphtheria  toxin-antitoxin  mixture  for . 
human  use  originated,  they  were  using  it  by  no 
means  as  freely  as  we  are.  I  think  that  the 
propaganda  which  Dr.  W.  H.  Park  has  initiat- 
ed is  something  on  which  he  should  be  con- 
gratulated. In  regard  to  the  vaccination 
against  meningitis  another  confidential  report 
from  an  officer  of  an  associated  power  who 
used  it  for  military  purposes,  indicates  that  it 
is  without  value. 

CoL.  F.  E.  Russell,  Medical  Corps,  U.  S. 
A.:  May  I  say  a  word  about  this  meningitis 
vaccination  since  it  has  been  brought  up?  We 
haven't  used  it  very  extensively,  but  we  had 
about  3,000  men  vaccinated  against  meningitis 
at  Camp  Funston  during  the  presence  of  an 
epidemic.  During  that  time,  three  men  out  of 
the  3,000  came  down  with  meningitis.  Two  of 
them  came  down  so  soon  that  they  were  un- 
doubtedly in  the  incubation  stage  at  the  time 
of  vaccination.  The  other  man  came  down  in 
about  six  weeks.  The  vaccine  was  a  failure 
in  his  case.  There  was  no  indication  in  our 
experience  of  increasing  the  severity  of  the 
disease,  there  were  only  three  cases  altogether 
and  two  of  those  should  not  be  included  among 
those  properly  vaccinated.  I  would  like  to  say 
one  more  word  if  I  may  about  the  use  of  vac- 
cines in  the  Army,  contrasted  with  the  use  of 
vaccines  in  civil  life.  There  is  an  essential 
difference,  and  I  think  it  explains  the  differ- 


ences we  observe.    Our  figures  on  prot^on 
have  been  rather  better  than  have  been  obtain- 
ed in  civil  life.    I  think  the  answer  is  very  ap- 
parent, because  we  vaccinate  everybody.    In 
civil  life  you  never  do.    You  vaccinate  a  smaH 
number.     Now  by  vaccinating  everybody  wc 
cut  down  all  the  foci  of  infection  to  a  mini- 
mum and  there  is  no  chance  for  an  epidemic 
to  start,  and  there  is  no  focus  of  infectiofL  In 
civil  life,  you  vaccinate  5%  or  10%  and  yon 
don't  make  very  much  difference  in  the  number 
of  foci  of  infection  from  which  the  disease 
can    spread.     The   same   has    been  noted  by 
Lister  in   southern  Africa  in   his  pneumonia 
work  that  the  effectiveness  of  the  vaccination 
was  directly  in  proportion  to  the  population 
vaccinated. 

Dr.  Dillon,  Nebraska:  It  seems  to  mc  from 
the  public  health  standpoint  that  this  paper  and 
its  discussion  is  one  that  is  extremely  timely 
and  very  valuable.  This  question  of  the  use 
of  vaccines  in  disease  prevention  (I  am  not 
speaking  now  of  vaccination  for  smallpox)  is 
one  that  has  caused  me  considerable  conceni 
during  the  past  few  months,  when  attempting 
to  discourage  the  indiscriminate  use  of  va^ 
cines.  I  was  combated  by  the  detail  men,  who 
were  sent  out  by  the  various  biological  houses, 
and  who  sang  a  siren  song  to  the  physicians 
of  the  state.  They  landed  on  me  "like  a  thoo- 
sand  bricks."  In  a  meningitis  epidemic  that 
we  had,  one  of  the  large  biological  houses 
sent  their  representatives  into  the  community 
and  told  those  people  that  they  had  a  vac- 
cine that  would  positively  prevent  the  spread 
of  meningitis,  and  the  physicians  of  the  com- 
munity believed  it.  When  wc  attempted  to 
discourage  its  use,  some  of  the  letters  that 
came  into  the  health  department  almost  need- 
ed an  asbestos  envelope,  they  were  so  hot 
For  that  reason,  it  seems  to  me  that  papers 
similar  to  the  one  we  have  just  heard  and  a 
discussion  similar  to  the  discussion  here,  are 
exceedingly  timely. 

Dr.  L.  L.  Lumsden,  U.  S.  P.  H.  5".,  Wash- 
ington, D.  C:  I  hope  that  Dr.  McCoy  in 
closing  the  discussion  will  give  us  a  prognosis 
about  the  outlook  for  an  oil  preparation  of 
typhoid  vaccine.  The  one-shot  application  has 
such  very  definite  advantages  to  the  practical 
health  officer  in  the  field  that  all  of  us  havt 
been  much  in  hopes  that  eventually  a  lipo* 
vaccine  against  typhoid  might  be  recommended 
as  safe  and  as  having  at  least  nearly  the  pro- 
tective effect  that  the  saline  suspension  has. 
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Dr.  McCoy:  I  have  nothing  to  add.  I 
will  answer  Dr.  Lumsden's  question  by  saying, 
the  prognosis  is  not  favorable  and  not  hope- 
ful. 

REPORT  OF  CONFERENCE  COM- 
MITTEES. 

a.  Auditing  Committee:  Dr.  Welch, 
Chai  rman. 

Dr.* Welch:  The  Auditing  Commit- 
tee has  checked  the  accounts  of  the 
Secretary-Treasurer,  and  found  them 
correot.  We  move  the  adoption  of  the 
repoi-t. 

Motion  carried. 

b.  Committee  on  Public  Announce- 
ments:   Dr.  Freeman,  Chairman. 

No  report. 

c.  Committee  on  Resolutions:  Dr. 
Dalton,  Chairman. 

Or.    Dalton  :       Several    resolutions 
^ve  been  presented  to  the  Committee,  a 
number  of  hearings  held,  and  we  are  now 
prepared  to  report  as  follows : 

No.  1.  RESOLVED:  That  in  ac- 
cordance with  the  suggestion  in  the 
President's  address,  a  standing  commit- 
tee on  industrial  hygiene  be  appointed  by 
the  Chair; 

Resolution  was  adopted. 

No.  2.    RESOLVED :    That  a  Com- 
mittee of  three  members  of  the  Execu- 
tive Committee  of  State  and  Territorial 
Boards  of  Health,  together  with  a  state 
vital    statistician    be    appointed    by    the 
Chair  to  confer  with  representatives  of 
the  U.  S.  Public  Health  Service  at  such 
time  and  place  as  may  be  acceptable  to 
the  Surgeon  General  for  the  purpose  of 
determining  whether  certain  changes  re- 
garding the  collection  of  morbidity  data 
and  their  arrangement  and  classificaiion 
in  the  Official  Bulletin  would  be  a  mutual 
benefit  to  the  states  and  to  the  Public 
Health  Service. 

Resolution  was  adopted. 


No.  3.  WHEREAS:  The  distance 
to  Washington  from  the  Central  and 
Western  states  is  so  great  and  the  time 
and  expense  incident  to  attendance  of 
the  meetings  of  the  Surgeon  General  and 
the  State  and  Provincial  Health  Authori- 
ties is  so  considerable; 

Therefore,  Be  It  Resolved:  The  Con- 
ference requests  the  Surgeon  General  of 
the  U.  S.  P.  H.  S.  to  hold  the  Annual 
Conference  of  the  Public  Health  Serv- 
ice with  the  State  and  Territorial  Health 
Authorities  at  some  more  central  points. 

Resolution  was  adopted. 

No.  4.  RESOLVED:  By  the  Con- 
ference of  State  and  Provincial  Health 
Authorities  that  the  Annual  Dues  for 
membership  in  this  Conference  be  $20.00, 
and. 

Resolved  Further,  That  the  said  dues 
be  payable  by  May  1st  of  each  year,  be- 
ginning with  1920. 

Carried. 

Dr.  Dalton  :  The  next  Resolution 
is  not  quite  so  easy,  it  is  the  resohition 
presented  by  Dr.  Crumbine  yesterday 
morning  and  for  which  two  substitutes 
have  been  presented.  I  will  read  the 
original  and  substitutes: 

(Original.) 

Whereas:  The  State  Sanitary  En- 
gineers have  expressed  a  desire  to  be- 
come associated  with,  or  be  designated 
as  a  section  or  group  in  the  Conference 
of  State  and  Provincial  Health  Authori- 
ties, and. 

Whereas:  The  work  of  the  Divisions 
or  Bureaus  of  Sanitary  Engineering  is 
work  requiring  special  training  outside 
the  subject  of  medicine  and  is  closely  re- 
lated to  the  work  of  the  United  States 
Public  Health  Service,  particularly  in  re- 
lation to  the  certification  of  water  sup- 
plies used  by  interstate  carriers,  and  the 
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pollution  of  interstate  streams,  and. 

Whereas:  The  work  of  the  Divisions 
is  in  need  of  standardizations  and  in 
many  states  in  need  of  fostering  care  and 
encouragement,  therefore, 

Be  It  Resolved:  That  the  Executive 
Committee  is  hereby  instructed  to  pre- 
sent to  the  Conference  such  amendments 
to  the  Constitution  and  By-Laws  as  will 
provide  for  adequate  representation  for 
the  Sanitary  Engineers  at  the  Annual 
Meeting. 

(Substitute  No.  i.) 

Resolved:  That  the  Association  of 
State  Sanitary  Engineers  be  requested  to 
hold  its  meetings  at  the  same  time  and 
place  as  the  Conference  of  State  and 
Provincial  Health  Authorities  of  North 
America,  and  be  recognized  as  a  stand- 
ing committee  to  report  its  proceedings 
to  the  Conference  at  the  Annual  Meet- 
ing." 

( Returned  without  recommendation 
by  Committee  on  Resolutions.) 

(Substitute  No.  2.) 

No.  5.  Resolved:  That  the  Confer- 
ence does  not  look  with  approval  on  the 
organization  of  formal  sections  of  bu- 
reau chiefs,  and. 

Resolved  Further:  That  the  Execu- 
tive Committee  be  instructed  to  invite 
State  Health  Executives  to  convene  in 
'  connection  with  each  annual  session  a 
meeting  of  not  to  exceed  two  chiefs  of 
bureaus  from  each  state,  provided  that 
such  bureaus  shall  have  work  or  respon- 
sibilities common  to  a  large  number  of 
states. 

The  foregoing  resolution  No.  5,  was 
recommended  for  adoption  by  Commit- 
tee on  Resolutions,  Dr.  Dalton,  Chair- 
man. 

Discussion. 

Dk.  Waller^  Nciv  Mexico:  Very  few, 
if  any,  of  our  State  executives  are  sani- 


tary engineers.    I  do  not  know  that  we 
have  any  State  executives  who  are  en- 
gineers.     This    is   a    highly   specialized 
branch  of  our  work,  which  is  becoming 
more  and  more  important  all  the  time. 
Unfortunately,  until  recently,  it  has  not 
been  universally  so  recognized.     In  the 
last  year  or  two  quite  a  number  of  States, 
however,   have   established   divisions  of 
sanitary  engineering,   with  sanitary  en- 
gineers in  charge.    Now  these  engineers 
are  highly  specialized  officers,  and  have 
had  special  training  that  we  do  not  have. 
In  our  meetings  here,  we  assign  com- 
mittees to  consider  various  lines  of  work. 
We  are  able  to  select  committees  from 
our  own  body  to  consider  most  of  these 
projects,  but  we  are  not  able  to  select 
men,  to  consider  such  matters,  who  arc 
highly  specialized  in  engineering  work. 
I  do  not  know  just  how  it  can  be  done, 
but  I  think  there  ought  to  be  some  vi'ay 
of  affiliating  the  engineering  organization 
with  the  organization  of  executives,  so 
that  we  can  avail  ourselves  of  their  sp^ 
cial  training  and  knowledge.    One  of  the 
first  things  that  we  did  in  New  Mexico 
was  to  put  in  a  division  of  sanitary  en- 
gineering, and  a  sanitary  engineer.  This 
man  has  been  invaluable  to  us  in  the  con- 
struction of  the  whole  department.   I 
would  certainly  like  to  see  some  a^^ang^ 
ment  of  the  sort  consummated. 

Mr.  Emerson,  Chief  Engineer,  Penfir 
sylvania:    The  question  is  just  this.  The 
Engineers  are  not  asking  for  a  vote  in 
the  conference  nor  are  they  asking  te 
equal    representation.      They    do    fcd» 
however,  that  problems  which  come  b^ 
fore  State  health  executives  may  roughly 
be  divided  into  three  groups,  medical,  fi- 
nancial and  engineering.     They  submit 
that  the  head  of  any  State  health  organi- 
zation is  more  competent  to  pass  on  a 
medical  question  and  as  competent  to  de- 
cide a  financial  problem  as  any  of  his  di- 
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chiefs,  but  that  in  the  engineering 
roblems  arise  which  are  important 
al  to  the  wellbeing  of  the  health  or- 
ion  and  which  are  totally  foreign 

training  and  experience  of  the 
lealth  executives.  I  believe  this  is 
itiated  by  experience  in  the  states 

Sanitary  Engineering  Divisions 
;o  that  every  state  health  executive 
t  recognizes  the  truth  of  this  state- 

lis  is  the  case,  why  should  the  En- 
»  not  have  a  chance  to  meet  to- 

compare  notes,  develop  uniform 
5  and  study  those  questions  which 
:o  every  State  in  the  union  having 
im  flowing  into  it   from  another 

The  State  health  executives  rec- 

the  need  of  cooperation  and  uni- 
lealth  laws  and  to  further  this  ob- 
hold    this    conference    annually. 

any  of  you  deny  the  Engineers 
ne  privilege? 
:ific  examples  of  need  for  coopera- 

the  engineering  field  are  numer- 
One  State  may  not  require  any 
ent  of  sewage  while  the  State  next 
has  water  supplies  taken  from  the 
stream  and  does  not  receive  the 
:ion  it  should  have  from  its  sister 

We  know  that  disease  does  not 
t    State    boundaries.      The    State 

executives  are  working  in  har- 
to  control  epidemics  by  protecting 
gers  on  public  carriers  in  transit 
er  States.  Why  not  afford  the 
neasure  of  protection  in  water  sup- 
ewerage  and  other  engineering 
ts? 


All  we  ask  is  opportunity  to  meet  at 
the  same  time  and  place  as  the  general 
conference  so  that  as  engineering  ques- 
tions come  up  to  you  for  settlement,  as 
they  have  in  the  past,  you  may  have  the 
benefit  of  the  advice  of  your  Engineers. 
Incidentally,  the  Engineers  will  have  the 
benefit  and  derive  much  value  from  lis- 
tening to  your  deliberations. 

The  President  put  the  question,  and 
the  second  substitute  Resolution,  known 
as  Resolution  No.  5,  was  adopted. 

(d)  Committee  on  Nominations.  Dr. 
McCormack,  Chairman. 

The  Nominating  Committee  reported 
as  follows: 

For  President:  Dr.  Chas.  F.  Dalton, 
Vermont. 

For  Vice-President :  Dr.  J.  N.  Hurty, 
Indiana. 

For  members  of  the  Executive  Com- 
mittee, the  three  out-going  members, 
viz. :  Dr.  James  A.  Hayne  of  South  Caro- 
lina, Dr.  S.  J.  Crumbine  of  Kansas,  and 
Dr.  Ennion  G.  Williams  of  Virginia, 
were  renominated. 

It  was  moved,  seconded  and  carried 
that  the  Secretary  be  instructed  to  cast 
the  ballot  for  the  nominees  presented  by 
the  Nominating  Committee.  Thereupon 
the  Secretary  cast  the  ballot  for  the  offi- 
cers and  Executive  Committee  as  indicat- 
ed above. 

The  Secretary-Treasurer  was  elected 
in  1919  to  serve  for  three  years. 

With  the  consent  of  the  house,  the 
committees  were  listed  as  a  whole  and 
no  separate  action  taken. 
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Dr.  Dalton  :  Gentlemen :  I  feel 
that  this  is  the  acme  of  my  career.  I 
know  I  have  never  received  such  an 
honor  before  and  I  assure  you  that  I  ap- 
preciate it  to  the  greatest  extent.  How- 
ever, in  spite  of  all  of  the  very  kind 
things  that  Dr.  McCormack  has  said  1 
also  realize  that  while  the  honor  comes 
to  me,  it  also  comes  to  the  little  old  state 
of  Vermont  and  the  people  of  the  state 
will  also  appreciate  the  honor  that  has 
been  given  them.  I  want  to  say  to  you 
that  I  shall  serve  you  to  the  best  of  my 
ability  and  I  feel  sure  that  with  the  help 
of  the  Executive  Committee  which  has 
proven  so  efficient  during  the  past  year 
there  will  certainly  be  something  doing 
during  the  next  year. 

On  motion  of  Dr.  Freeman,  a  vote  of 
thanks  was  extended  to  Drs.  Fulton  and 
Chesley  for  presentation  of  the  National 
Colors  and  the  Colors  of  "our  dis- 
tinguished Canadian  Ally." 

On  motion  of  Dr.  McCormack,  a  ris- 
ing vote  of  thanks  was  given  the  retiring 
President  for  his  services  as  ])residing 
officer,  to  the  Secretary  of  the  Confer- 
ence for  his  efficiency  and  courtesy  and 
a  special  vote  of  thanks  to  the  Surgeon 
General  for  furnishing  stenographic 
service. 

Conference  adjourned. 


CONSTITUTION. 

Title. 

This  Conference  shall  be  called  the 
Conference  of  State  and  Provincial 
Hoards  of  Health  of  North  America. 

Object. 

The  assembling  from  time  to  time  of  a 
bo<ly  of  executive  sanitary  officers  to  ex- 
change opinions  and  consider  cjuestions 
relating  to  the  j^ractical  administration  of 
public  hygiene. 


Mefnbers. 

Membership  shall  consist  of  State  and 
Provincial  Health  Officers,  members  of 
State  and  Provincial  Boards  of  Health, 
and  delegates  appointed  by  said  Boards 
to  attend  the  meetings  of  the  Conference. 

Officers. 

The  officers  shall  be  a  President,  Vice- 
President  and  Secretary-Treasurer.  The 
President  and  Secretary-Treasurer  shall 
act  as  an  Executive  Committee. 

All  officers  shall  be  elected  by  ballot 
annually,  except  the  Secretary-Treasur- 
er, whose  term  of  office  shall  be  three 
years. 

Presiding  Officer. 

The  President,  or,  in  his  absence,  the 
Vice-President,  shall  preside  at  all  meet- 
ings of  the  Conference.  If  both  are  ab- 
sent at  any  session,  a  chairman  pro  tem- 
j)ore  shall  be  chosen  viva  vcxre  to  preside 
during  their  absence. 

The  presiding  officer  shall  preserve 
order  and  decide  all  questions  of  order, 
subject  to  appeal  to  the  members  of  the 
Conference  unless  otherwise  specially 
ordered. 

Secretary-Treasurer. 

* 

The  Secretary-Treasurer  shall  have 
charge  of  the  correspondence,  keep  a  rec- 
ord of  the  acts  and  proceedings  of  the 
Conference,  give  notice  of  the  time  and 
place  of  meetings  of  the  Conference,  per- 
form the  duties  of  a  treasurer  and  such 
other  duties  as  the  Conference  may  re- 
quire of  him. 

Executive  Comwittee. 
The  duties  of  the  Executive  Commit- 
tee shall  l)e  to  prepare  at  a  reasonable 
time  before  each  meeting  a  program  of 
subjects  for  special  consideration,  and 
solicit  j)apers  and  reports  on  practical 
(|uestions  of  applied  sanitary  science; 
and  to  consider  and  recommend  nieas- 
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or  promoting  the  objects  of  the 
ence  and  to  aid  in  carrying  its 
nto  operation. 

Meetings. 

time  and  place  of  the  next  meet- 
ly be  fixed  at  any  session  of  the 
ence,  or  may  be  made  subject  to 
I  of  the  Executive  Committee.  On 
tit  ion  of  representatives  of  five 
or  Provincial  Boards  of  Health, 
xecutive  Committee  shall  call  a 
g  of  the  Conference  on  the  vote  of 
irds  of  the  members  of  said 
tive  Committee. 

Discussioit, 
member    shall    speak   more   than 


once  on  any  subject  until  all  others  who 
may  wish  to  speak  have  spoken. 

Functions  and  Meetings  of  the  Confer- 
ence With  Reference  to  the  Public 
Health  and  Marine  Hospital  Service 
of  the  United  States. 

This  Conference,  consisting  as  it  does 
of  members  from  the  United  States  and 
Canada,  has  no  official  relation  to  the 
Public  Health  and  Marine  Hospital 
Service.  Delegates  to  the  Conference 
may  or  may  not  be  the  same  members  of 
State  Boards  of  Health  appointed  to 
meet  the  Surgeon  General  of  said  Serv- 
ice, as  provided  by  recent  act  of  Con- 
gress ;  which  act  does,  furthermore,  not 
take  cognizance  of  any  organization 
other  than  State  Boards  of  Health. 


ADDENDA 

gram  of  meeting  of  sanitary  engineers,  may  25th, 
;0,  and  a  paper  on  state  sanitary  control  of  pub- 
::  watp:r  supplies  and  sewerage  systems. 


E  sanitary  control  of 

^LIC  WATER  supplies  AND 

verage  systems.* 

.  H.  Dittoe,  Chief  Engineer,  Ohio 
\tatc  Department  of  Health. 

benefits  to  be  derived  from  ef- 
control  of  sanitary  improvements 
ite  Departments  of  Health  have 
emonstrated  by  the  experiences  of 
ber  of  States  in  which  such  control 
en  exercised  for  varying  periods  of 

The  results  of  such  control  have 
ihown  to  be  of  great  value  to  the 
,  not  only  in  accomplishing  a 
d  reduction  in  mortality,  but  also 

d  at  meeting  of  Association  of   State 
y  Engineers,  Washington,  D.  C,  May 


in  permitting  the  establishment  of  broad 
policies,  adherence  to  which  results  in 
more  complete  and  proper  utilization  of 
natural  resources,  as  well  as  a  consider- 
able saving  in  cost  of  improvements.  By 
placing  such  control  in  the  hands  of  a 
central  authority  there  has  also  been  cre- 
ated a  means  for  the  collection  and  inter- 
change of  information,  helpful  in  connec- 
tion with  the  installation  and  operation 
of  sanitary  improvements.  I  do  not  con- 
sider that  it  is  necessary  for  me  to  pre- 
sent a  plea  for  state  control  and  I  shall 
therefore  attempt  to  outline  what  in  my 
opinion  should  be  the  extent,  nature  and 
method  of  such  control. 

Three   main    features   of   control  are 
necessary  to  accomplish  adequate  juris- 
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Dr.  Dalton  :  Gentlemen :  I  feel 
that  this  is  the  acme  of  my  career.  I 
know  I  have  never  received  such  an 
honor  before  and  I  assure  you  that  I  ap- 
preciate it  to  the  greatest  extent.  How- 
ever, in  spite  of  all  of  the  very  kind 
things  that  Dr.  McCormack  has  said  I 
also  realize  that  while  the  honor  comes 
to  me,  it  also  comes  to  the  little  old  state 
of  Vermont  and  the  people  of  the  state 
will  also  appreciate  the  honor  that  has 
been  given  them.  I  want  to  say  to  you 
that  I  shall  serve  you  to  the  best  of  my 
ability  and  I  feel  sure  that  with  the  help 
of  the  Executive  Committee  which  has 
proven  so  efficient  during  the  past  year 
there  will  certainly  be  something  doing 
during  the  next  year. 

On  motion  of  Dr.  Freeman,  a  vote  of 
thanks  was  extended  to  Drs.  Fulton  and 
Chesley  for  presentation  of  the  National 
Colors  and  the  Colors  of  "our  dis- 
tinguished Canadian  Ally." 

On  motion  of  Dr.  McCormack,  a  ris- 
ing vote  of  thanks  was  given  the  retiring 
President  for  his  services  as  presiding 
officer,  to  the  Secretary  of  the  Confer- 
ence for  his  efficiency  and  courtesy  and 
a  special  vote  of  thanks  to  the  Surgeon 
General  for  furnishing  stenographic 
service. 

Conference  adjourned. 


CONSTITUTION. 

Title. 

This  Conference  shall  l>e  called  the 
Conference  of  State  and  Provincial 
IJoards  of  Health  of  North  America. 

Object. 

The  assembling  from  time  to  time  of  a 
body  of  executive  sanitary  officers  to  ex- 
change opinions  and  consider  questions 
relating  to  the  practical  administration  of 
public  hygiene. 


Metnbers. 

Membership  shall  consist  of  State  and 
Provincial  Health  Officers,  members  of 
State  and  Provincial  Boards  of  Health, 
and  delegates  appointed  by  said  Boards 
to  attend  the  meetings  of  the  Conference. 

Officers. 

The  officers  shall  be  a  President,  Vice- 
President  and  Secretary-Treasurer.  The 
President  and  Secretary-Treasurer  shall 
act  as  an  Executive  Committee. 

All  officers  shall  be  elected  by  ballot 
annually,  except  the  Secretary-Treasur- 
er, whose  term  of  office  shall  be  three 
years. 

Presiding  Officer. 

The  President,  or,  in  his  absence,  the 
Vice-President,  shall  preside  at  all  meet- 
ings of  the  Conference.  H  both  are  ab- 
sent at  any  session,  a  chairman  pro  tem- 
j)ore  shall  be  chosen  viva  voce  to  preside 
during  their  absence. 

The  presiding  officer  shall  preserve 
order  and  decide  all  questions  of  order, 
subject  to  appeal  to  the  members  of  the 
Conference  unless  otherwise  specially 
ordered. 

SecretarV'Treasurer, 

The  Secretary-Treasurer  shall  have 
charge  of  the  correspondence,  keep  a  rec- 
ord of  the  acts  and  proceedings  of  the 
Conference,  give  notice  of  the  time  and 
place  of  meetings  of  the  Conference,  per- 
form the  duties  of  a  treasurer  and  such 
other  duties  as  the  Conference  mav  re- 
quire  of  him. 

Executive  Committee, 

The  duties  of  the  Executive  Commit- 
tee shall  l)e  to  prepare  at  a  reasonable 
time  before  each  meeting  a  program  of 
subjects  for  special  consideration,  and 
solicit  pai)ers  and  reports  on  practical 
questions  of  applied  sanitary  science; 
and  to  consider  and  recommend  meas- 
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ures  for  promoting  the  objects  of  the 
Conference  and  to  aid  in  carrying  its 
plans  into  operation. 

Meetings, 

The  time  and  place  of  the  next  meet- 
ing may  be  fixed  at  any  session  of  the 
Conference,  or  may  be  made  subject  to 
the  call  of  the  Executive  Committee.  On 
the  petition  of  representatives  of  five 
State  or  Provincial  Boards  of  Health, 
the  Executive  Committee  shall  call  a 
meeting  of  the  Conference  on  the  vote  of 
two-thirds  of  the  members  of  said 
Executive  Committee. 

Discussioit, 
Ko    member   shall    speak   more   than 


once  on  any  subject  until  all  others  who 
may  wish  to  speak  have  spoken. 

Functions  and  Meetings  of  the  Confer- 
ence With  Reference  to  the  Public 
Health  and  Marine  Hospital  Service 
of  the  United  States. 

This  Conference,  consisting  as  it  does 
of  members  from  the  United  States  and 
Canada,  has  no  official  relation  to  the 
Public  Health  and  Marine  Hospital 
Service.  Delegates  to  the  Conference 
may  or  may  not  be  the  same  members  of 
State  Boards  of  Health  appointed  to 
meet  the  Surgeon  General  of  said  Serv- 
ice, as  provided  by  recent  act  of  Con- 
gress; which  act  does,  furthermore,  not 
take  cognizance  of  any  organization 
other  than  State  Boards  of  Health. 


ADDENDA 

PROGRAM  OF  MEETING  OF  SANITARY  ENGINEERS,  MAY  25TH, 
1920,  AND  A  PAPER  ON  STATE  SANITARY  CONTROL  OF  PUB- 
LIC WATER  SUPPLIES  AND  SEWERAGE  SYSTEMS. 


STATE  SANITARY  CONTROL  OF 
PUBLIC  WATER  SUPPLIES  AND 
SEWERAGE  SYSTEMS.* 

15  ^'  W.  H.  DiTTOE,  Chief  Engineer,  Ohio 
State  Department  of  Health, 

The  benefits  to  be  derived  from  ef- 
ficient control  of  sanitary  improvements 
by  State  Departments  of  Health  have 
been  demonstrated  by  the  experiences  of 
a  number  of  States  in  which  such  control 
has  been  exercised  for  varying  periods  of 
time.  The  results  of  such  control  have 
been  shown  to  be  of  great  value  to  the 
public,  not  only  in  accomplishing  a 
marked  reduction  in  mortality,  but  also 

♦Read  at  meeting  of  Association  of  State 
Sanitary  Engineers,  Washington,  D.  C,  May 
25.  1920. 


in  permitting  the  establishment  of  broad 
policies,  adherence  to  which  results  in 
more  complete  and  proper  utilization  of 
natural  resources,  as  well  as  a  consider- 
able saving  in  cost  of  improvements.  By 
placing  such  control  in  the  hands  of  a 
central  authority  there  has  also  been  cre- 
ated a  means  for  the  collection  and  inter- 
change of  information,  helpful  in  connec- 
tion with  the  installation  and  operation 
of  sanitary  improvements.  I  do  not  con- 
sider that  it  is  necessary  for  me  to  pre- 
sent a  plea  for  state  control  and  I  shall 
therefore  attempt  to  outline  what  in  my 
opinion  should  be  the  extent,  nature  and 
method  of  such  control. 

Three   main    features   of   control  are 
necessary  to  accomplish  adequate  juris- 


164 


Thirty-Fifth  Annual  Conference 


diction  over  sanitary  improvements.  The 
first  and  most  important  feature  is  en- 
forcement of  iegislation  requiring  ap- 
proval by  the  State  Department  of 
Heahh  of  plans  for  all  improvements  of 
a  public  or  quasi-public  nature  involving 
water  supply  and  sewerage.  The  second, 
and  almost  equally  necessary  feature,  is 
legislation  providing  for  state  super- 
visory control  of  maintenance  and  oper- 
ation of  such  improvements.  The  third 
necessary  feature  is  legislation  providing 
for  the  issuance  and  enforcement  of 
orders  by  the  State  Department  of 
Health,  requiring  water  supply  and  sew- 
erage and  improvements  which  are  nec- 
essary to  protect  the  public  health. 

I  shall  endeavor  to  set  forth  briefly 
an  outline  of  the  more  important  con- 
siderations to  be  given  to  these  three 
features : 

Approval  of  Plans.  The  law  should 
prohibit  the  installation  of  any  improve- 
ment involving  water  supply  or  sewer- 
age for  public  or  quasi-public  purposes 
until  the  State  Department  of  Health  has 
approved  such  proposed  improvement  or 
the  plans  and  specifications  therefor. 
While  it  is  primarily  necessary  that  such 
legislation  apply  to  the  municipalities 
and  other  centers  of  population,  the 
broadest  scope  should  include  every  pos- 
sible place  where  the  public  can  be  serv- 
ed. This  would  comprise  municipalities 
or  parts  thereof ;  unincorporated  com- 
munities ;  water  and  sewer  districts  out- 
side of  municipalities  ;  realty  allotments  ; 
resorts,  parks  and  camps ;  national,  state, 
county,  district  and  municipal  public  in- 
stitutions; privately  owned  institutions; 
universities,  colleges,  seminaries,  schools, 
and  other  educational  institutions; 
churches,  hotels,  clubs,  and  factories ; 
steam  and  electric  railroad  stations  and 
trains ;  and  all  other  public  and  quasi- 
public  places  used  for  the  assemblage  or 


employment  of  persons.  For  such  places 
the  law  should  require  the  submission  of 
plans  covering  the  following  classes  of 
improvements : 

1.  New  and  additional  water  supplies 
and  extensions  and  changes  thereof. 

2.  Water  filtration  and  treatment 
plants  and  extensions  or  changes  there- 
of. 

Water  works  systems  and  extensions 
or  changes  thereof,  including  installa- 
tions for  obtaining,  pumping,  storing  and 
distributing  the  supply. 

4.  Sewerage,  sewerage  systems  and 
extensions  or  changes  thereof. 

5.  Sewage  treatment  and  methods  of 
sewage  disposal  and  extensions  and 
changes  thereof. 

6.  Methods  of  treatment  and  dispos- 
al of  industrial  wastes  and  extensions 
and  changes  thereof. 

It  may  be  advantageous  to  mention 
some  of  the  more  important  items  whidi 
should  be  observed  in  passing  upon  plans 
submitted  for  approval.  It  is  evident 
that  all  features  should  be  carefully  scni- 
tinized  which  may  have  any  bearing  upon 
the  safety  and  efficiency  of  the  imp^ov^ 
ment  from  the  standpoint  of  puUic 
health  and  sanitation.  It  is  believed  that 
the  following  general  principles  shouH 
be  applied  in  considering  proposed  water 
supply  improvements: 

1.  Dual  water  supplies  should  not  be 
permitted,  nor  should  a  municipality  be 
allowed  to  install  a  water  supply,  un''^ 
for  domestic  use,  with  the  proposal  that 
the  supply  is  for  fire  protection  purpose* 
only.  In  other  words,  the  public  water 
supply  should  be  one  suitable  for  aD 
uses,  particularly  drinking  and  domestic 
purposes. 

2.  No  emergency  water  supply  which 
is  contaminated  or  subject  to  contamina- 
tion should  be  permitted. 

3.  The    adequacy    of    the    proposed 
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supply  and  its  development  should 
monstrated  beyond  a  reasonable 
taking  into"  account  the  future  re- 
lents to  be  placed  upon  it.  The 
and  its  development  should  be 
ite  to  furnish  not  only  the  domestic 
d  but  also  all  other  legitimate  de- 
f or  water,  such  as  industrial  con- 
ion  and  fire  protection,  otherwise 
2  of  an  emergency  supply  is  likely. 
The  quality  of  the  water  supply 
3e  satisfactory  and  in  addition  to 
gienic  quality,  which  is  of  prime 
ance,  due  consideration  should  be 
to  physical  quality  (color,  odor, 
Ity,  taste),  and  to  chemical  quality, 
ty,  hardness,  acidity,  and  iron), 
the  State  Department  of  Health 
not  be  charged  with  the  control 
er  than  sanitary  features,  it  is  per- 
to  recognize  that  the  standard  of 
lie  water  supply  demands  a  high 
)f  quality  from  all  standpoints. 
The  development  of  the  water  sup- 
pro  vement  must  be  safe.  Due  as- 
e  must  be  had  that  the  supply  will 
)tected  from  surface  and  subsoil 
ge,  from  flood  water,  and  from 
nination  due  to  leakage  into  reser- 
md  clear  wells,  and  due  to  expos- 
open  reservoirs.  The  design  of 
purification  processes  as  may  be 
ary  should  be  in  accordance  with 
ed  practice  and  should  be  such  as 
i  full  assurance  of  the  efficiency  of 
rification  to  be  effected.  By-pass- 
unpurified  water  should  not  be 
ted. 

As  a  whole,  the  works  should  be 
ed  to  facilitate  maintenance  and 
ion,  as  difficulties  in  operation  fre- 
yr  destroy  efficiency.  Unnecessary 
;hould  be  avoided, 
onsidering  plans  for  sewerage  im- 
nents,  the  following  are  some  of 
►re  important  general  principles : 


1.  The  type  of  sewerage  system 
should  be  selected  to  meet  the  local  needs 
considering  the  future  development  of 
the  territory.  While  separate  systems 
are  applicable  in  practically  every  in- 
stance, this  is  not  true  of  combined  sys- 
tems which  are  preferable  only  under 
certain  circumstances. 

2.  The  adequacy  of  the  sewer  design 
should  be  carefully  analyzed,  with  due 
consideration  of  the  period  of  design  and 
of  the  assumptions  used  in  forming  a 
basis. 

3.  The  suitability  of  details  which 
mav  effect  the  maintenance  and  useful- 
ness  of  the  system  should  be  studied  with 
care,  such  details  including  hydraulic 
features,  manholes,  jointing,  and  other 
special  features. 

4.  The  purpose  for  which  a  sewage 
treatment  plant  is  to  be  installed  should 
be  clearly  understood  and  the  required 
accomplishment  of  the  plant  should  be 
determined  as  accurately  as  possible. 
Knowing  these  facts,  the  adequacy  of  the 
plant,  to  accomplish  the  results,  should 
be  carefully  studied. 

5.  The  design  of  sewerage  systems 
and  sewage  treatment  plants  should  be 
simplified  to  facilitate  maintenance  and 
operation.  This  feature  is  one  of  the 
most  important  ones  to  be  considered  in 
passing  upon  plans  for  sewage  treatment 
plants. 

Supervisory  Control  of  Maintenance 
and  Operation.  The  law  should  require 
that  the  maintenance  and  operation  of 
water  supply  and  sewerage  improve- 
ments of  the  classes  previously  described 
shall  be  satisfactory  to  and  subject  to 
control  of  the  State  Department  of 
Health.  It  should  also  provide  for  the 
submission  to  such  department  of  rec- 
ords maintained  by  the  local  authority. 
As  local  regulations  are  also  necessary  to 
insure  proper  maintenance  and  operation. 
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there  should  be  a  means  of  state  control 
of  such  local  regulations  in  order  to  in- 
sure their  applicability.  Without  at- 
tempting to  discuss  details  of  the  method 
of  accomplishing  this  result,  I  desire  to 
]>resent  some  of  the  more  important  con- 
siderations to  be  given  in  control  of 
maintenance  and  operation.  With  re- 
spect to  water  supply  improvements,  the 
following  appear  to  be  necessary: 

1.  Local  ordinances  and  regulations 
must  be  enforced  to  prevent  contamina- 
tion of  water  supplies  by  encroachment 
of  privies,  cesspools,  and  other  sources 
of  contamination,  and  in  addition  regu- 
lar patrol  of  the  water  sheds  of  surface 
water  supplies  should  be  maintained. 

2.  Water  purification  and  treatment 
plants  should  be  operated  under  the  su- 
pervision of  a  competent  and  experienc- 
ed person,  wnth  analytical  control  of  op- 
eratfon  and  daily  records  should  be 
maintained  and  submitted  to  the  State 
Dej)artment  of  Health,  which  department 
should  have  the  power  to  require  changes 
in  operation,  as  may  be  necessary 

3.  The  maintenance  of  storage  and 
impounding  reservoirs,  wells,  conduits, 
receiving  basins,  distributing  reservoirs, 
standpipes,  and  other  portions  of  a  water 
works  system,  should  be  subject  to  the 
direction  of  the  State  Department  of 
Health  and,  when  necessary,  orders 
should  be  issued  and  enforced,  requiring 
necessary  changes  and  improvements  in 
maintenance  and  operation. 

4.  A  frequent  menace  to  the  safety  of 
a  water  supply  is  the  existence  of  con- 
nections on  the  distributing  system  to 
premises  for  which  independent  w^ater 
supplies  of  unsafe  quality  are  maintain- 
ed. Interconnections  of  this  kind  should 
be  prohibited  by  state  or  local  regula- 
tion. 

5.  As  the  benefits  of  a  good  water 


supply  cannot  be  realized  fully  unless 
such  supply  is  universally  used,  local 
regulations  should  be  "enforced,  requir- 
ing connection  to  the  mains  and  abandon- 
ment of* private  wells  and  other  unsatis- 
factory sources  of  water  supply. 

6.  Frequently  the  wastage  and  leak- 
age of  a  water  supply  results  in  over- 
burdening a  purification  plant  or  other 
equipment  and  rendering  the  water  sup- 
ply inadequate.  Restrictions  upon  wast- 
age and  leakage  should  be  enforced  by 
local  regulation. 

The  following  considerations  are  of 
importance  in  regard  to  maintenance  and 
operation  of  sewerage  improvements: 

1 .  However  carefully  a  sewerage  sys- 
tem is  designed,  its  benefits  cannot  be 
realized  unless  it  is  used  properly.  Local 
ordinances  and  regulations  should  be  en- 
forced, requiring  sewer  connections  pro- 
viding for  control  of  the  establishment 
of  sewer  connections  and  prohibiting 
misuse  of  sewers,  such  ordinances  to  be 
approved  by  the  State  Department  of 
Health  before  they  are  enacted. 

2.  A  trouble  of  frequent  occurrence 
is  the  clogging  of  connections  from  com- 
bined sewers  to  intercepting  sewers,  re- 
sulting in  the  passage  of  the  dry  weather 
sewage  flow  through  the  storm  water 
outlet.  Efficient  and  regular  inspection 
by  the  local  sewer  department  is  neces- 
sary and  should  be  required. 


The  maintenance  and  operation  of 
sewage  pumping  and  treatment  equip- 
ment are  very  frequently  neglected,  and 
as  the  duties  connected  with  such  work 
are  usually  distasteful  to  the  public  of- 
ficials, there  should  be  adequate  legisla- 
tion permitting  the  State  Department  of 
Health  to  require  by  proper  orders  the 
necessary  maintenance  and  operation  of 
such  improvements. 
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'cement  of  Orders  Requiring  Im- 
provements, 

addition  to  legislation  providing 
control  of  proposed  and  existing 
jvements,  it  is  necessary  that  legis- 
be  provided  to  permit  the  applica- 
>f  the  police  power  of  the  state  in 
cing  the  installation  of  sanitary'  im- 
ments  which  are  necessary  to  pro- 
he  public  heafth.  If  such  legisla- 
loes  not  exist,  there  is  no  means  of 
'ing  correction  of  impure  water 
ies  and  of  stream  pollution,  except 
the  initiative  of  the  municipality  or 
ns  who  are  responsible  for  the 
enance  of  the  unhealthful  condi- 
Legislation  should  be  enacted 
I  will  permit  orders  to  be  issued 
n forced  by  the  State  Department  of 
h,  covering  the  following  cases : 

Requiring  the  installation  of  im- 
ments  to  provide  an  adequate  and 
water  supply  in  case  the  public 
I  is  endangered  by  the  absence  of  a 
^,  the  maintenance  of  an  impure 
/^  or  the  maintenance  of  an  inade- 
or  unsafe  system. 

Requiring  the  installation  of  sew- 
and  improved  sewage  and  indus- 
waste  disposal  in  case  the  public 
L  is  endangered  by  the  absence  of 
age,  the  maintenance  of  inadequate 
satisfactory  system,  or  the  improper 
;al  of  sewage  or  industrial  wastes. 

Requiring  the  extension  of  water 
and  sewerage  when  necessary  to 
t  the  public  health. 

s  important  also  that  such  legisla- 
)rovide  means  whereby  the .  funds 
e  secured  for  the  carrying  out  of 
►rders.  If  there  is  a  statutory  limi- 
on  indebtedness  of  political  sub- 
>ns    of    the    state,    the    legislation 


should  include  exemptions  by  which  the 
necessary  funds  can  be  raised  outside  of 
the  statutory  limitations. 

I  have  endeavored  to  outline  as  com- 
pletely as  possible  the  principal  features 
of  state  control  of  sanitary  improve- 
ments which  are  necessary  to  provide  ef- 
fective supervision.  It  is  recognized 
that  the  features  as  outlined  cover  a 
broad  field  and  that  it  may  be  impossible 
to  undertake  all  features  of  state  control 
at  the  same  time.  It  is  believed,  how- 
ever, that  complete  state  control  will  ul- 
timately be  found  advisable  and  will 
eventually  be  adopted  in  any  state  which 
attempts  partial  control  of  sanitary  im- 
provements. The  carrying  into  effect  of 
state  sanitary  control,  either  on  a  partial 
or  on  a  complete  basis,  will  necessitate 
the  maintenance  of  an  efficient  engineer- 
ing organization  and  will  require  untiring 
effort  on  the  part  of  the  individuals 
forming  such  organization  if  good  results 
are  to  be  secured. 

MEETING   OF   STATE   SANITARY    EN- 

GINEERS. 

Program  Commencing  Tuesday,  May  2Sth,  at 
New  WUlard  Hotel,  Room   127. 

*The  Field  for  Cooperation  Among  State 
Sanitary  Engineers,"  by  J.  M.  Ehlers,  Chief 
Sanitary  Engineer,  State  Board  of  Health  of 
Texas. 

"The  Engineering  Division  in  the  Pennsyl- 
vania Department  of  Health,"  by  C.  A.  Emer- 
son, Chief  of  Division  of  Engineering,  Penn- 
sylvania State  Department  of  Health. 

"Engineering  Activities  in  State  Public 
Health  Work  as  a  Means  of  Reducing  the 
Death  Rate,"  by  Theodore  Horton,  Chief  En- 
gineer, New  York  State  Department  of 
Health. 

''Medical  and  Engineering  Cooperation  in 
Public  Health  Work,  by  Dr.  Allan  J.  Mc- 
Laughlin, Assistant  Surgeon  General,  United 
States  Public  Health  Service. 

"Sanitary  Control  of  Public  Water  Supplies 
and  Sewage  Systems  by  State  Departments  of 


168  Thirty-Fifth  Annual  Conference 

Health,"   by   \V.   H.   Dittoe,   Chief   Engineer,  Functions  of  State  Departments  of  Health," 

Ohio  State  Department  of  Health.  by  C.  M.  Baker,  Director  of  SsLnitar}-  Engi- 

•The  Protection  of  Shell  Fish,"  by  Richard  neering  of  Wisconsin. 

Messer,   Chief   Engineer,   Virginia   State   De-  "Mosquito  Control  as  an  Engineering  Un- 

partment  of  Health.  dertaking,"  by   S.   Pincus,  Associate  Sanitary 

"Coordination   of  the   Control  of   Drinking  Engineer,      United      States      Public     Health 

Water  on  Interstate  Carriers  with  Engineering  Service. 

OFFICERS  OF  THE  CONFERENCE,  1921. 

President Dr.  Charles  F.  Daltox,  Vermont 

Vice-President   Dr.  J:  N.  Hurty,  In-.liana 

Secretary-Treasurer Dr.  C.   St.  Clair  Drake,  Illinois 

PERSONNEL    OF    COMMITTEES     APPOINTED   AT   THE    MAY.   1920, 
CONFERENCE  OF  STATE    AND  PROVINCIAL  HEALTH 

AUTHORITIES. 

EXECUTIVE  COMMITTEE. 

Dr.  S.  J.  Crumbine,  Chairman. 

Dr.  a.  T.  McCormack. 

Dr.  Eugkne  R.  Kelley. 

Dr.  R.  M.  Olin. 

Dr.  Charles  F.  Dalton. 

Dr.  W.  S.  Rankin. 

Dr.  Matthias  Nicoll,  Jr. 

Dr.  a.  W.  Freeman. 

Dr.  James  A.  Hayne. 

Dr.  Ennton  G.  Williams. 

Dr.  C.  St.  Clair  Drake,  Executive  Secretary. 

Committee  on  Drug  Addiction — Dr.  Oscar  Dowling,  Chairman ;  Dr.  Matthias 
Nicoll,  Jr.,  Dr.  C.  E.  Smith. 

Committee  on  Recent  Advance  in  Sa  uitary  Practice — Mr.  H.  A.  Whittaker, 
Chairman:  Dr.  J.  N.  Hurty,  Dr.  E.  G.WilHams,  Dr.  Carroll  Fox,  U.  S.  P.  H. 
S.,  Consulting  Member. 

Committee  on  Progress  of  FuU-Time  Health  Officer  Legislation — Dr.  Eugene 
R.  Kelley,  Chairman ;  Dr.  J.  T.  Black,  Dr.  W.  S.  Leathers,  Dr.  John  S.  Fulton. 

Committee  on  Internatio^ial  Border  Health  Problems — Dr.  Leverett  D.  Bristol, 
Chairman;  Dr.  John  S.  McCullough,  Dr.  Richard  H.  Creel,  U.  S.  P.  H.  S.,  Con- 
sulting Member. 

Committee  on  Compilation,  Examination  and  Interpretation  of  Statistics  on 
Causes  of  Rejection  for  Military  Service — Dr.  John  S.  Fulton,  Chairman :  Dr.  E. 
G.  Williams,  Dr.  Ernest  Martin. 

Committee  on  a  Uniform  Sanitary  C ode  for  Railways — Dr.  S.  J.  Crumbine, 
Chairman ;  Dr.  Allan  W.  Freeman,  Dr.  Thomas  R.  Crowder,  Dr.  A.  J.  McLaugh- 
lin, U.  S.  P.  H.  S.,  Consulting  Member. 

Committee  on  Standard  Methods  in  Child    Hygiene     Work— Dr.     Allan     \V. 

Freeman,  Chairman ;  Dr.  A.  T.  McCormnck,  Dr.  A.  F.  Abercrombie,  Dr.  Florence 
Brown  Sherbon,  Dr.  Taliaferro  Clark,  U,   S.  P.  H.  S.,  Consulting  Member. 

Committee  on  Morbidity  Reports — Dr.  J.  T.  Black,  Chairman;  Dr.  W.  S.  Leath- 
ers, Dr.  R.  M.  Olin. 
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Committee  on  Public  Health  Nursing — Dr.  A.  T.  McCormack,  Chairmian ; 
r.  Eugene  Kelley,  Dr.  C.  M.  Goddard. 

Committee  on  Medical  Service — Dr.  Matthias  Nicoll,  Jr.,  Chairman ;  Dr.  John 
McLean,  Deputy  Commissioner  of  Health,  Pa.;  Dr.  I.  R.  Bancroft,  Dr.  Ennion 
illiams.  Dr.  W.  S,  Rankin. 

Committee  on  Communicable  Diseases — Dr.  Olin  West,  Chairman ;  Dr.  J.  H. 
Hon,  Dr.  S.  W.  Welch,  Dr.  C.  E.  Waller,  Dr.  C.  A.  Harper,  Dr.  M.  M.  Seymour, 
•.  A.  J.  McLaughlin,  Consultant. 

Committee  on  Venereal  Diseases — Dr.  R.  M.  Olin,  Chairman;  Dr.  John  S. 
Iton,  Dr.  J.  N.  Hurty. 

Committee  on  Sanitary  Engineering — Mr.  C.  H.  Wells,  Dr.  W.  F.  Cogswell, 
r.   Harry  F.  Ferguson,  Dr.  J.  F.  Anderson,  Mr.  C.  N.  Harreth. 

.Committee  on  Service  of  State  Public  Health  Laboratories — Dr.  B.  U.  Rich- 
is,  Chairman ;  Dr.  G.  H.  Jones,  Dr.  S.  L.  Jepson,  Dr.  A.  Dj  Wadsworth,  Dr.  A. 
.    Freeman. 
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Afternoon  Session,  June  2,  1921 

Beginning  promptly  at  1 :30  P.  M. 

'ittcc  on  Industrial  Hygiene: 
Black,  Chairman 

CII 

KWMAN,  U.  S.  P.  H.  S.,  Consulting  Member 

Standard  Methods  in  Child  Hygiene  Work : 
*NE,  Chairman 
. .  Freeman 
. .  Apkrcrombie 
rLORENCE  B.  Sherbon 
Dr.  Taliaferro  Clark,  U.  S.  P.  H.  S.,  Consulting  Member 

Report  of  Committee  on  Public  Health  Nursing: 
Dr.  a.  T.  McCormack.  Chairman 
Dr.  Eugene  R.  Kelley 
Dr.  S.  W.  Welch 

.     **77ir  Aims  and  Purposes  of  the  Women's  Foundation  for  Health":     Dr.    Lenna    L. 
Meanes 

The  Public  Health  Program  of  the  League  of  WomcnVoters:  Dr.   Valeria  H.   Parker 

"The  National  Child  Health  Council":  Mr.  Coirtxf.y   Dinwiddik,  Executive  Secretary 

"Progress  in  the  Public  Health  Program  of  the  American  Red  Cross/* 

Dr.  Livingston  Farraxd,  Chairman,  Executive  Committee,  American  Red  Cross. 

Discussion  to  be  led  by — 

Mr.  W.  Frank  Persons,  Vice-Chairman  American  Red  Cros<; 

Miss  Elizabeth  Fox,  Director  of  Public  Health  Nursins  Service,  American  Red 

Cross 
Dr.   S.  J.  Crumbine,  Chairman,   Executive   Committee,   Conference  of   State   and 

Provincial  Health  Authorities 

"Ontario  Municipal  Health  Efforts":   Dr.  Robert  E.  Wodiiioisk,  O.  B.  E.,  Dist.  Officer 
of  Health 

^Report  of  the  Conference  Committees: 

(a)  Auditing  Committee 

(b)  Committfje  on  By-Laws 

(c)  Committee  on  Resolutions 

(d)  Committee  on  Public  Announcements 

(e)  Committee  on  Nomin.xtions 

^Election  of  Officers 

*!nstaUat\on  of  Incoming  President 

*  Announcements 

^Adjournment 

*In  the  event  that  proper  consideration  of  the  important  addresses  and  committee  re- 

rts  consumes  the  afternoon  hours,  items  8  to  12  of  the  afternoon  program  of  June  2nd  will 

deferred  to  the  evening  of  the  same  date,  the  evening  sesssion  opening  promptly  at  8:15. 


6  TiiiRTv-SixTir  Annual  Conference 

Thursday,  June  2,  1921 
Beginning  promptly  at  9 :00  A.  M. 

1.  Report  of  the  Committee  on  Sanitary  Engineering: 

AIr.  C.  H.  Wells,  Chairman 
Mr.  Harry  F.  Ferguson 
Mr.  C.  H.  Harreth 
Dr.  W.  F.  Cogswell 
Dr.  J.  F.  Anderson 

2.  Report  of  the  Committee  on  Drug  Addiction : 

Dr.  Oscar  Dowling,  Chairman 
Dr.  Matthl^s  Nicoll,  Jr. 
Dr.  C.  E.  Smith 

3.  Report  of  the  Committee  on  Service  of  State  Public  Health  Laboratories: 

Dr.  B.  U.  Richards,  Chairman 

Dr.  G.  H.  Jones 

Dr.  R.  T.  Davis 

Dr.  a.  B.  Wadsworth 

Dr.  a.  W.  Freeman 

4.  Greeting : 

Governor  Channing  H.  Cox 

5.  Report  of  Committee  on  Uniform  Sanitary  Code  for  Railways: 

Dr.  a.  W.  Freeman,  Chairman 

Dr.  S.  J.  Cru.mbine 

Dr.  Thomas  R.  Crowder 

Dr.  a.  J.  McLaughlin,  U.  S.  P.  H.  S.,  Consulting  Member 

6.  Report  of  Committee  on  Medical  Sennce : 

Dr.  Matthias  Nicoll,  Jr.,  Chairman 
Dr.  John  D.  McLean 
Dr.  Walter  M.  Dickie 
Dr.  Ennion  G.  Williams 
Dr.  W.  S.  Rankin 

7.  Report  of  Committee  on  Communicable  Diseases: 

Dr.  S.  W^  Welch,  Chairman 
Dr.  Olin  W^est  Dr.  J.  H.  Dillon 

Dr.  C.  E.  Waller  Dr.  C.  A.  Harper 

Dr.  M.  W.  Seymour  Dr.  R.  L.  Drink  water 

Dr.  a.  J.  McLaughliv,  U.  S.  P.  H.  S.,  Con,siilting  Member. 

8.  Report  of  Committee  on  Venereal  Diseases: 

Dr.  R.  M.  Olin,  Chairman 

Dr.  John  S.  Fulton 

Dr.  J.  N.  HuRTY 

Di.  C.  C.  Pii:rct.,  U.  S.  P.  H.  S,  Con^itiltinir  Member. 

9.  Report  ot. Committee  on  Morbidity  Reports: 

Dr.  J.  T.  Black,  Chairman 

Dr.  W.  S.  Leathers 

Dr.  R.  M.  Olin 

Dr.  B.  S.  Warren,  U.  S.  P.  H.  S..  Consulting  Member 

10.  Presentation  of  Resolutions  (all  resolutions  must  be  presented  in  writing) 

11.  Announcements 
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Xational   Association    of    Colored    Graduate  Those  all  represent  members  w  Ik;  are 

Xurses-  q,^   ^j^^   Women's   Advisory   Council   of 

National  Council  of  Jewish  Women—  -       t  -     c     t>   t  i-      tt     i  i     o        •           n- 

National  Council  of  Women-  ^^'^  ^'   ^'    ^  "^^^^  ^^^^^^^   Service.      We 

National    League   of   Women   Voters—  ^^'^"^  ^^  s^)'  ^^  ^^^^'^^  guests  who  are  pre- 

Dr.  Valeria  H.  Parker  sent  that  we  extend  the  privilege  of  the 

National      Association      of      Public      Health  Hoor  in  discussions.     We  will  be  glad  to 

XX-*       ^  •    r-u  •  ^-      T>  TT  •  J^^^i*  from  them  on  anv  subject  before 

\\  omen  s  Christian  Temperance  Union —  -  •' 

C'icnoral  Federation  of  Women's  Clubs—  the  meeting. 

PROGILA^E 

Wedxesday,  June  1,  1921 

Beginning  Promptly  at  1 .30  p.  m. 

1.  Call  to  Order 

2.  Rnii  Call  of  States  and  Proline es. 

3.  Introduction  of  Invited  Guests 

4.  President's  Address:  Dr.  Charles  F.  Daltox 

5.  Report  of  the  Secretary-Treasurer -.  Dr.  C.  St.  Clair  Drake 

6.  Summary  Report  of  the  Executive  Committee:  Dr.  S.  J.  Crumiune,  Chairman 

7-      Summary  Report  of  the  Co-operating  Conunittcc:  Dr.  Freherick  R.  Green 

(a)  American  Public  Health  Association 

(b)  American  Medical  Association 

(c)  Conference  of  State  Health  Authorities 

.'^.      The  National  Health  Council:     Dr.  Lek  K.  Frankel,  Vice-Chairman 

9.  Recent  Tendencies  in  Public  Health  Administration :  Dk.  Hugh  S.  Cu mminc,  Surgeon 

General,  U.  S.  P.  H.  S. 

10.  Report  of  the  Committee  on  Recent  Advances  in  Sanitary  Practice : 

Mr.  H.  a.  Whittaker,  Chairman 

Dr.  E.  G.  Williams 

Dr.  J.  N.  Hurty 

Dr.  Carroll  Fox,  U.  S.  P.  H.  S.,  Consulting  Member 

1 1.  Report  of  the  Committee  on  Progress  of  Pull  Time  Health  Officer  Legislation  : 

Dr.  Eugene  R.  Kelley,  Chairman 
Dr.  J.  T.  Black 
Dr.  W.  S.  Leathers 
Dr.  John  S.  Fulton 

12.  Report  of  the  Committee  on  International  Darder  Health  Problems: 

.  Dr.  Leverett  D.  Bristol,  Chairman 
Dr.  John  W.  S.*  McCullough 
Dr.  Richard  H.  Creel,  U.  S*  P.  H.  S.,  Consulting  Meml>er 

13.  Report  of  Committee  on  Compilation  and  Interpretation  of  Statistics  on  Causes  of  Re- 

jection of  Men  for  the  Selective  Senice : 
Dr.  John  S.  Fulton,  Cliairman 
Dr.  E.  G.  Williams 
Dr.  Ernest  Martin 

14.  Appointment  of  Conference  Committees: 

(a)  Auditing  Committee 

(b)  Committee  on  Resolutions 

(c)  Committee  on  By-Laws 

(d)  Committee  on  Nominations 

(e)  Committee  on  Public  Announce.ments 

15.  Announc^nients 


Thirty-Sixth  Annual  Conference 

Thursday,  June  2,  1921 
Beginning  promptly  at  9 :00  A.  M. 

1.  Report  of  the  Committee  on  Sanitary  Engineering: 

Mr.  C.  H.  Wells,  Chairman 
Mr.  Harry  F.  Ferguson 
^Ir.  C.  H.  Harreth 
Dr.  \V.  F.  Cogswell 
Dr.  J.  F.  Anderson 

2.  Report  of  the  Committee  on  Drug  Addiction : 

Dr.  Oscar  Dowling,  Chairman 
Dr.  Matthlas  Xicxjll,  Jr. 
Dr.  C.  E.  Smith 

3.  Report  of  the  Committee  on  Service  of  State  Public  Health  Laboratories: 

Dr.  B.  U.  Richards,  Chairman 

Dr.  G.  H.  Jones 

Dr.  R.  T.  Davis 

Dr.  a.  B.  Wads  worth 

Dr.  a.  \V.  Freeman 

4.  Greeting : 

Governor  Channing  H.  Cox 

5.  Report  of  Committee  on  Uniform  Sanitary  Code  for  Railways: 

Dr.  a.  W.  Freeman,  Chairman 

Dr.  S.  J.  Crumbine 

Dr.  Thomas  R.  Crowder 

Dr.  a.  J.  ^McLaughlin,  I'.  S.  P.  H.  S.,  Consulting  Member 

* 

6.  Report  of  Committee  on  Medical  Sen'ice: 

Dr.  Matthias  Nicoll,  Jr.,  Chairman 
Dr.  John  D.  McLean 
Dr.  Walter  M.  Dickie 
Dr.  Ennion  G.  Williams 
Dr.  W.  S.  Rankin 

7.  Report  of  Committee  on  Communicable  Diseases: 

Dr.  S.  W.  Welch,  Chairman 
Dr.  Olin  West  Dr.  J.  H.  Dillon 

Dr.  C.  E.  W'aller  Dr.  C.  A.  Harper 

Dr.  M.  W.  Seymour  Dr.  R.  L.  Drinkwater 

Dr.  a.  J.  McLaighlix,  U.  S.  P.  H.  S.,  Consulting  Member. 

8.  Report  of  Committee  on  Venereal  Diseases: 

Dr.  R.  M.  Olin,  Chairman 

Dr.  John  S.  Fulton 

Dr.  J.  X.  Hurty 

Dr.  C.  C.  PiKRCF..  U.  S.  P.  H.  S,  Consultini:  Member. 

9.  Report  of  Committee  on  Morbidity  Reports: 

Dr.  J.  T.  Black,  Chairman 

Dr.  W.  S.  Leathers 

Dr.  R.  M.  Olin 

Dr.  B.  S.  Warren,  U.  S.  P.  H.  S..  Consulting  Member 

10.  Presentation  of  Resolutions  (all  resolutions  must  be  presented  in  writing) 

11.  Announcements 


State  and  Provincial  Health  Authorities 

Afternoon  Session,  June  2,  1921 
Beginning  promptly  at  1 :30  P.  M. 

1.  Report  of  Committee  on  Industrial  Hygiene: 

Dr.  John  T.  Black,  Chairman 

Dr.  S.  VV.  Welch 

Mr.  Bernard  J.  Newman,  U.  S.  P.  H.  S.,  Consulting  Member 

2.  Report  of  Committee  on  Standard  Methods  in  Child  Hygiene  Work : 

Dr.  James  A.  Hayne,  Chairman 

Dr.  Allen  W.  Freeman 

Dr.  a.  T.  Abercrombie 

Dr.  Florence  B.  Sherbon 

Dr.  Taliaferro  Clark,  U.  S.  P.  H.  S.,  Consulting  Member 

3.  Report  of  Committee  on  Public  Health  Nursing: 

Dr.  a.  T.  McCormack,  Chairman 
Dr.  Eugene  R.  Kelley 
Dr.  S.  W.  Welch 

4.     "77*€-  Aims  and  Purposes  of  the  IV omen's  Foundation  for  Health":     Dr.    Lenna    L. 
Meanes 

5.  The  Public  Health  Program  of  the  League  of  Women  Voters :  Dr.   Valkria  H.   Parker 

6.  "The  National  Child  Health  Councir.  ydn.  CovKTSEY  Dinwiddik,  Executive  Secretary 

7-     "Progress  in  the  Public  Health  Program  of  the  American  Red  Cross.'* 

Dr.  Livingston  Farraxd,  Chairman,  Executive  Committee,  .American  Red  Cross. 

Discussion  to  be  led  by — 

Mr.  W.  Frank  Persons,  Vice-Chairman  American  Red  Cross 

Miss  Elizabeth  Fox,  Director  of  Public  Health  Nursinp  Service,  American  Red 

Cross 
Dr.   S.   J.   Crumbine,   Chairman,   Executive   Committee,   Conference  of   State   and 
Provincial  Health  Authorities 

8.     "Ontario  Municipal  Health  Efforts":   Dr.  Robkrt  E.  Wodkhousf.  O.  B.  E.,  Dist.  Officer 
of  Health 

9.     ^Report  of  the  Conference  Committees: 

(a)  Auditing  Committee 

(b)  Committee  on  By-Laws 

(c)  Committee  on  Resolutions 

(d)  Committee  o.v  Public  Announcements 

(e)  Committee  on  Nomix.mions 

10.  *  Election  of  Officers 

11.  ''^Installation  of  Incoming  President 

12.  "^Announcements 

13.  *  Adjournment 

♦In  the  event  that  proper  consideration  of  the  important  addresses  and  committee  re- 
ports consumes  the  afternoon  hours,  items  8  to  12  of  the  afternoon  program  of  June  2nd  will 
be  deferred  to  the  evening  of  the  same  date,  the  evening  sesssion  opening  promptlyat  8:15. 
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Thk  President:  The  next  number  on 
the  program  being  the  President's  ad- 
dress, I  will  ask  Dr.  Hurty  to  take  the 
chair. 

RELATION    OF    STATE    HEALTH 
DEPARTMENTS  TO  FEDERAL 
AND  VOLUNTEER  HEALTH 
AGENCTFS. 

By  Charles  F.  Dalton,  M.  D.,  Secretary 
Vermont  State  Board  of  Health. 

Two  years  ago  there  was  appointed  by 
this  conference  an  Executive  Committee 
whose  object  is  to  represent  the  State 
Health  Officers  in  all  matters  which 
should  arise  in  the  interim  l>etween  con- 
ferences. This  committee  began  to  func- 
tion inmiediatelv  and  as  the  months  have 
passed,  the  wisdom  of  having  such  an  ex- 
ecutive bodv  has  become  more  and  more 
apparent.  The  Secretary's  report  will 
give  a  resume  of  the  questions  handled 
by  the  committee  during  the  past  year, 
but  some  of  these  require  further  discus- 
sion and  possible  action  by  the  Confer- 
ence as  a  w'hole.  I  desire  to  direct  your 
attention  to  certain  matters  of  the  utmost 
importance  which  are  still  pending,  mean- 
while reviewing  other  subjects,  which 
have  a  considerable  bearing  upon  the 
present  situation. 

Stated  briefly,  the  problems  now  be- 
fore us  are  the  relations  of  the  State 
Boards  and  Departments  of  Health  to 
the  various  Federal  Health  agencies  and 
to  the  voluntary  health  agencies  now  op- 
erating or  planning  to  operate  on  a  na- 
tional basis. 

The  Federal  Agencies. 

During  the  war,  when  the  State  Health 
Departments  were  being  rapidly  disinte- 
grated by  calls  to  military  service,  these 
departments  made  overtures  to  the  Sec- 
retary of  War  looking  toward  their  ab- 
sorption, at  least  temporarily,  into  the 


militar\'  organization.  These  advanced 
were  refused,  but  incidentallv  had  the 
effect  of  creating  a  union  closer  than 
ever  before  between  the  U.  S.  Public 
Health  Service  and  the  State  Depart- 
ments. L'nder  the  forward-looking  re- 
gime of  Surgeon  General  Cumming  this 
co()peration  has  continued  and  is  now  in 
a  most  satisfactor\'  state. 

There  exists,  however,  in  the  minds  of 
many  members  of  Congress,  an  opinion 
that  the  State  health  officers  are  serving 
as  political  tools  for  the  Public  Health 
Service,  particularly  as  agents  for  obtain- 
ing increased  appropriations,  and  this 
has  brought  both  the  state  and  federal 
agencies  into  a  more  or  less  odious  situ- 
ation. This  opinion  is  far  from  the 
truth.  The  state  health  officers  are  not 
taking  orders  from  anyone  outside  their 
own  states  and  I  doubt  if  the  time  ever 
comes  when  they  will  be  willing  to  do  so. 

The  principal  cause  of  this  attitude 
among  members  of  Congress,  which  is 
now,  unfortunately,  reflected  by  various 
health  workers  throughout  the  countr}', 
is  undoubtedlv  the  difficultv  which  has 
arisen  over  the  distribution  of  appropri- 
ations for  the  control  of  venereal  dis- 
ease. Since  practically  every  state  has 
participated  in  this  fund  and  obtained 
concurrent  legislation  or  other  authority 
to  actively  engage  in  work  partially  sub- 
sidized by  federal  money,  every  execu- 
tive officer  has  naturally  been  desirous 
of  having  the  fund  continued,  and  to  this 
end  congressmen  and  senators  have  been 
asked  to  lend  their  influence. 

Later,  when  it  became  manifest  that 
trouble  had  occurred  in  Washington  over 
the  adminstration  of  venereal  work,  the 
State  Health  Officers  were  dravra  into 
the  controversy,  and  almost  unanimouslv 
threw  their  influence  on  the  side  of  the 
Public  Health  Service,  which  as  the  long 
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ion  begins  and  ends  its  work, 
ation  is  already  upon  us.  Spe- 
1  has  become  established  in  the 
ublic  health  to  an  extent  which 
its  future  prospects. 

3.  C.  Whipple  in  his  excellent 

the  late  Prof.  Sedgwick,  makes 

jment:   "There   is   danger   that 

alth  education  will  be  organized 

lated,  propagandized  and  com- 

ed  to  the  point  of  nullification." 

I  statement  is  true  in  regard  to 

health  work.    Over-specializa- 

be  avoided. 

ilogous  situation  exists   in  the 

of  disease.  The  muhiplicity  of 

md  quasi-medical  cults  has  so 

the  vision  of  the  public,  that 

ool,  including  the  regular  medi- 

>sion,  has  become  the  object  of 

and  is  subjected  to  distrust  and 

){  commercialism.    The  time  to 

his   condition   in   public   health 

the  lines  of  demarcation  have 

o   firmly  established   that  they 

;  altered. 

bnference  has  as  its  invited 
presentatives  of  many  of  the 
ions  doing  public  health  and 
ivork  and  to  them  we  desire 
lat  we  crave  the  closest  coopera- 
:o6rdination  of  work.  We  are 
IS  been  intimated,  in  collusion 

organization,  and  have  the 
ding  for  all,  wishing  them  God- 
heir  chosen  fields.  I  hope  this 
ill  have  full  and  free  discus- 
lis  conference,  to  the  end  that 
ing  difficulties  or  conflict  may 

awav. 

*at  field  of  public  health  is  big 
r  all  and  the  great  fight  against 
disease  and  death,  which  is  the 
n  for  the  existence  of  anv  of 
lizations,  demands  the  orderly 


mobilization  of  every  force  which  can  be 
utilized.  We  have  no  time  for  internal 
dissension.  The  enemy  is  still  uncon- 
quered  and  must  be  met  by  a  united 
front,  fully  equipped  with  every  known 
weapon,  and  particularly  with  the  armor 
of  mutual  trust  and  consistent  coopera- 
tion. 

Remedies  in  Prospect 
Cloudy  as  the  atmosphere  may  appear 
in  the  presentation  of  the  foregoing  prob- 
lems, there  are  signs  of  clearing  which 
give  great  promise.  Early  in  the  last 
Congress  our  executive  committee  pro- 
posed a  resolution  providing  for  the  ap- 
pointment of  a  joint  congressional  com- 
mittee to  gather  evidence  in  regard  to 
the  existing  governmental  and  extra-gov- 
ernmental agencies  concerned  in  public 
health  w^ork,  and  propose  a  plan  for 
their  closer  coordination  and  uniform  su- 
pervision. This  resolution  passed  the 
Senate,  but  was  later  superceded  by  the 
Smoot-Revis  resolution,  which  has  a 
much  broader  scope,  but  includes  the 
investigation  of  public  health  activities. 
President  Harding  is  advocating  the 
formation  of  a  Department  of  Public 
Welfare  w^ith  a  cabinet  secretary,  which 
will  presumably  take  over  the  principal 
government  health  agencies  and  bring  in- 
to line  all  national  and  state  public  health 
work.  Senate  Bill  1607  has  alreadv  been 
introduced  to  provide  for  such  a  depart- 
ment. 

Finallv,  there  has  been  formed  the 
National  Health  Council  with  centraliz- 
ed, cooperating  offices,  which  seeks  to 
unite  the  various  health  activities  for 
mutual  aid,  coordination  and  avoidance 
of  duplication. 

Out  of  one  or  more  of  these  efforts 
may  grow  the  super-directing  body 
which  shall  bring  into  parallel  lines  the 
now  divergent  operations  which  are  be- 
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ing  conducted  throuj^^hout  the  country. 

After  all,  the  ultimate  citizen  is  the 
supporter  of  all  agencies  and  it  is  for 
the  health  workers  to  decide  whether 
the  people  shall  be  separated  into  com- 
petitive groups  or  united  in  one  great 
army  ranged  against  a  common  enemy 
and  striving  toward  the  same  goal. 

There  are  several  other  matters  of  im- 
portance directly  concerning  our  confer- 
ence which  I  desire  to  present  for  your 
consideration.  We  are  from  time  to  time 
losing  valuable  members  by  reason  of 
changes  in  state  departments  of  health. 
Two  such  members  leave  our  conference 
with  this  session,  and  there  are  several 
others,  who  while  not  now  connected 
with  state  work,  retain  their  interest  in 
public  health  and  still  hold  in  remem- 
brance the  long  association  which  they 
had  with  us.  In  order  that  we  may  not 
lose  the  valuable  advice  and  ripened 
judgment  of  these  former  state  health 
officers,  I  would  recommend  that  honor- 
ary memberships  be  created  and  oflFered 
to  those  whom  we  regard  so  highly. 

Consistent  with  our  desire  for  pro- 
gress, the  suggestion  has  been  made  that 
the  scoi^e  of  this  conference  be  enlarged 
to  include  chiefs  of  bureaus  in  state  de- 
partments, allowing  them  participating 
but  non-voting  memberships.  I  commend 
such  action  to  your  earnest  considera- 
tion. 

The  duties  of  the  secretary  have  been 
so  greatly  enlarged  since  the  organization 
of  the  executive  committee  that  I  feel 
some  arrangement  should  be  made  to  al- 
low him  at  least  part-time  clerical  assis- 
tance and,  if  possible,  expenses  on  trips 
in  the  performance  of  his  duties  as  secre- 
tarv.  In  this  connection,  I  would  call 
attention  to  the  fact  that  some  of  the 
members  of  the  executive  committee 
have  made  repeated  trips  to  Washington 


on  conference  business  without  ex 
to  the  organization  and  sometimes  a 
siderable  expense  and  inconvenie! 
themselves.  Eventually,  I  believ 
shall  find  it  necessarj-  to  employ 
time  executive  secretarv,  but  at  th 
sent  writing  our  circumstances  1 
seem  to  warrant  such  a  proposal. 

I  would  particularly  recoinmen 
occasional  meeting  of  health  exec 
in  adjoining  and  near-by  states  f( 
purposes  of  discussion  of  problen 
lating  to  their  local  section  and  of 
interest.  Each  member  of  the  exe 
committee  is  the  center  of  a  geogra] 
group  whom  he  represents  and  to  ^ 
he  reports.  These  groups  would  1 
wonderful  advantage  in  sectional 
ings  at  least  twice  a-  year  where  dist 
arc  not  too  great,  thereby  coming 
closer  personal  relationship  and  1 
mutual  understanding.  We  of  New 
land  have  already  adopted  such  a 
and  find  it  of  great  benefit  and  en 
agement. 

In  conclusion,  I  desire  to  expres 
appreciation  of  the  honor  which  has 
mine  during  the  past  year  as  pres 
of  this  conference.  Such  an  exper 
is  one  of  the  mountain  peaks  of  lift 
is  the  more  appreciated  because  it  b 
into  prominence  the  little  state  of 
mont  where,  in  spite  of  our  small  i 
lation,  we  are  endeavoring  to  esta 
beacon  lights  in  public  health  foi 
guidance  of  workers  in  this  fielc 
thank  each  member  of  the  confei 
and  particularly  the  members  of  th< 
ecutive  committee  and  the  secretan 
their  helpfulness  and  consideration 
ing  the  i)erplexing  period  through  v 
we  have  just  passed. 

For  this  Conference  of  State  and 
vincial  Health  Authorities  I  bespci 
wonderful  future,  for  it  is  my  finr 
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the  work  of  public  health  with 
Ration  of  human  suffering  is  as 
in  its  early  beginnings. 

otion  of  Dr.  McCormack  a  rising 
:hanks  was  extended  to  the  Pres- 
r  his  most  interesting  address. 

otion  of  Dr.  McCormack  it  was 
voted  that  the  Secretarv  send  a 
this  address  to  each  State  Health 


RT  OF  THE  SECRETARY- 
TREASURER 

St.  Clair  Drake,  M.  D. 

y  to  the  very  great  length  of  the 
I  and  the  short  period  of  time 
e  have  to  dispose  of  it  1  am  going 
ise  with  any  extended  report  and 
mvself  to  a  statement  of  the 
of  the  Conference. 

I  I  had  the  time  to  refer  to  such 
ing  things  as  the  development  of 
ional  Health  Council  (kirino^  the 
le    cooperation    that    has    been 

about  in  public  health  nursing 
!tween   the  Red  Cross  and   the 

State  health  departments  and 
IS  other  things  of  great  import- 
t  all  such  things  will  be  very  well 

by  those  who  will  address  you 
ixt  few  days.  The  report  of  the 
ic  Committee  which  Dr.  Crum- 
1  present  immediately  following 
)rt  will  touch  very  largely  upon 
)rtant  things. 

the  finances  of  the  Conference 
3  sav  vou  have  more  monev  now 
T  before  that  I  know  of.  At  the 
time  you  have  the  magnificent 
$700,  with  a  very  few  small  bills 
ing.     I  haven't  been  able  to  get 

of  these  bills.    I  had  mv  secre- 


tary wire  to  me  today  in  an  attempt  to 
get  them,  but  altogether  they  will  not 
amount  to  $10.  There  was  on  hand  May 
24,  1920,  $636.23,  against  which  there 
were  bills  oustanding  of  $675.  There 
was  collected  during  the  year  arrears  of 
1919  dues,  $40,  and  dues  for  1920-1921, 
amounting  to  $960,  a  total  revenue  of 
$1636.23.  The  amounts  expended  during 
the  year  ending  May  24,  1921,  amount 
to  $848.71.  The  important  items  of  ex- 
l^enditure  were  $645  for  printing  the 
proceedings  of  the  year  1919,  and  various 
small  items  of  expense  incident  to  the 
operation  of  the  Secretary's  office  and  of 
the  Executive  Committee. 

Among  the  States  and  Provinces  that 
have  failed  to  qualify  for  participation 
in  the  affairs  of  this  Conference  by  rea- 
son of  failing  to  pay  their  annual  mem- 
bership fees  are  the  following: 

Alberta,  Manitoba,  New  Brunswick, 
Alaska,  Canal  Zone,  Georgia,  Idaho,  Ne- 
vada, North  Dakota,  Oregon,  Phillipine 
Islands,  Porto  Rico,  Texas,  Wyoming. 
Of  these  states,  Alaska,  Canal  Zone,  Por- 
to Rico  report  no  funds.  New  Brunswick, 
no  membership. 

Forty-nine  have  qualified  for  partici- 
pation. 

TiiL  President:  You  have  heard  the 
report  of  the  Secretary-Treasurer.  What 
will  vou  do  with  it? 

Dr.  McCormack.  Katfucky:  In  view 
of  the  approaching  retirement  of  Dr. 
Drake  I  would  like  to  move  that  the 
rules  be  suspended  and  that  he  be  made 
an  honorary  member  of  the  Conference 
for  life  and  that  the  constitution  be  so 
amended  as  to  permit  this. 

Dr.  Welch,  Alabama :  Haven't  we  al- 
ready such  a  rule? 
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Dr.     McCormack,     Kentucky:     No. 

The  Presidi:nt:  Gentlemen:  While  1 
don't  want  to  be  at  all  derogatory  to  Dr. 
Drake  or  substitute  anything  not  to  his 
credit  I  think  we  had  better  have  the 
report  acted  upon  first  and  then  take  up 
Dr.  McCormack's  motion  later. 

Dr.  McCormack,  Kentucky:  I  move 
the  adoption  of  the  report  as  part  of  the 
same  motion. 

Dr.  Hurty,  Indiana :  I  move  the  adop- 
tion of  the  report  of  the  Secretary-Treas- 
urer and  the  appointment  of  an  Auditing 
Committee.  Seconded  by  Dr.  Welch. 
Motion  carried. 

The  President:  The  Auditing  Com- 
mittee will  be  appointed  shortly. 

The  Secretary  :  May  I  make  the  sug- 
gestion that  the  Auditing  Committee  be 
appointed  at  once  so  that  I  can  turn  these 
documents  over  to  them. 

The  President:  I  will  appoint  the 
Committee  in  a  few  moments. 

Dr.  Hurty,  7«rfia«a:  I  think  that  the 
Auditing  Committee  should  consider  the 
matter  of  paying  the  expenses  as  recom- 
mended in  the  report  of  the  Secretary  or 
that  he  be  allowed  a  secretary.  I  think 
the  Auditing  Committee  should  ])ring  in 
a  report  and  recommendation  with  re- 
gard to  these  two  subjects.  For  my  part 
I  think  the  Secretary  should  have  a  sec- 
retary and  that  the  expenses  should  be 
paid.  The  work  is  becoming  too  burden- 
some under  present  conditions. 

The  President:  I  will  appoint  Dr. 
Hurtv,  Dr.  Welch  and  Dr.  Black  as  the 
Auditing  Committee. 

The  President:  Dr.  McCormack,  we 
will  take  up  your  motion  now.  You  have 
heard  the  motion  that  Dr.  Drake  be  made 
an  honorary  member  for  life  and  that 
the  by-laws  be  amended  accordingly. 

This  motion  was  then  seconded  bv  Dr. 
Williams  and  carried. 


The  Secretary:  Mr.  President,  lad- 
ies and  gentlemen :  I  appreciate  this  hon- 
or very  much  indeed.  I  greatly  regret 
the  necessity  of  being  deprived  of  furth- 
er association  with  you  as  a  public  hcaMi 
official.  I  appreciate,  however,  the  op- 
portunity of  continuing  in  contact  with 
you  during  the  next  several  years.  I 
hope  it  will  be  several  years.  I  should 
be  very  glad  to  make  it  a  point  to  meet 
with  you  whenever  opportunity  offers. 
I  thank  vou  verv  much  for  the  honor 
you  have  conferred  upon  me. 

SUMMARY     REPORT     OF     THE 
EXECUTIVE  COMMITTEE. 

Prk.sented  by  Dr.  S.  J.  CRirMBiNE.  Chavnmok. 

EXI'XUTIVE     COMMITTEE     MEETING. 
August  2nd,  1920. 

At  Galveston,  Texas,  Hotel  Galvcz.  Pres- 
ent: Doctors  Crumbinc.  Kelley,  Hayne, 
Drake  and  McCormack.  Dr.  Green  of  Floridi, 
Dr.  Sumner  of  Iowa,  were  present  b>*  invita- 
tion. 

On  motion  made  by  Dr.  Kelley.  seconded 
by  Dr.  Hayne,  Boston  was  selected  as  the 
place  for  the  next  annual  meeting  of  the 
Conference  and  the  date  of  the  meeting  wa! 
tentatively  set  for  two  days  immediately  prt* 
ceding  the  Annual  Meeting  of  the  Americii 
Medical  Association. 

On  motion  by  Dr.  Hayne,  seconded  by  ft- 
McCormack.  the  Secretary  was  instructed  ta 
communicate  with  the  Surgeon  General.  Unit- 
ed States  Public  Health  Service,  with  a  tie* 
to  having  the  Annual  Conference  between  th« 
Surgeon  General  and  the  State  and  Territonal 
Health  Officers  held  in  Boston,  immcdiatdy 
preceding  the  Annual  Meeting  of  this  body. 

The  Status  of  Senate  Resolutwn  Na  K 
providing  for  a  survey  of  federal  health  ajta- 
cies  and  activities  preliminary  to-  the  prcpart- 
tion  of  legislation  looking  to  the  consolidatifl* 
of  related  agencies  in  the  interests  of  ef" 
ficiency  and  economy  was  discussed  and  i 
program  of  procedure  was  agreed  ta  The 
Secretary  was  requested  to  inform  all  stite 
.health  officers  of  the  situation  and  to  urge  up- 
on them  the  importance  of  personal  contact 
with  their  Representatives  in  Congress^ 

The  question  of  the  publication  of  venereal 
disease    ratings    of    American    cities    in  ac- 
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lief  that  the  work  of  public  heahh  with 
its  mitigation  of  human  suffering  is  as 
yet  only  in  its  early  beginnings. 

On  motion  of  Dr.  McCormack  a  rising 
vote  of  thanks  was  extended  to  the  Pres- 
ident for  his  most  interesting  address. 

On  motion  of  Dr.  McCormack  it  was 
further  voted  that  the  Secretarv  send  a 
copy  of  this  address  to  each  State  Health 
Officer. 


REPORT  OF  THE  SECRETARY- 
TREASURER 

C.  St.  Clair  Drake,  M.  D. 

Owing  to  the  very  great  length  of  the 
program  and  tb.e  short  period  of  time 
which  we  have  to  dispose  of  it  1  am  going 
to  dispense  with  any  extended  report  and 
confine  mvself  to  a  statement  of  the 
finances  of  the  Conference. 

I  wish  I  had  the  time  to  refer  to  such 
outstanding  things  as  the  development  of 
the  National  Health  Council  (lurin<j  the 
year,  the  cooperation  that  has  been 
brought  about  in  public  health  nursing 
work  between  the  Red  Cross  and  the 
various  State  health  departments  and 
numerous  other  things  of  great  import- 
ance, but  all  such  things  will  be  very  well 
covered  bv  those  who  will  address  vou 
in  the  next  few  days.  The  report  of  the 
Executive  Committee  which  Dr.  Crum- 
bine  will  present  immediately  following 
this  report  will  touch  very  largely  upon 
the  important  things. 

As  to  the  finances  of  the  Conference 
I  have  to  say  you  have  more  money  now 
than  ever  before  that  I  know  of.  At  the 
present  time  you  have  the  magnificent 
simi  of  $700,  with  a  very  few  small  bills 
outstanding.  I  haven't  been  able  to  get 
the  total  of  these  bills.    I  had  my  secre- 


tary wire  to  me  today  in  an  attempt  to 
get  them,  Init  altogether  they  will  not 
amount  to  $10.  There  was  on  hand  May 
24,  1920,  $636.23,  against  which  there 
were  bills  oustanding  of  $675.  There 
was  collected  during  the  year  arrears  of 
1919  dues,  $40,  and  dues  for  1920-1921, 
amounting  to  $960,  a  total  revenue  of 
$1636.23.  The  amounts  expended  during 
the  year  ending  May  24,  1921,  amount 
to  $848.71.  The  important  items  of  ex- 
penditure were  $645  for  printing  the 
proceedings  of  the  year  1919,  and  various 
small  items  of  expense  incident  to  the 
operation  of  the  Secretary's  office  and  of 
the  Executive  Committee. 

Among  the  States  and  Provinces  that 
have  failed  to  qualify  for  participation 
in  the  affairs  of  this  Conference  by  rea- 
son of  failing  to  pay  their  annual  mem- 
bership fees  are  the  following: 

Alberta,  Manitoba,  New  Brunswick, 
Alaska,  Canal  Zone,  Georgia,  Idaho,  Ne- 
vada, North  Dakota,  Oregon,  Phillipine 
Islands,  Porto  Rico,  Texas,  Wyoming. 
Of  these  states,  Alaska,  Canal  Zone,  Por- 
to Rico  report  no  funds.  New  Brunswick, 
no  membership. 

Forty-nine  have  qualified  for  partici- 
pation. 

Tut:  Prksident:  You  have  heard  the 
report  of  the  Secretary-Treasurer.  What 
will  vou  do  with  it? 

Dr.  McCormack.  Kentucky:  In  view 
of  the  approaching  retirement  of  Dr. 
Drake  I  would  like  to  move  that  the 
rules  be  suspended  and  that  he  be  made 
an  honorary  member  of  the  Conference 
for  life  and  that  the  constitution  be  so 
amended  as  to  permit  this. 

Dr.  Welch,  Alabama :  Haven't  we  al- 
ready such  a  rule? 
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by  the  Federal  officers  but  the  State  officers 
may  rate  the  cities  if  desired.  The  Executive 
Committee  assumes  the  responsibility  of 
urging  State  Health  Officers  to  keep  this 
system  up  to  date,  and  the  Federal  officer  will 
send  an  obser\-er  to  secure  specific  data  when 
such  service  is  requested  by  the  State  Health 
Officer.  Any  publication  containing  informa- 
tion relating  to  this  work  shall  be  distributed 
in  each  State  in  accordance  with  the  policy  of 
the  State  Health  Officer  concerned." 

The  report  of  the  Sub-Committee  was  ap- 
proved and  adopted. 

EXECUTIVE  COMMITTEE  MEETING, 
Decembkr  6-9,  1920. 

At  Washington,  D.  C,  New  Willard  Hotel. 

Present:  Doctors  Freeman,  McCormack, 
Rankin,  Dalton,  Olin,  Kelley,  Drake  and  Dr. 
Thomas  D.  Tuttle,  representing  Dr.  S.  J. 
Crumbine,  and  Dr.  Lawrence,  representing  Dr. 
Matthias  Nicoll,  Jr. 

In  the  absence  of  Dr.  Crumbine,  Dr.  Free- 
man was  named  temporary  Chairman. 

Vknerfal  Disease  Api'Ropriattons. 
An  emergency  existing  with  respect  to  ap- 
propriations to   federal  agencies   for  venereal 
disease  control  work,  this  matter  received  the 
first  attention  of  the  Committee. 

State  venereal  disease  officers  'who  had 
then  been  in  Washington  the  several  preced- 
ing days  attending  a  conference,  presented 
through  their  Committee,  the  following  re- 
port : 

"Your  Committee  appointed  November 
27th,  for  the  purpose  of  considering  and 
reporting  on  the  qyestion  of  certain  items 
in  the  Sundry  Civil  Bill,  has  met  and  after 
due  consideration  finds  as  follows : 

The  items  of  interest  to  this  group  are 
as  follows : 

U.  S.   PUBLIC  HEALTH  SERVICE. 

For  the  maintenance  and  expenses  of  the 
Division  of  Venereal  Diseases,  established  by 
Sections  3  and  4.  Chapter  XV,  of  the  Act  ap- 
proved July  9,  1918,  including  personal  and 
other  services  in  the  field  and  in  the  District 
of  Columbia $336,000. 

FOR    INTERDEPARTMENTAL    SOCIAL 
HYGIENE  BOARD. 

(a)  For  salaries  and  expenses  of  the  Board, 
including  personal  service  in  the  District  of 
Columbia  and  elsewhere,  books  of  reference 
and  periodicals,  printing?  and  binding,  travel- 
ing, per  diem  of  $6.00  in  lieu  of  subsistence. 


and  other  necessary  expenses $10 

(b)  For  assisting  states  in  protectinj 
military  and  naval  forces  (and  the  ci 
population)  of  the  United  States  against 
real  diseases,  including  maintenance  an 
pair,  hire  and  operation  of  motor  pro 
vehicles;  Provided:  that  no  part  ol 
amount  shall  be  extended  in  assisting  : 
matories.  detention  homes,  hospitals  or 
similar  institutions  in  the  maintcnanj 
venereally  infected  persons W 

(c)  For  allotment  to  the  various  stat 
the  prevention,  treatment  and  control  of 
real  diseases;  Provided:  that  the  si 
$5,000  shall  be  alloted  from  this  appropi 
to  each  state  that  satisfies  the  condition 
regulations  governing  this  appropriation 
that,  in  addition  the  remainder  of  this  : 
priation  shall  be  alloted  to  each  state  i 
proportion  which  its  population  bears  l 
population  of  the  continental  United  . 
exclusive  of  Alaska  and  the  Canal  Zoi 
conformity  with  the  conditions  and  rcgul 
governing  such  allotments;  and  pro 
further,  that  no  part  of  this  sum  shall  I 
loted  to  any  state  unless  such  state  in  a 
ner  satisfactory  to  the  Board  shall  haw 
plied  with  and'  shall  have  given  asstiratt 
continued  compliance  >vith  the  condition! 
regulations  governing  such  allotments,  w 
expenditures  that  may   be   made  th|^*^ 

• ^*tW 

(d)  For  the  payment  of  universities, 
leges  and  other  suitable  institutioo? 
scientific  research  for  the  purpose  of 
covering  more  effective  medical  measur 
the  prevention  and  treatment  of  venerea 
eases. 

For  continuation  of  promising  rescardi 
ready  actuated  by  the  Board  and  for 
tion  of  new  researches  in  conformity  wr 
purpose  of  the  original  Act ?»' 

(e)  For  payment  to  universities,  a 
and  other  suitable  institutions  and  org 
tions  for  the  purposes  of  discovering  ai 
veloping  more  effective  educational  tat 
in  the  prevention  of  venereal  diseases: 
vided :  that  no  part  of  this  sum  shall  b 
to  any  universit>',  college,  institution  • 
ganization  which  docs  not  set  aside  J 
ditional  sum  for  the  same  purpose  ai 
equal  to  the  amount  to  be  received  frc 
United  States. 

For  the  continuation  of  present  ac 
and  for  the  initiation  of  new  activities  i 
formity  with  the  purposes  of  the  c 
Act    $-• 

"After  considerable  discussion  we  it 

inasmuch  as  it  appears  likely  that  not 

the   items   will  be   approved,   it   is  inc 

upon  us  to  indicate  preference  for  cer 

these   items  and  that  we   further  reco 

that   all    representatives    here    gatherec 

every  effort  in  whatever  way  seems  t 

most  desirable  to  call  the  attention  of  ' 

propria! ion   Committee  to   this  prefere 
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c  that  the  above  mentioned  items 
aced  in  the  following  order  ac- 
leir  importance: 

JBLIC   HEALTH    SERVICE. 

naintenance  and  expenses  of  the 
C^enereal  Diseases,  established  by 
id  4,  Chapter  XV.  of  the  Act 
y  9,  1918,  including  personal  and 
s  in  the  field  and  in  the  District 
$336,000. 

INTERDEPARTMENTAL  SO- 

L  HYGIENE  BOARD. 

•tment  to  the  various  State  De- 
Health  for  the  prevention,  treat- 
itrol  of  venereal  diseases;  in  con- 
the  conditions  and  regulations 
:h  allotments ;  as  specified  in  Sec- 
er  XV^,  of  the  Act  approved  July 

$1,000,000. 

ries  and  e.xpenses  of  the  Board, 
sonal  services  in  the  District  of 
d  elsewhere,  books  of  reference 
Is,  printing  and  binding,  traveling, 
$6.00  in  lieu  of  subsistence,  and 

iry  expenses $103,000. 

ment  to  universities,  colleges  and 
le  institutions  for  scientific  re- 
he  purpose  of  discovering  more 
Ileal  measures  in  the  prevention 
t  of  venereal  diseases. 

nuation  of  promising  researches 
ited  by  the  Board  and  for  initia- 
"esearches  in  conformity  with  the 

the  original  Act $100,000. 

ment  to  universities,  colleges  and 
e  institutions  and  organizations 
)se  of  discovering  and  developing 
ce  educational  measures  in  the 
f  venereal  diseases ;  Provided : 
of  this  sum  shall  be  paid  to  any 
>llege,  institution  or  organization 
not  set  aside  an  additional  sum 
e  purpose  at  least  equal  to  the 
be    received     from     the    United 

rontinuation  of  present  activities 
nitiation  of  new  activities  in  con- 
i    the    purposes    of    the    original 

....$350,000. 

sting  states  in  protecting  the  mili- 
al  forces  (and  the  civilian  popn- 
e  United  States  against  venereal 
luding  maintenance  and  repair, 
ation  of  motor  propelled  vehicles ; 
hat  no  part  of  this  amount  shall 
in  assisting  reformatories,  de- 
s,  hospitals  or  other  similar  or- 
n  the  maintenance  of  vene really 
ons $693,500. 

nmittee    further   believes    that    it 

:ommended  that  if  it  appears  nec- 

irely  eliminate  any  item  the  one 

uld  best  be  omitted — all  of  which 

y  submitted." 


The  following  statement  said  to  be  pre- 
pared by  prominent  legal  authorities  was  then 
presented  by  request  of  Dr.  Olin,  for  the  con- 
sideration of  the  Committee : 

For  the  purpose  of  analyzing  the  Chamber- 
lain-Kahn  Act  to  discover  the  intention  of 
Con^^ress  in  adopting  this  law  and  making 
various  appropriations,  an  effort  will  be  made 
to  see  if  some  of  the  purposes  were  intended 
merely  for  a  temporary  war  emergency,  and 
if  any  of  the  purposes  were  contemplated 
to  be  a  permanent  part  of  the  Nation's  gov- 
ernmental fabric. 

The  Board,  according  to  the  Act,  is  com- 
posed of  the  Secretaries  of  the  Treasury,  War 
and  Navy,  and  of  the  Surgeons  General  of 
the  Army,  Navy  and  Public  Health  Service, 
or  of  representatives  designated  by  the  three 
Secretaries  mentioned.  Congress  made  cer- 
tain appropriations  to  be  expended  by  the 
Board. 

One  appropriation  of  $1,(XX),0(X)  was  appro- 
priated to  he  expended  under  the  joint  direc- 
tion of  the  Secretary  of  War  and  Secretary 
of  the  Navy.  It  will  l)e  noted  that  the  ex- 
penditure of  this  fund  was  not  placed  under 
supervision  of  the  Interdepartmental  Social 
Hygiene  Board,  nor  was  the  Secretary  of  the 
Treasury  given  participation  in  the  expendi- 
ture of  this  money.  The  purposes  for  which 
this  money  was  appropriated,  according  to  the 
terms  of  the  Act,  were  to  carry  out  the  pro- 
visions of  Section  2  of  the  law.  Section  2  of 
the  law  reads,  "that  the  Secretary  of  War 
and  of  the  Navy  are  hereby  authorized  and 
directed  to  adopt  measures  for  the  purpose 
of  assisting  the  various  states  in  caring  for 
civilian  persons  whose  detention,  isolation, 
quarantine  or  commitment  to  institutions  may 
he  found  necessar>'  for  the  protection  of  the 
military  and  naval  forces  of  the  United  States 
ajiainst  venereal  diseases."  In  the  Section  of 
the  Act  stating  the  duties  of  the  Interdepart- 
mental Social  Hygiene  Board  appears  the  fol- 
lowing: *'(2)  To  select  the  institutions  and 
organizations  and  fix  the  allotments  to  each 
institution  under  said  Section  5."  Section  5 
referred  to  is  the  said  sum  of  $1,000,000  ap- 
propriated and  expended  under  the  joint  di- 
rection of  the  Secretaries  of  War  and  Navy. 

Why  did  Congress  appropriate  a  million 
dollars  to  be  expended  under  the  direction  of 
the  Secretary  of  War  and  the  Secretary  of  the 
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rations  and  lix  ihv  allotments. 

Ti  a  large  extiiit.  the  allotment  of  money 
institutions  a>  cli\c-U"»"»erI  hereto f(»re  was 
nrohibitcd  by  a  nilinjn  of  the  Coniptr(»ller 
>f  the  Treasury,  whi»  held  that  Federal  funds 
could  not  be  expenrled  in  i  recting  or  main- 
taining institutions  un  land  i)wne(l  other  than 
by  the  Federal  Government. 

During  the  war.  tlier*-  were  employed  by 
the  Government  in  the  War  and  Navy  Cinn- 
missions  on  Training  Camp  Activities,  a  large 
number  of  commi -sinned  otVicers  and  employ- 


wHoJ,  male  and  female,  whose  d.!iiei 
..,  do   with    stimulatinv:    enforcement  oi 
.  jgainst  prostitution.    This  iKfrsoniK!  vis 
;;)/oyed   until    demobilization    of   the  annr 
..ad  progressed  to  such  a  .state  that  ^he  War 
and    Na\y    Departments    no    Innvicr   iinrdrd 
them.     By   April    1,    1919.   ihe    per.soiuif]  en- 
gaged in  law  enforcement  wcirk  fur  the  .\nry 
and  Xavy  were  discharged  fmm  Fe'leral  -.p.- 
ice. 

After  the  discharge  of  the  Law  Knforc^ 
ment  personnel  by  the  Army  and  Xavy.  It- 
cause  the  purposes  for  which  they  were  t:r»t 
employed  evidently  did  n«it  hunger  exist,  tht 
Interdepartmental  Social  Hygiene  lioanl  r:r.- 
ployed  all  the  discharged  iHT.soimel.  Tiify 
were  paid  out  of  this  fund  «)f  ;?1.(K"\«^>1  wliich 
('ongress  ap[)ropriated  for  the  i)un)i»si-s  hero- 
in di.scussed.  They  were  assigned  in  mny 
instances  to  the  .same  post  where  they  bi 
])een  employed  by  the  Commission  i»n  Train- 
ini*  Camp  Activities.  It  ix  out  of  thi.s  em- 
ployment that  has  grown  the  Bureaus  of  V:i" 
tective  Sticial  Measure**  now  assigned  t«»  r'r.t 
fifteen  ^tates  wherein  there  i>  a  military  ■': 
naval   post. 

.\  careful  examination  of  the  entire  Act 
fails  t(,  disclose  authority  for  the  expent'ii'irc 
<»f  this  sum  or  subsecpient  apt)ri»priations  ma'ic 
for  the  .same  pur|K).se.  It  is  fair  to  assume 
that  Congres-J  made  this  appropriation  for  2 
temporary  war  emergency  and  dnrinu  >2i'i 
emergency  it  could  not  be  expende«l  i\r  tie 
pnri)o>e  f»»r  which  appropriation  was  ir.ii'lc 
on  account  of  the  ruling  of  the  Comptrull'-r 
of  the  Treasury.  It  has  been  spent  sina-  it-e 
.\rini-tice  in  a  manner  not  specitically  provid- 
e<l   for  in  the  Act. 

'I'he  Chamberlain-Kahn  Law  also  made  ap- 
propriations for  other  puri>oses.  The  principal 
one  lieing  the  appropriation  of  a  milli'-ii  U'-- 
lar^  annually  for  two  fiscal  years  "to  be  pai^l 
to  the  states  for  the  use  of  their  respective 
Ix^ards  or  departments  of  health  in  i!:e  pre- 
vention. Control  and  treatment  of  venereal 
diseases;  this  sum  to  be  allottui  to  each  state 
in  acci»r(lance  with  the  rulings  and  reiiulatii-n^ 
presiMibed  bv  the  Secretarv  c)f  the  Treasurj" 
( Cnile<l    States    Public   Health    Service). 

It  will  be  noted  that  this  appropriation  was 
Tua<le,  not  of  any  temjKjrary  war  emergency 
«ir  for  any  other  purpo.se  related  to  the  ^at 
or  any  temporary  emergency,  but  was  for  the 
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"We  believe  that  the  above  mentioned  items 
should  be  placed  in  the  following  order  ac- 
cording to  their  importance: 

"U.  S.   PUBLIC   HEALTH    SERVICE. 

''For  the  maintenance  and  expenses  of  the 
Division  of  Venereal  Diseases,  established  by 
Section  3  and  4,  Chapter  XV,  of  the  Act 
approved  July  9,  1918,  including  personal  and 
other  services  in  the  field  and  in  the  District 
of  Columbia   $336,000. 

"FOR  THE  INTERDEPARTMENTAL  SO- 
CIAL HYGIENE  BOARD. 

1.  "For  allotment  to  the  various  State  De- 
jartmcnts  of  Health  for  the  prevention,  treat- 
ment and  control  of  venereal  di.seases;  in  con- 
formity with  the  conditions  and  regulations 
governing  such  allotments ;  as  specified  in  Sec- 
tion 6,  Chapter  XV,  of  the  Act  approved  July 

9.      1918 $1,000,000. 

2.  **For  salaries  and  expenses  of  the  Board, 
including  personal  services  in  the  District  of 
Cc»It]mbia  and  elsewhere,  books  of  reference 
and  periodicals,  printing  and  binding,  traveling, 
per  diem  of  $6.00  in  lieu  of  subsistence,  and 

other  necessary  expenses $1()3,(X)0. 

^  "For  payment  to  universities,  colleges  and 
other  suitable  institutions  for  scientific  re- 
s<?'aTch  for  the  purpose  of  discovering  more 
cflFecti\e  medical  measures  in  the  prevention 
arid  treatment  of  venereal  diseases. 

'*For  continuation  of  promising  researches 
ali-cady  actuated  by  the  Board  and  for  initia- 
**on  of  new  researches  in  conformity  with  the 

P^rTx>ses  of  the  original  Act. $100,000. 

**-       "For  payment  to  universities,  colleges  and 

^"^Her  suitable    institutions   and   organizations 

'^^*"  the  purpose  of  discovering  and  developing 

^•^^^re  effective    educational    measures    in    the 

P^^^e\ention   of   venereal   diseases;     Provided: 

^^at  no  part  of  this  sum  shall  be  paid  to  any 

^^tiiyersity,  college,  institution  or  organization 

^"hich  docs  not   set  aside  an  additional   sum 

'Or  the  same  purpose  at  least   equal   to   the 

^^ount    to    be    received     from    the    United 

States. 

"For  the  continuation  of  present  activities 
and  for  the  initiation  of  new  activities  in  con- 
formity   with    the    purposes    of    the    original 

Act $350,000. 

5.  "For  assisting  states  in  protecting  the  mili- 
tary' and  naval  forces  (and  the  civilian  i»<)pn- 
lation)  of  the  United  States  against  venereal 
diseases,  including  maintenance  and  repair, 
hire  and  operation  of  motor  propelled  vehicles  ; 
Provided :  that  no  part  of  this  amount  shall 
be  expended  in  assisting  reformatories,  de- 
tention homes,  hospitals  or  other  similar  or- 
ganizations in  the  maintenance  of  vencreally 
infected  persons S693.500. 

"Vour  Committee  further  believes  that  it 
should  be  recommended  that  if  it  appears  nec- 
essary to  entirely  eliminate  any  item  the  one 
last  listed  could  best  be  omitted — all  of  which 
is  respectfully  submitted." 


The  following  statement  said  to  be  pre- 
pared by  prominent  legal  authorities  was  then 
presented  by  request  of  Dr.  Olin,  for  the  con- 
sideration of  the  Committee : 

For  the  purpose  of  analyzing  the  Chamber- 
lain-Kahn  .\ct  to  discover  the  intention  of 
Congress  in  adopting  this  law  and  making 
various  appropriations,  an  effort  will  be  made 
to  see  if  some  of  the  purposes  were  intended 
merely  for  a  temporary  war  emergency,  and 
if  any  of  the  purposes  were  contemplated 
to  be  a  permanent  part  of  the  Nation's  gov- 
ernmental fabric. 

The  Hoard,  according  to  the  Act,  is  com- 
posed of  the  Secretaries  of  the  Treasury,  War 
and  Navy,  and  of  the  Surgeons  General  of 
the  Army,  Navy  and  Public  Health  Service, 
or  of  representatives  designated  by  the  three 
Secretaries  mentioned.  Congress  made  cer- 
tain appropriations  to  be  expended  by  the 
Board. 

One  apprr)priation  of  Sl.OOO.O^M)  was  appro- 
priated to  l)e  expended  under  the  joint  direc- 
tion of  the  Secretary  of  War  and  Secretary 
of  the  Navy.  It  will  be  noted  that  the  ex- 
penditure of  this  fund  was  not  placed  under 
supervision  of  the  Intcrdenartmental  Social 
Hygiene  Board,  nor  was  the  Secretary  of  the 
Treasur>'  given  participation  in  the  expendi- 
ture of  this  money.  The  purpiise-*  for  vhich 
this  money  was  appropriated,  according  to  the 
terms  of  the  .\ct.  were  to  carry  out  the  pro- 
visions of  Section  2  of  the  law.  Section  2  of 
the  law  reads,  "that  the  Secretary  of  War 
and  of  the  Navy  are  hereby  authorized  and 
directed  to  adopt  measures  for  the  purpose 
of  assisting  the  various  states  in  caring  for 
civilian  persons  whose  detention,  isolation, 
quarantine  or  commitment  to  institutions  may 
l)e  found  necessary  for  the  protection  of  the 
military  and  naval  forces  of  the  Unite^l  States 
against  venereal  diseases."  In  the  Secti<in  of 
the  -Act  stating  the  duties  of  the  Interdepart- 
mental Social  Hypiene  Bfiard  appears  the  fol- 
lowing: "(2)  To  select  the  institutions  and 
orjjanizatir)ns  and  fix  the  allotments  to  each 
institution  under  said  .Section  .S."  Section  5 
referred  to  i«*  the  *iaid  sum  of  $l.()f>r\nOO  ap- 
propriated and  expended  under  the  joint  di- 
rection of  the  Secretaries  of  War  and  Navy. 

Why  did  Congress  approjiriate  a  million 
dollars  to  \)c  expended  under  the  direction  of 
the  Secretary  of  War  and  the  Secretary  of  the 
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Navy  and  charge  the  Interdepartmental  Social 
Hygiene  Board  with  the  duty  of  selecting  the 
institutions  and  organizations  and  fix  the  al- 
lotments to  these  institutions  under  the  sec- 
tion which  appropriates  the  said  sum  of  $1,- 
000,000? 

When  the  Government  was  organizing  for 
war,  mobilizing  its  troops,  training  civilians 
to  become  members  of  the  military  forces,  it 
became  necessary  to  establish  large  canton- 
ments. The  sites  for  these  camps  were  se- 
lected for  geographic,  climatic  and  other  con- 
siderations. The  eflFcct  of  establishing  a  can- 
tonment for  training  20  to  30  thousand  men 
in  the  vicinity  of  a  small  city  was  to  bring 
a  large  class  of  prostitutes  and  camp  follow- 
ers to  such  city.  The  Government  was  anx- 
ious that  the  soldiers  and  sailors  be  protected 
from  venereal  diseases.  It  was  desired  that 
these  communities,  in  enforcing  police  regu- 
lations and  laws  against  prostitution,  should 
detain,  isolate,  and  treat  the  venereal  "carriers 
who  were  a  menace  to  the  troops.  Manifestly, 
the  obligation  of  the  city  was  greatly  increas- 
ed on'  account  of  the  problem  created  by  the 
Government  in  establishing  such  cantonment 
in  the  vicinity  of  these  cities.  Congress  recog- 
nized its  respon^ibility  and  appropriated  this 
million  dollars  to  assist  local  communities  in 
establishing  detention  hospitals  wherein  could 
be  isolated  and  detained  carriers  who  were  a 
menace  to  the  militarj-  forces.  Here  we  have 
the  appropriation  made  during  a  war  emer- 
gency, expended  by  Department  heads  whose 
duties  are  in  relation  to  war  alone,  and  a 
duty  is  placed  upon  the  Interdepartmental  So- 
cial Hygiene  Board  in  connection  with  the  ex- 
penditure of  this  mone\  which  leaves  no 
room  for  doubt  as  to  the  purpose  for  which 
the  sum  was  appropriated,  namely,  that  the 
Board  shall  select  the  institutions  and  or- 
ganizations and  fix  the  allotments. 

To  a  large  extent,  the  allotment  of  money 
to  institutions  as  discussed  heretofore  was 
prohibited  by  a  ruling  of  the  Comptroller 
of  the  Treasury,  who  held  that  Federal  funds 
could  not  be  expended  in  erecting  or  main- 
taining institutions  on  land  owned  other  than 
by  the  Federal  Government. 

During  the  war,  there  were  employed  by 
the  Government  in  the  War  and  Navy  Com- 
missions on  Training  Camp  Activities,  a  large 
number  of  commissioned  officers  and  employ- 


ed personnel,  male  and  female,  whose  duties 
had  to  do  with  stimulating  enforcement  ot 
laws  against  prostitution.  This  personnel  ik'Sls 
employed  until  demobilization  of  the  army 
had  progressed  to  such  a  state  that  the  War 
and  Navy  Departments  no  longer  needed 
them.  By  April  1,  1919,  the  personnel  en- 
gaged in  law  enforcement  work  for  the  Army 
and  Navy  were  discharged  from  Federal  ser\- 
ice. 

After  the  discharge  of  the  Law  Enforce 
ment  personnel  by  the  Army  and  Na\T,  be- 
cause the  purposes  for  which  they  were  first 
employed  evidently  did  not  longer  exist,  the 
Interdepartmental  Social  Hygiene  Board  em- 
ployed all  the  discharged  personnel.  They 
were  paid  out  of  this  fund  of  $1,000,000  which 
Congress  appropriated  for  the  purposes  here- 
in discussed.  They  were  assigned  in  many 
instances  to  the  same  post  where  they  had 
been  employed  by  the  Commission  on  Train- 
ing Camp  Activities.  It  is  out  of  this  em- 
ployment that  has  grown  the  Bureaus  of  Pro- 
tective Social  Measures  now  assigned  to  some 
fifteen  states  wherein  there  is  a  military  or 
naval  post. 

A  careful  examination  of  the  entire  Act 
fails  to  disclose  authority  for  the  expenditure 
of  this  sum  or  subsequent  appropriations  made 
for  the  same  purpose.  It  is  fair  to  assume 
that  Congress  made  this  appropriation  for  a 
temporary  war  emergency  and  during  said 
emergency  it  could  not  be  expended  for  the 
purpose  for  which  appropriation  was  made 
on  account  of  the  ruling  of  the  Comptroller 
of  the  Treasury.  It  has  been  spent  since  the 
Armistice  in  a  manner  not  specifically  provid- 
ed  for  in  the  Act. 

The  Chamberlain- Kahn  Law  also  made  ap- 
propriations for  other  purposes.  The  principal 
one  being  the  appropriation  of  a  million  dol- 
lars annually  for  two  fiscal  years  **to  be  paid 
to  the  states  for  the  use  of  their  respective 
boards  or  departments  of  health  in  the  pr^ 
vent  ion,  control  and  treatment  of  venereal 
diseases;  this  sum  to  be  allotted  to  each  state 
in  accordance  with  the  rulings  and  regulations  ' 
prescribed  by  the  Secretary  of  the  Treasury 

^^  I 

( United    States    Public   Health   Service). 

It  will  be  noted  that  this  appropriation  was 
made,  not  of  any  temporary  war  emergency 
or  for  any  other  purpose  related  to  the  war 
or  any  temporary  emergency,  but  was  for  the 
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purpose  of  aiding  the  State  boards  of  health 
•"in  the  prevention,  control  and  treatment  of 
venereal  diseases."  The  Act  provided  that 
subsequent  to  the  first  annual  allotment  to  the 
states  that  each  state  must  appropriate  dollar 
for  dollar  in  order  to  receive  Federal  aid.  The 
Act  also  provides,  "Provided  that  ANY  State 
may  obtain  ANY  part  of  its  allotment  for 
ANY  fiscal  year  subsequent  to  June  30,  1919, 
by  specifically  appropriating  or  otherwise  set- 
tinji^  aside  an  amount  equal  to  such  part  of 
its  allotment  for  the  prevention,  control  and 
treatment  of  venereal  diseases." 

It    will   be   noted   that    Congress    impliedly 
makes   provision    for   appropriations    for   any 
year    subsequent    to    that    for    which    appro- 
priations were  specifically  made.     This  surely 
indicates   that   Congress   intended   a   program 
i\hich    had  no  relation  to   the   then   existing 
war  and  that  Congress  by  its  Act  induced  the 
states   to   undertake   a  program   which   relics 
in   a  large  part  upon  the  good   faith  of  the 
Federal  Government  in  continuing  the  appro- 
priations made  in  this  Act. 

Two  important  distinctions  are,  therefore, 
immediately  apparent  in  the  two  main  appro- 
priations made  by  the  Act  and  in  the  two 
principal  functions  which  Congress  intended 
should  be  assumed  by  the  Government.  First, 
a  single  appropriation  of  $1,000,000  to  be  ex- 
pended by  the  Secretaries  of  War  and  Navy 
to  finance  hospitals  and  institutions  in  caring 
for  civilian  persons  who  were  a  menace  to 
the  soldiers  and  sailors  and  with  no  provision 
in  the  Act  for  subsequent  appropriations  for 
this  purpose.  Second!^',  appropriations  cov- 
eming  two  specific  years  and  by  implication 
succeeding  years  to  be  expended  under  the 
direction  of  the  permanent  peace  time  health 
organization  of  the  Nation  and  with  no  refer- 
ence to  the  war  or  the  war  emergency. 

Great  confusion  exists  in  the  minds  of  Con- 
grebsmen,  health  officers  and  others  as  to  these 
functions  and  appropriations.  If  Congress 
should  determine  that  all  temporary  war  ap- 
propriations and  functions  should  cease.  Con- 
gress should  understand  thoroughly  which  of 
the  functions  and  appropriations  contem- 
plated in  this  Act  is  a  temporary  war  problem 
and  which  is  a  permanent  public  health  prob- 
lem. 

Following  general  discussion,  it  was  decided 
to  defer  action  until  Dr.  Wm.  F.  Snow,  repre- 


senting the  American  Social  Hygiene  So- 
ciety, and  Dr.  C.  C.  Pierce,  Director  of  the 
Division  of  Venereal  Diseases,  U.  S.  Public 
Health  Service,  could  be  heard  on  the  matter. 

At  a  later  session  Dr.  Snow  and  Dr.  Storey 
appeared  before  the  Committee  to  discuss  the 
status  of  the  pending  appropriations  for  ven- 
ereal disease  control  work  and  to  offer  recom- 
mendations with  respect  thereto. 

Dr.  Snow  related  the  history  of  the  develop- 
ment of  venereal  disease  work,  the  organiza- 
tion and  activities  of  the  Interdepartmental 
Board  of  Social  Hygiene,  and  pleaded  for  ac- 
tion by  state  health  officials  supporting  the 
appropriations  in  their  entirety.  1  k-  expressed 
fear  that  the  pending  appropriations  might  be 
materially  reduced  and  in  such  event,  urged 
united  action  for  a  horizontal  cut  rather  than 
reduction  by  elimination  of  items.  He  was 
of  the  opinion  that  provisions  should  be  made 
for  continued  functioning  of  the  Interdepart- 
mental Board  of  Social  Hygiene  and  pressed 
the  importance  of  ample  appropriations  for 
social  protective  measures  and  certain  activi- 
ties which  were  held  by  the  Committee  of 
State  Venereal  Disease  Officers  as  of  lesser 
importance. 

Dr.  C.  C.  Pierce  expressed  himself  as  con- 
vinced that  radical  reduction  in  the  appropria- 
tion estimates  were  to  be  made  and  under  such 
circumstances  he  felt  that  the  recommenda- 
tions of  the  Committee  of  the  State  Venereal 
Disease  Officers  should  be  given  serious  con- 
sideration. He  took  occasion  to  deny  the 
insinuation  that  the  report  of  this  Committee 
was  prepared  or  dictated  by  any  member  of 
the  Federal  health  service. 

The  Executive  Committee  being  desirous 
of  taking  fair  and  proper  action  in  the  mat- 
ter again  deferred  a  decision  to  such  time  as 
it  might  be  in  possession  of  all  the  facts.  At 
each  of  the  several  sessions  this  matter  was 
subject  for  further  discussion,  but  it  was  not 
until  the  last  session  of  the  four-day  meeting 
that  definite  action  was  taken.  Upon  this  mat- 
ter the  Executive  Committee  finally  expressed 
itself  as. follows: 

(a)  "No  public  health  movement  of  this 
or  any  other  time  has  been  so  thoroughly  and 
generally  developed  and  so  productive  of  pub- 
lic l>enefit  in  so  short  a  period  of  time  as  the 
anti-venereal  disease  campaign.  While 
primarily   undertaken   as   a   measure   for   the 
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protection  of  the  Nation's  fighting  forces, 
there  is  every  reason  >\hy  it  should  be  con- 
tinned  in  time  of  peace  with  undiminished 
vigor.  As  pulilic  health  officials  we  shall  ex- 
ert every  effort  to  the  continued  maintenance 
of  this  important  service; 

( b )  **\Ve  heartily  commend  the  govern- 
mental and  extra-governmental  agencies  con- 
cerned in  the  organization  and  maintenance  of 
this   service ; 

ic)  "If  Congress  in  it?  wisdom  deems  it 
necessary  in  the  interests  of  economy  to  elim- 
inate governmental  organizations  erected  for 
war-time  purposes,  we  should  concur,  but  at 
the  same  time  we  must  put  forth  every  effort 
to  preserve  those  activities  and  services  which 
today  and  hereafter  are  just  as  essential  to 
public  welfare  and  human  efficiency  as  in 
times  of  war.  In  many  instances  such  serv- 
ices can  be  maintained  without  the  necessity 
of  continuing  the  war-time  organizations  and 
wherever  this  can  be  done,  it  should  be  done; 

(d)  "If  some  activities  and  ser\ices  must 
be  abandoned  we  believe  that  those  of  greater 
importance  should  be  preserved ; 

(e)  "We  believe  that  all  of  the  important 
work  now  performed  or  directed  by  the  Inter- 
departmental Board  of  Social  Hygiene  can  be 
performed  by  the  regularly  organized  Federal 
Health  Service.  The  Conference  of  State  and 
Provincial  Health  Authorities  has  been  labor- 
ing consistently  to  bring  about  a  consolidation 
of  all  federal  health  agencies  in  the  interests 
of  efficiency  and  economy,  therefore,  our  posi- 
tion in  this  matter  is  in  accord  with  well 
established  policy; 

(f)  "In  principal  wc  concur  in  the  recom- 
mendations embodied  in  the  report  of  the 
Committee  of  State  Venereal  Disease  Offi- 
cers ; 

(g)  "The  Executive  Committee  therefore 
appoints  a  'iub-committee  to  wait  upon  the 
Appropriation  Committees  of  Congress  to 
present  the  views  of  this  Committee." 

Drs.  Kelley.  McCormack  and  Olin  were 
named  as  members  of  this  sub-committee. 

Xkw    York    Bi'iw^.kt    Committkk    Plan.s. 

The  Secretary  presented  a  communication 
from  the  Xew  York  Budget  Committee,  dis- 
cussing in  some  detail  the  plan*;  of  that  com- 
mittee for  the  reorganization  of  the  adminis- 


trative branch  of  the  Federal  Government. 

After  some  discussion  the  following  motion 
was  offered  by  Dr.  McCormack  and  unani- 
mously adopted: 

"While  the  Executive  Committee  heartily 
endorses  the  principle  of  consolidation  of  all 
agencies  of  the  Federal  Government  engaged 
in  public  health  work,  it  defers  consideration 
of  details  until  such  time  as  it  may  be  in 
possession  of  complete  information  such  as 
can  be  best  developed  by  the  survey  provided 
for  in  Senate  Concurrent  Resolution  No.  14." 

N.ATIONAL    HkaITH     CoUN'CIL. 

The  (|uestion  of  participating  in  member- 
ship in  the  National  Health  Council  was  dis- 
cussed, and  it  was  unanimously  decided  that 
the  Conference  should  be  represented  on  the 
Council. 

On  motion  by  Dr.  Rankin,  seconded  by  Dr. 
Dalton,  Dr.  Drake  was  delegated  to  represent 
the  Conference  of  State  and  Provincial  Health 
Authorities  on  the  National  Health  Council, 
and  was  authorized  to  name  an  alternate.  Dr. 
Drake  later  announced  the  selection  of  Dr. 
Kelley  as  his  alternate. 

AMKxnrNG  Railway  Sanitary  Codk, 
Comnumications  were  read  protesting 
against  certain  provisions  of  the  Railway  Sani- 
tary Code,  which  was  approved  by  the  Con- 
ference at  its  meeting  May,  1920.  On  this 
matter  the  Committee  acted  as  follows : 

(a)  The  code  should  be  amended  so  as  to 
eliminate  the  requirement  of  toilet  facilities 
in  dining  cars : 

(b)  The  question  of  eliminating  the  re- 
(juirements  of  toilet  facilities  in  express  and 
baggage  cars  should  receive  the  consideration 
of  the  Committee  on  Railway  Sanitation  and 
presented  for  discussion  at  the  next  annual 
meeting  of  the  Conference. 

Physical  Education  Bill. 
Mr.  Dana  Calkins  was  present  by  invitation 
to  discuss  certain  provisions  of  the  Fess-Cap- 
per    Bill,   commonly   known   as   the   "Physical 
lulucation  Bill." 

The  Executive  Committee  was  unanimously 
of  the  opinion  that  some  amendments  were 
necessary  before  the  measure  could  be  en- 
tirely acceptable  to  public  health   authorities. 

It  was  agreed  that  amendments  would  be 
offered  which  would  permit  state  legislatures 
to  designate  what  state  authorities  w^ould  be 
charged  with  administration  of  the  Act,  re- 
moving those  clauses  which  would  tend  to 
prejudice    the    legislatures    in    favor    of    the 
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State  Superintendents  of  Public  Instruction. 
Mr.  Calkins  conairred  in  this  suggestion  and 
asrrced  to  put  forth  his  best  efforts  to  have 
the  amendments  incorporated  in  the  bill.  Un- 
der these  circumstances  the  Committee  agreed 
to  actively  support  the  measure  and  delegated 
Dr.  Crumbine  to  act  with  Mr.  Calkins  in  pro- 
moting favorable  action  by  Congress. 

Red    Cross — Public    Hkalth    Nursi.ng    Pro- 
gram. 

Several  members  of  the  Committee  related 
difficulties  experienced  in  developing  public 
health  nursing  programs  under  the  joint  agree- 
ment entered  into  by  the  Red  Cross  and  the 
Conference  of  State  and  Provincial  Health 
Authorities. 

With  a  view  to  adjusting  these  difficulties 
and  for  the  purpose  of  handling  all  such  mat- 
ters in  the  future,  a  sub-committee  on  Co- 
operation with  the  Red  Cross  was  appointed 
with  authority  to  act  Dr.  Kelley  and  Dr.  Mc- 
Cormack  were  named  members  of  this  sub 
committee. 

This  sub-committee  conferred  with  officials 
of  the  Red  Cross  with  thorough  satisfactory 
results.  Officials  of  the  Red  Cross  were  so 
impressed  with  the  results  of  this  contact  that 
appointment  of  a  similar  Committee  by  the 
Red  Cross  was  announced.  Dr.  Livingston 
Farrand,  Chairman  of  the  Executive  Commit- 
tee of  the  Red  Cross,  and  Miss  Elizal)eth  Fox. 
Director  of  the  Public  Health  Nursing  Serv- 
ice, being  named. 

It  is  suggested,  therefore,  that  any  State 
health  official  having  public  health  nursing 
matters  which  he  desires  adjusted  with  the 
Red  Cross,  shall  notify  the  Secretary  of  the 
Conference,  who  will  promptly  transmit  the 
complaint  to  members  of  the  Co-operating 
Committee  for  action. 

PrBLic  Health   Program  of  the  Lk.v;uk  c»f 

Women  Voters. 

Dr.  Valeria  H.  Parker,  a  leader  of  the 
public  health  activities  of  the  League  of 
Women  Voters,  was  present  by  invitation 
to  discuss  the  public  health  program  of  the 
League  and,  if  possible,  to  arrange  plans  for 
co-operative  effort. 

The  discussion  centered  chiefly  al»out  the 
social  hygiene  program  of  this  organization 
and  its  interest  in  the  Sheppard-Towner  Bill — 


the  infant  and  maternity  hygiene  bill — and 
other  legislation  then  pending  action  in  Con- 
gress. 

SlIKPrARO-ToWNKR    BiLL. 

.As  the  result  of  this  conference  and  of  later 
conferences  with  Surgeon  General  Cumming 
and  Julia  Lathrop.  and  Dr.  Anna  Rude,  of  the 
Children's  Bureau,  it  was  agreed  that  certain 
amendments  to  the  Shepi)ard-Towner  Bill 
would  be  offered,  and  that  in  view  of  these, 
the  Executive  Committee  of  the  Conference 
of  State  and  Provincial  Health  Authorities 
would  actively  support  the  bill. 

The  recommendations  tentatively  concurred 
in  were  as  follows: 

(1)  That  administrative  responsibility 
should  rest  upon  the  Chief  of  the  Children's 
Bureau,  instead  of  being  lodged  in  an  inter- 
departmental Ixxiy  such  as  contemplated  in  ihc 
early  draft  of  the  Bill.  It  was  agreed,  how- 
ever, that  an  advisory  body  consisting  ot  the 
Surgeon  General  of  the  U.  S.  Public  Health 
Service,  the  Secretary  of  Agriculture,  and  the 
U.  S.  Commissioner  of  Education  shoiild  l)e 
appointed ; 

(2)  That  the  bill  shall  specify  that  in  any 
•itate  having  a  child  welfare  or  child  hygiene 
divi'iion  in  its  State  Health  agency,  said  state 
health  agency  shall  administer  the  provisions 
of  this  Act. 

Subsequently,  a  Committee  consisting  of 
Dr.  Freeman  and  Dr.  Kelley.  was  appointed 
to  confer  with  the  Joint  Committee  of  the 
League  of  Women  Voters  on  questions  of 
mutual  interest. 

A  Committee  consisting  of  Dr.  McCormack 
and  Dr.  Kelley  was  appointed  to  confer  with 
Miss  Lathrop.  Chief  of  the  Children's  Bureau. 
This  Committee  later  reported  that  Mu> 
Lathrop  concurred  in  the  proposed  amend- 
ments to  the  Sheppard-Towner  Bill,  and 
furthermore,  that  she  expressed  entire  sym- 
pathy with  a  movement  for  a  consolidation  of 
all  federal  health  agencies  and  would  lend 
her  supjHirt  to  the  approved  plan. 

The  Secretary  presented  bids  received  by 
him  for  printing  the  proceedings  of  the  last 
Annual  Meeting  of  the  Conference,  and  in 
view  of  the  exces«»ive  cost,  the  Executive  Com- 
mittee directed  that  the  publication  ot  the-e 
proceedings  l>e  deterred  to  a  more  favorable 
time. 

This  meeting  of  the  Executive  Committee 
covered  a  jieriod  of  four  days,  with  sessions 
mornings,  afternoons  and  evening*. 
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EXECUTIVK  COMMITTKE  MKKTIXG, 
Fkuklary    19.   1921. 

On  invitatidii  of  the  Chairman  of  the  Exccu- 
rivc  Comniittoe  of  the  American  Red  Cross, 
the  Executive  Committee  of  the  Conference 
assembled  in  Washington,  D.  C.  on  Fehruary 
19th,  1921,  for  a  conference  with  officials  of 
the  Red  Cross  on  the  public  heahh  program  of 
that  organization. 

All  members  of  the  Executive  Committee 
were  present  when  the  meeting  was  convened 
by  Dr.  Livingston  Farrand  in  the  ofhces  of 
the   Red   Cros*;. 

Dr.  Farrand  outlined  the  public  health  pro- 
gram of  the  Red  Cross  and  expressed  the 
thought  that  the  Red  Cross  api)cared  to 
pos<e>s  great  possibilities  for  amalgamating 
or  coordinating  the  diversified  activities  of  the 
numerous  public  health  agencies.  He  main- 
tained that  guardianship  of  the  public  health 
is  a  function  of  the  constituted  health  au- 
thorities and  that  the  Red  Cross  seeks  only 
to  build  up  this  governmental  service — to 
support  the  health  official,  to  assist  in  educa- 
tion of  the  public  in  health  matters  and  to 
foster  local  activities  with  bnTal  support.  Its 
health  activities  may  be  as  diversified  as  the 
needs  of  the  local  community  may  indicate. 

In  the  main  the  public  health  program  of  the 
Rfd  Cross  will  be  develoi)ed  along  three  im- 
portant lines:  viz..  (a)  public  health  nursing; 
(b)  home  care  of  the  sick,  and  (c)  the 
establishment  of  health  centers,  the  latter  be- 
ing calculated  to  serve  the  purpose  of  drawing 
the  various  public  health  organizations  to- 
gether. Both  Dr.  Farrand  and  Mr.  Persons 
conunented  upon  the  apparent  misunderstand- 
ing existing  in  some  quarters  with  reference 
to  the  Red  Cross  public  health  program,  and 
expressed  h(»pe  that  thi>  conference  might  lead 
to  the  early  correction  of  false  conceptions 
and  the  abatement  of  some  of  the  present 
dirtkulties. 

Dr.  McCormack  pointed  out  that  the  chief 
difficulties  according  to  his  experience  seemed 
to  arise  from  a  lack  of  appreciation  on  the 
part  of  the  local  Red  Cross  nursing  service 
of  its  relationship  to  the  con»itituted  health 
authorities.  In  this  observation  other  mem- 
Ihts  <.)f  the   Executive  Committee  acquiesced. 

In  response  Dr.  Farrand  stated  that  the  Red 
Cross  nurses  must  and  will  In?  more  fullv  in- 
structed  in  their  rebitionship  to  oflicial  health 
bodies,  and  in  order  that  this  may  be  done 
without     delav,     a     conference     of     Division 


managers  and  their  chiefs  of  staff  would  be 
held  in  Washington  within  a  month.  The 
Executive  Committee  of  this  body  was  invited 
to  be  present  and  to  particii^ate  in  the  pro- 
posed conference. 

Mr.  Persons  announced  that  the  Red  Cross 
through  its  StaflF  Council  will  discuss  with  its 
field  agents  the  plans  of  the  Red  Cross  and 
the  needs  of  local  communities,  in  this  way  l)e- 
ing  able  to  advise  consistent  and  proper  pro- 
grams. Regional  conferences  are  to  be  or- 
ganized and  in  these  public  health  officials 
will  be  invited  to  participate. 

In  discussing  other  phases  of  the  situation 
Dr.  Farrand  remarked  that  Red  Cross  Chap- 
ters should  not  interfere  with  the  legislative 
programs  which  in  the  wisdom  of  the  local 
authorities  are  necessary  or  advisable :  that 
the  central  office  is  unalterably  opposed  to  such 
interference. 

The  following  statement,  referring  to  mat- 
ters discussed  in  this  joint  conference,  was  is- 
sued by  the  Red  Cross  to  its  Division  Man- 
ager-i,  with  the  request  that  it  be  conveyed 
to  the  various  chapters,  and  by  the  Confcrt-ncc 
of  State  and  Provincial  Health  Authorities 
to  all  State  Health  Officials,  with  the  request 
that  it  t)c  placed  in  the  hands  of  all  local 
public  health  officials  within  their  jurisdiction: 

My  Dear  Doctor: 

At  a  conference  held  at  the  headquarters  of 
the  American  Red  Cross  in  Washington  on 
February  19,  1921,  by  the  national  officers  of 
the  Red  Cross  and  the  Executive  Committee 
of  the  Conference  of  State  and  Provincial 
Health  Authorities,  there  was  a  thorough  dis- 
cussion of  the  health  service  program  of  the 
Red  Cross.  The  conference  was  arranged  on 
re(|uest  of  Dr.  Living.ston  Farrand,  Chairman 
of  the  Executive  Committee  of  the  Red  Cross. 
All  mi.ml)ers  of  the  Executive  Committee  of 
the  Conference  of  State  and  Provincial  Health 
Authorities  were  present. 

The  statement  of  the  health  service  pro- 
gram as  presented  by  the  officers  of  the  Red 
Cross,  was  cordially  received  by  the  public 
health  officers  present  and,  without  change^ 
met  with  their  unanimous  approval. 

It  was  stated  by  the  officers  of  the  Red 
Cross  that  there  is  now  being  made  a  careful 
survey  of  the  health  activities  conducted  by 
the  chapters  of  the  Red  Cross,  and  that  a  more 
complete  and  detailed  statement  of  such  ac- 
tivities is  to  be  issued  in  the  autumn  or  earlier 
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if  possible.  This  study  of  the  health  service 
and  subse<iuent  recommendations  will  be  made 
with  due  regard  to  the  official  activities  of  the 
State  and  local  health  officers  and  in  the  light 
of  such  conferences  with  them  as  may  be  de- 
sirable. 

It  is  hoped,  furthermore,  that  at  the  next 
conference  of  the  Division  Managers  of  the 
Red  Cross  to  be  held  in  Washington  in  April, 
the  attendance  of  members  of  the  Executive 
Committee  of  the  Conference  of  State  and 
Provincial  Health  Authorities  may  be  ob- 
tained. 

• 

The  general  statement  concerning  the  health 
service  program  as  presented  at  the  confer- 
ence on  February  19  by  W.  Frank  Persons, 
vice-chairman  of  the  American  Red  Cross, 
was  as  follows  : 

**In  some  of  the  larger  communities  in 
which  health  activities,  particularly  those  for 
the  treatment  of  sick  persons,  have  already 
been  established,  the  Red  Cross  has  been  a 
partner  in  the  coordination  of  these  activities 
into  a  Health  Center.  In  such  cities  it  is  ap- 
propriate for  the  Red  Cross  to  participate  in 
this  coordination  especially  when  the  Red 
Cross  is  able  to  provide  (a)  the  building  for 
the  Health  Center;  or  (b)  a  substantial  part 
of  the  current  exjienses;  or  (c)  a  consider- 
able amount  of  volunteer  service;  or  (d)  to 
conduct  a  specific  activity. 

**In  those  communities  in  which  the  begin- 
nings of  organized  health  service  are  made  by 
the  Red  Cross,  it  is  usually  necessary  to  build 
gradually  toward  the  Health  Center  (when 
that  seems  to  be  the  logical  outcome)  upon 
the  instruction  in  First  Aid,  Home  Care  of  the 
Sick  and  Food  Selection,  or  upon  the  ex- 
perience and  activities  of  the  home  service 
worker,  or  of  the  public  health  nurse.  Edu- 
cational activities  in  the  health  field  whenever 
possible,  should  be  associated  with  service  for 
those  who  are  obviously  in  need  of  such  aids 
to  health  as  dental  clinics,  tuberculosis  clinics, 
child  welfare  clinics,  or  public  health  nursing. 

'*In  all  of  its  health  activities  the  Red  Cross 
should  be  closely  associated  with  the  public 
health  authorities,  with  the  voluntary  health 
agencies,  and  with  the  medical  and  nursing 
professions. 

"One  of  its  most  important  services  is  the 
development  of  public  opinion  in  support  of 
adequate  public  health  work  under  official  and 
professional  leadership." 


It  should  be  added  that  there  was  discus- 
sion of  the  name  "Health  Center."  The  Red 
Cross  is  now  considering  the  desirability  of 
adopting  the  name  "Health  Service  Center" 
instead  of  the  present  name. 

The  foregoing  statement  is  being  issued  by 
the  Red  Cross  to  its  Division  Managers  with 
the  suggestion  that  it  be  passed  on  to  the 
chapters  of  the  Red  Cross  by  publication  in 
the  Division  bulletins  or  otherwise  as  may  be 
determined  by  the  Division  Managers.  The 
Executive  Committee  of  the  Conference  of 
State  and  Provincial  Health  Authorities  ur- 
gently recommends  that  each  State  health  of- 
ficer shall  promptly  transmit  a  copy  of  this 
statement  to  each  local  health  officer  ivithin 
his  respective  jurisdiction. 

I  may  add  that  your  Executive  Committee 
was  most  favorably  impressed  with  the  spirit 
of  cooperation  manifested  by  the  officials  of 
the  Red  Cross,  and  was  unanimous  in  the 
opinion  that  the  health  service  program  of  the 
Red  Cross  be  strongly  recommended  for  fav- 
orable consideration  by  public  health  officials. 

I  expect  to  leave  Springfield  a])out  April 
7.  to  attend  the  proposed  conference  with 
Division  Managers  of  the  Red  Cross,  and  will 
be  pleased  to  hear  from  you  prior  to  that 
date  on  any  matters  which  you  feel  should 
be  taken  up  for  discussion  at  that  conference. 

I  am, 

Very  sincerely  yours, 

C.  St.  Clair  Drake, 

Secretary-Treasurer.  Cciuference  of  State 
and  Provincial  Health  Authorities. 
P.  S. — Please  address  your  replies  to  me  at 
909  South  Fifth  Street,  Springfield,  Illinois. 

Following  the  joint  conference  with  the 
Red  Cross,  the  Executive  Committee  held  a 
meeting  at  the  New  Willard  Hotel.  All  mem- 
bers were  present  excepting  I.)rs.  McCormack 
and  Freeman. 

The  status  of  the  proposed  survey  of  fed- 
eral health  activities  was  discussed  and  plans 
were  made  for  further  efforts  to  promote  the 
recjuired  legislation  in  the  new  Congress. 

C^n  motion  by  Dr.  Rankin,  seconded  by 
Dr.  Kelley,  the  Secretary  was  instructed  to 
take  such  steps  as  may  be  appropriate  to  cause 
the  creation  of  a  Committee  on  Public  Health 
in  the  House  of  Representatives  of  Congress. 
Acting  on  these  instructions  the  Secretary 
conterred  with  representatives  of  the  Joint 
Cooperating     Committee — American     Medical 
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Association  and  the  Conference  of  State  and 
Provincial  Health  Authorities — and  acting  to- 
gether requested  Congressman  Dennison,  Il- 
linois, to  introduce  the  required  resolution  on 
reassembling  of  the  Congress.  Mr.  Dennison 
indicated  his  approval  of  the  proposition  and 
agreed  to  act  at  the  proper  time. 

Mr.  Dana  Calkins  conferred  with  the  Com- 
mittee on  the  status  of  the  Fess-Capper  (Phys- 
ical Education)  Bill,  and  renewed  his  promise 
to  attempt  to  amend  the  Bill  in  the  manner 
previously  indicated  hy  the  Executive  Com- 
mittee as  desirable. 

Discussion  then  reverted  to  the  program 
for  the  next  Annual  Meeting  of  the  Con- 
ference, the  Secretary  being  authorized  to  pro- 
ceed with  such  arrangements  as  he  deemed 
advisable. 

EXECUTIVE     COMMITTEE     MEETING, 

April  19th.  1921. 

In  accordance  with  plans  made  at  the  con- 
ference with  the  Red  Cross  on  Februar>'  19th, 
the  Executive  Committee  assembled  in  Wash- 
ington on  April  20,  1921,  to  participate  in  a 
joint  conference  between  Red  Cross  officials, 
Division  Managers,  Staff  Advisors  and  the 
Executive  Committee  of  the  State  and  Pro- 
vincial Health  Authorities. 

The  following  statement  setting  forth  the 
important  points  referred  to  in  the  discussion 
was  later  prepared  and  forwarded  by  the  Red 
Cross  to  its  Division  Managers  with  instruc- 
tions to  place  copies  in  the  hands  of  all 
Chapters,  and  by  the  Secretary  of  this  body 
to  all  state  health  authorities  with  the  re- 
quest that  copies  be  forwarded  promptly  to 
all  local  health  officers  within  their  respective 
jurisdiction : 

May  12.  1921. 

My  dear  Doctor: 

Herewith  I  am  handing  you  a  report  of  an 
important  conference,  held  in  Washington,  D. 
C,  on  April  20,  1921,  between  officials  of  the 
American  Red  Cross  and  the  Executive  Com- 
mittee of  the  Conference  of  State  and  Pro- 
vincial Health  Authorities.  The  American 
Red  Cross  was  represented  by  Mr.  W.  Frank 
Persons,  Vice-Chairman  of  the  Executive 
Committee ;  Miss  Elizabeth  Fox,  Director  of 
the  Public  Health  Nursing  Service;  the  Di- 
vision Managers  and  the  Staff  Advisors.  All 
members  of  the  Executive  Committee  of  the 
Conference  of  State  and  Provincial  Health 
Authorities  were  present,  excepting  Dr. 
Kellcy  who  was  absent  on  account  of  illness. 

This  report,  bearing  the  signatures  of  Mr. 
W.  Frank  Persons  for  the  American  Red 
Cross  and  of  Dr.  C.  St.  Clair  Drake,  Secre- 


tary of  the  Executive  Committee  of  the  Con- 
ference of  State  and  Provincial  Health  Au- 
thorities, will  be  transmitted  by  the  Red  Cross 
to  its  Division  Managers  and  through  them  to 
the  Chapters  in  their  respective  divisions. 

It  is  urgently  requested  that  all  State  Health 
Authorities  shall  promptly  forward  copies  6i 
this  reiK)rt  to  all  local  health  officers  within 
their  jurisdictions. 

Very  sincerely  yours, 

C.  St.  dair  Drake,  M.  D. 
Secretary,  Conference  of  State  and  Pro- 
vincial Health  Authorities. 

REPORT  OF  THE  CONFERENCE  BE- 
TWEEN THE  EXECUTIVE  COMMIT- 
TEE OF  THE  CONFERENCE  OY 
STATE  AND  PROVINCIAL  HEALTI^H 
AUTHORITIES  AND  THE  AMFIT^- 
ICAN  RED  CROSS.  THE  DIVISICI3X 
MANAGERS  AND  THE  STAFF  ^^D- 
VISORS  ON  HFJVLTH  QUESTIOZNS 
BOTH  AT  THE  NATIONAL  HEA^D- 
QUARTERS  AND  IN  THE  DIVISION 
OFFICES. 

Conference  held  in  Washington,  D.  C- 
April  20,  1921. 

RiLATioN    OF    Public    Health    Nursing   to 
State  And  Local  Health  Officers. 
In  response  to  the  request  of  Mr.  Persons, 
\'ice-Chairman  of   the   American   Red  Cross, 
Miss  Elizal)eth  Fox,  Director  of  Public  Health 
Nursing  Service,  put  before  the  meeting  the 
problems  with  reference  to  the  public  health 
nursing  services  now  being  carried  on  by  the 
chapters  of  the  American  Red  Cross  in  ac- 
cordance  with  agreements  made  by  the  Red 
Cross  with  the  various  state  health  authorities. 
These  problems  are: 

1.  The  intense  demand  for  public  health 
nurses  has  forced  the  placement  in  chapters 
of  nurses  who  are  inexperienced  and  in- 
adequately trained  in  community  organization, 
in  the  use  of  volunteer  assistants  and  in  the 
>timulation  of  general  chapter  development. 
It  is  not  so  much  a  question  of  adding  work 
to  the  well  recognized  forms  of  public  health 
nursing  as  it  is  the  adaptation  and  correlation 
of  the  nurses'  service  to  other  aspects  of  the 
chapter's  program  in  the  local  community. 
Chapters  find  it  impossible  to  have  their 
nursing  serv^ice  divorced  from  their  Junior 
Red  Cross  work,  their  Home  Service  and 
several  of  the  other  recognized  Red  Cross  ac- 
tivities. If  it  is  so  divorced,  the  nursing  ac- 
tivity itself  does  not  become  as  much  a  part  of 
the  community  life  as  it  should  and  is  there- 
fore not  as  strong  as  it  should  be  if  it  is  to 
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row  when  it  becomes  a  publicly  sup- 
vice. 

cr  the  present  form  of  agreement 
health  authorities  in  several  states, 
nee  with  which  the  nurse  who  super- 
^cd  Cross  nurses,  is  the  state  super- 
sc,  it  has  been  found  that  she  can- 
sufiicient  time  and  attention  to  the 
»hascs  of  Red  Cross  public  health 
>  meet  the  needs  of  the  nurses  em- 
chapters,  to  detect  weaknesses  in 
achinery,  to  develop  other  kinds  of 
rvice,  and  to  organize  community  in- 

IX  pointed  out  how  the  newer  forms 
lent  and  understanding  which  have 
ccd  out  in  the  State  of  Michigan, 
ire  are  more  than  65  Red  Cross 
e  proving  satisfactory  and  effective 
:  the  problems  of  the  Red  Cross, 
md  Miss  Ahrens  explained  in  detail 
t  arrangements. 

e  state  supervising  nurse  and  the 
J  supervising  nurse  were  appointed 
joint  approval  of  the  state  health 
mer  and  of  the  division  office  of  the 
t. 

nc  before  the  Red  Cross  supervisor 
the  field  she  consults  with  the  state 

of  nursing  al)Out  the  local  situation 
ace  which  she  plans  to  visit.  In  this 
3cal  Red  Cross  nurse  receives  a  di- 
age  as  to  state  plans  and  is  kept 
touch  with  the  state  bureau  of 
The  state  report  forms  are  used  by 
ross  nurses  and  duplicate  reports  are 

the  state  bureaus.  The  Red  Cross 
ite  directly  to  the  State  Department 

on  all  official  health  matters.  They 
le  division  office  on  technical  nursing 
and  on  matters  relating  to  chapter 

the  general  opinion,  expressed  hj- 
bine  and  other  state  health  officers, 
ublic  health  program  of  the  Amer- 
Cross  has  l)een  well  articulated  with 
lursing  programs  and  that,  with  the 

of  an  occasional  misunderstanding 
;  blunder  of  some  individual,  there 
rouble  in  correlating  those  activities 
;  was  in  keeping  alive  the  interest 
nmunity  and  in  promoting  the  idea 
ublic  health  nursing.  Dr.  Crumbine 
need  that  the  necessity  for  keeping 

chapter  activities  entirely  under  the 


Red  Cross,  if  Chapter  interest  is  to  be  main- 
tained, had  been  taken  too  lightly.  It  was  also 
generally  agreed  that  it  is  to  the  interest  of 
•  the  state  to  have  Red  Cross  chapters  attain 
permanency,  stability  and  continuity.  These, 
better  than  the  official  agencies,  can  educate 
communities  to  want  public  health  nursing 
and  to  appreciate  standards  in  nursing.  Even- 
tually all  the  Red  Cross  nurses  should  be  taken 
over  by  public  local  health  authorities  but  it 
is  anticipated  that  it  will  require  a  long  time  to 
bring  this  about  in  some  communities.  The 
Red  Cross  must,  therefore,  pursue  a  policy 
that  will  both  raise  its  nursing  standards  and 
insure  chapter  understanding  and  support. 

In  reply  to  a  question  from  Dr.  Williams 
of  Virginia,  Mr.  Persons  assured  the  health 
officers  that  new  forms  of  cooperation  in  the 
various  states  would  be  effected  only  as  both 
the  Red  Cross  and  the  state  health  authorities 
had  reached  a  full  and  complete  agreement. 
The  Red  Cross  is  not  approaching  this  situa- 
tion with  preconceived  idea<?  to  be  rigidly  ap- 
plied in  all  situations. 

Dr.  McCormack,  of  Kentucky,  who  had  been 
on  the  unofficial  committee  composed  of 
health  officers  and  of  Red  Cross  representa- 
tives which  had  worked  out  the  type  of  agree- 
ment now  in  operation  in  Michigan,  felt  sure 
that  in  future  such  joint  consideration  wouI(I 
be  able  to  smooth  out  any  difficulties  that 
may  develop. 

There  was  general  agreement  that  better 
mutual  understanding  would  be  achieved  if 
the  Division  Managers  and  the  state  health 
officers  met  more  frequently  in  friendly,  in- 
formal visits  when  things  are  running  smooth- 
ly and  not,  as  now,  when,  usually,  contacts 
are  limited  to  the  occasions  on  which  there  is 
some  question  at  issue.  State  Conferences  of 
health  officers  and  public  health  nurses  were 
also  regarded  as  helpful  in  developing  l^etter 
cooperative  relations. 

The  Use  of  Rf.d  Cross  Funds. 

In  the  course  of  the  discussion,  the  various 
limitations  to  which  chapters  and  the  national 
organizations  are  subject  in  the  expenditure 
of  Red  Cross  funds  were  presented. 

1.  The  Red  Cross  is  a  chartered  corpora- 
tion and  must  keep  within  its  charter  obliga- 
tions. It  cannot  act  upon  every  opi)ortunity 
for  service. 

2.  Red  Cross  funds  are  raised  for  par- 
ticular objects  and  must  be  used  for  those 
objects. 
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3.  While  the  national  orj:aniization  desires 
to  give  as  much  diNcrclion  as  possible  to  the 
chapters  in  the  development  of  local  proprams, 
yet  the  chapters  are  the  agents  of  the  Central 
Committee  and  they  can  expend  money  only 
for  purposes  and  projects  authorized  l»y  the 
Central  Committee. 

4.  When  the  Red  Cross  chapter  raises 
money  hy  the  ordinary  methods  it  assumes 
the  nhligalion  to  supervise  the  expenditure  of 
funds  thus  derived.  It  cannot  therefore  trans- 
fer funds  tt»  other  organizations  for  their  sole 
administration,  except  hy  special  appropriation 
l.y  the  Central  Committee, 

5.  Chapter^i  may  raise  money  for  and  co- 
operate in  joint  enterprises  provided  that  they 
retain  supervision  over  the  work  for  which 
their  money  is  >pent.  They  may  also  receive 
and  transmit  to  the  proper  agency,  funds 
designated   for  a  particular  purpose. 

6.  The  special  activities  and  procedures 
stated  in  paragraph  five  can  he  adopted  by  a 
chapter  only  on  authorization  from  the  di- 
vision manager.  It  is  obvious  that  Red  Cross 
chapters  would  be  seriously  embarrassed  if 
thev  undertook  to  constitute  themselves  col- 
lection  aj:encies  for  all  sorts  of  projects. 

While  it  is  generally  understood  that  state 
health  departments,  wishing  the  cooperation 
'of  a  chapter  on  a  local  project,  are  not  to  ap- 
proach a  chapter  directly  but  are  first  to  pre- 
sent the  question  to  the  division  manager, 
there  are  occasional  instance*;  in  which  a  repre- 
sentative of  the  state  health  department  does 
not  understand  this  and  does  make  such  a 
direct  appeal.  Such  action  may  confuse  a 
chapter  and  inlhience  it  to  neglect  or  drop 
some  i»rimary  obligation  or  some  program  al- 
ready adopted  and  partially  carried  out.  It 
was  agreed  that  great  care  should  be  ex- 
ercised to  prevent  such  confusion  and  that  all 
solicitation  of  chapter  cooperation  involving 
the  expenditure  of  funds  should  be  routed 
through  the  office  of  the  division  manager  for 
prompt   decisicm. 

In  closing  the  conference.  Mr.  Persons  in- 
vited the  health  oflicers  present  both  in- 
dividually and  as  the  representatives  of  the 
State  and  Provincial  Health  Officers*  Associa- 
tion to  attend  an  early  meeting  of  division 
managers.  He  also  asked  them  to  suggest  as 
topics  for  discu^ision  at  that  meeting  any  mat- 
ters which,  it  seemed  to  them,  need  to  be 
clarified. 


Dr.  Crumbine.  speaking  for  the  Executive 
Committee  of  the  State  Health  officers,  ex- 
pres^ied  his  appreciation  of  the  spirit  of  co- 
oi)eration  and  conciliation  which  marked  the 
conference  and  emphasized  the  necessity  for 
this  spirit  of  cooperation  to  be  transmitted 
through  the  organizations  of  the  American 
Red  Cross  and  the  official  health  agencies  to 
the  workers  in  the  field,  to  the  end  that  the 
harmony  and  understanding  which  had  char- 
acterized the  meeting  might  be  transmitted  to 
every  member  of  both  organizations ;  he  placed 
emphasis  on  the  fact  that  our  interests  arc 
mutual  and  that,  therefore,  our  plans  of  work- 
should  run  parallel  to  and  with  the  closest 
harmony  and  cooperation,  one  with  the  other. 
For  the  Executive  Committee  of  the  Con- 
ference of  State  and  Provincial  Health  Au- 
thorities. 

C.  St.  Clair  Drake,  M.  D.,  Secretary. 
For    the    Executive    Committee     of    the 
.American  Red  Cross. 

W.    Frank    Person,    Vice-Chairman. 

Following  the  Conference  with  the  Red 
Cross  officials  the  Executive  Committee  held 
a  meeting  at  the  Cosmos  Club,  Washington, 
the  following  members  being  present :  Doc- 
tr)rs  Crumbine,  Freeman,  Williams,  Dalton, 
McCorniack  and  Drake. 

The  Secretary  reported  on  arrangements 
»vhich  had  been  effected  for  the  approaching 
Annual  Meeting  of  the  Conference  in  Boston. 

On  motion  by  Dr.  Dalton,  seconded  by  Dr. 
Williams,  the  Secretary  was  instructed  to  convey 
to  Surgeon  General  Cumming  an  expres- 
sion of  appreciation  of  his  courtesy  in  acceding 
to  the  ren».est  of  the  Executive  Com- 
mittee to  bold  the  Annual  Conference  between 
the  Surgeon  General  and  the  State  and  Ter- 
ritorial Health  Officers  in  Boston,  immediate- 
ly preceding,  or  following,  the  Annual  Meet- 
in  l-  of  the  Conference. 

On  motion  by  Dr.  Dalton,  seconded  by  Dr. 
Crumbine,  the  Executive  Committee  recom- 
mends to  the  Conference  of  State  and  Pro- 
vincial Health  Authorities  that  invitation  be 
extended  to  the  chiefs  of  the  child  hygiene 
staffs  of  the  several  state  health  boards  and 
departments  to  meet  with  the  Conference  at 
its  annual  meeting  in  1922,  and  that  they  pro- 
ceed to  the  preparation  of  a  program  for  a 
special  meeting  for  their  group  at  that  time. 

On  motion  by  Dr.  Dalton,  seconded  by  Dr. 
McCormack,  the  Secretary  was  authorized  to 
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draw  upon  the  Conference  treasury  for  the 
sum  of  $50.00  (Fifty  dollars)  to  be  paid  to 
Miss  Elin  Berg  for  clerical  and  stenographic 
ser\'ices  rendered  in  connection  with  the  work 
of  the  Secretary's  Office. 

Dr.  Williams,  who  had  been  delegated  to 
represent  this  body  at  the  conference  of  Na- 
tional Social  Agencies,  held  in  Washington, 
D.  C.  on  April  14th,  reported  briefly  on  the 
proceedings  of  that  meeting.  The  official  re- 
port of  the  proceedings  of  that  Conference  is 
herewith  appended. 

TO  ANNUAL  MEETING,  BOSTON. 

May  12,  1921. 
Seer  eta  r>-, 

Council  of  State  &  Provincial 
Health  Authorities, 

c/o  State  Department  of  Public  Health, 
Capitol  Bldg.,  Springfield,  Illinois. 

Dear  Sir: — 

We  are  sending  you  herewith  the  report  of 
the  proceedings  of  the  Conference  on  Co- 
ordination of  National  Social  Work,  called 
by  the  National  Information  Bureau  in  Wash- 
ington on  April  14th,  1921.  Appended  to 
this  report  is  a  list  of  the  General  Commit- 
tee as  elected  by  the  Conference  and  also  a 
list  of  the  registered  delegates. 

The  report  of  the  National  Information  Bu- 
reau has  not  been  included  in  the  proceedings 
as  copies  of  this  report  were  sent  in  advance 
to  all  persons  interested.  Any  person  re- 
ceiving these  proceedings  and  desiring  a  copy 
of  the  report  as  presented  and  adopted  by  the 
Conference  can  secure  one  on  request. 

Very  sincerely  yours, 

Barry  C  Smith, 
Director. 

PROCEEDINGS  01  THE  CONFERENCE 
ON  COORDINATION  OF  NATIONAL 
SOCIAL  WORK  CALLED  BY  THE  NA- 
TIONAL INFORMATION  BUREAU, 
WASHINGTON,  APRIL  14,  1921. 

The  Conference  was  called  to  order  at  10 :20 
A.  'M.,  by  Mr.  Pope,  President  of  the  Na- 
tional Information  Bureau  as  temporar>'  chair- 
man. Mr.  Pope  stated  that  the  first  business 
before  the  Conference  was  the  election  of  a 
chairman  for  the  day  and  called  for  nomina- 
tions. On  nomination  duly  made  and  second- 
ed, Mr.  Porter  R.  Lee,  New  York  School  of 
Social  Work,  was  elected  Chairman. 

On  assuming  the  diair,  Mr.  Lee  stated  that 
the  primary  purpose  of  the  Conference  was 
to  receive  and  act  upon  the  report  prepared 
by  the  Executive  Committee  of  the  National 
Information  Bureau  at  the  request  of  the  pre- 


vious Conference,  held  on  October  1,  1920. 
Mr.  Lee  further  stated  that  the  Conference 
was  an  autonomous  body  and  could  take  any 
action  it  saw  fit  regarding  this  report ;  that  un- 
less there  was  objection  he  would  request  that 
the  report  be  read. 

Mr.  West,  Boy  Scouts  of  America,  asked 
that  a  list  of  the  organizations  who  had  ex- 
pressed intention  of  being  present  at  the  Con- 
ference Ije  read.  Mr.  Smith,  National  Infor- 
mation Bureau,  then  read  a  list  of  61  na- 
tional agencies  and  8  federal  departments 
who  had  announced  that  they  would  send 
representatives  to  the  Conference.  In  ad- 
dition to  this  list,  various  members  of  the 
Conference  called  to  the  Chairman's  attention 
that  the  National  Conference  of  Catholic 
Charities,  the  American  Library  Association, 
Shut- In  Society,  National  Social  Workers  Ex- 
change, Child  Welfare  League  of  America 
and  National  Association  of  Colored  Women 
were  represented. 

The  Chairman  then  called  upon  Mr.  Smith 
to  read  the  report  prepared  by  the  Executive 
rommittee  of  the  National  Information  Bu- 
reau, copies  of  which  had  been  sent  to  all  the 
organizations  represented  in  advance. 

Mr.   Shillady,  National  Consumers  League, 

moved  that  Mr.  Smith  be  appointed  Secretary 

of  the  meeting.  This  motion  was  duly  second- 
ed and  passed. 

The  Chairman  then  asked  if  there  were  any 
(luestions  about  the  report  and  what  disposi- 
tion the  Conference  desired  to  make  of  it. 

Mr.  Lindeman,  American  Country  Life  As- 
sociation, moved  that  the  report  be  adopted. 
This  motion  was  seconded.  The  Chairman 
called  for  discussion  of  the  motion  and  there 
being  none  put  the  motive  to  vote.  It  was 
carried  unanimously. 

The  Chairman  then  called  for  discussion  as 
to  means  of  carrying  the  recommendations  of 
the  report  into  effect. 

Mr.  Jacobs,  National  Tuberculosis  Associa- 
tion, nominated  Mr.  Porter  R.  Lee  as  Chair- 
man of  the  General  Committee  as  provided  in 
the  report. 

The  Chainnan  ruled  that  such  a  nomination 
was  out  of  order  on  the  ground  that  the  Gen- 
eral Committee  should  not  be  organized  until 
after  the  organization  of  the  functional  groups. 

Mr.  Little,  Safety  Council,  maintained  that 
the  motion  was  in  order  and  that  the  Con- 
ference ought  to  proceed  to  elect  a  chairman 
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and  two  memlwrs-at-large  of  the  General 
Committee,  leaving  the  tialance  of  the  Com- 
mittee to  be  determined  upon  after  the 
functional  groups  had  been  organized. 

The  Chairman  stated  that  since  the  Com- 
mittee was  to  be  made  up  largely  of  delegates 
from  the  functional  groups,  and  it  could  not  be 
determined  until  after  the  groups  had  met 
how  many  there  would  \k\  how  they  would 
be  organized,  and  who  the  delegates  would 
be,  it  would  be  wiser  to  iK)stpone  action  in 
electing  the  General  Committee  until  after  the 
meetings  of  the  various  groups. 

Mr.  Shillady  approved  of  the  Chairman's 
position.  He  stated  that  considerable  discus- 
sion of  the  report  it.self  had  been  anticipated; 
that  it  had  been  the  view  of  the  Committee 
that  nothing  final  in  the  way  of  organization 
should  l>e  done  by  the  Conference  until  after 
the  functional  groups  had  met  and  become 
acquainted,  as  there  would  undoubtedly  ap- 
pear in  the  group  discussions,  questions  re- 
garding the  report  and  the  l)est  methods  of 
procedure.  Mr.  Little  thereupon  withdrew  his 
motion, 

Mr.  Croxton,  American  Red  Cross,  moved 
that  the  Conference  proceed  to  a  discussion  of 
functional  groups.  This  motion  was  made, 
seconded  and  passed. 

Mr.  Croxton  then  stated  that  it  would  be  in- 
teresting to  hear  from  the  three  functional 
groups  which  had  already  been  organized, 
namely,  the  National  Health  Council,  the  Na- 
tional Child  Health  Council  and  the  Council 
of  Agencies  Engaged  in  Rural  Social  Work. 
He  also  stated  that  it  would  l)e  desirable  if  the 
various  apencie>  represented  at  the  Confer- 
ence indicated  with  which  groups  thev  desired 
to  affiliate. 

The  Chairman  stated  that  the  three  existing 
councils  or  functional  groups  were  not  strictly 
speaking  groups  of  this  Conference,  having 
been  organized  previously;  that  in  accordance 
with  the  recommendation  of  the  report  as 
adopted,  the  various  organizations  represented 
had  expressed  their  own  preference  as  to  what 
functional  groups  they  desired  to  affiliate  with 
and  that  the  returns  indicated  that  some  of 
the  groups  were  not  so  constituted  as  to  assure 
a  practical  working  body:  that  therefore  it 
might  l>e  wise  if  the  list  of  groups  were  read 
to  the  Conference. 

Mr.  Croxton  stated  that  as  the  agencies  had 
been  called  upon  to  name  l>e forehand  the 
groups  with  which  they  wished  to  affiliate,  it 


might  be  well  to  call  the  roll  to  determine  the 
representatives  present  for  each  group;  that 
in  this  way  the  make-up  of  the  various  groups 
could  be  discovered  and  that  possibly  some  ad- 
ditional groups,  not  yet  provided  for,  might 
l>e  formed. 

Mr.  Jacobs  suggested  that  th^  names  of  the 
groups  be  called  and  that  the  representatives 
segregate  themselves  in  different  parts  of  the 
room  by  groups. 

The  Chairman  then  read  the  list  of  group- 
ings. 

Mr.  Johnson,  National  Travelers  Aid,  stated 
that  there  was  some  doubt  as  to  the  exact 
meanings  conveyed  by  the  names  of  the  dif- 
ferent groups  and  suggested  that  an  explan- 
ation be  made. 

The  Chairman  called  upon  Mr.  Shillady  who 
then  defined  briefly  the  field  of  work  indicated 
by  the  name  of  each  group. 

The  Secretary,  at  the  suggestion  of  the 
Chairman,  pointed  out  that  five  of  the  eight 
groups,  namely,  those  on  health,  child  welfare, 
community  organization,  industrial  and 
economic  problems,  and  rural  social  work,  ap- 
peared to  have  a  sufficiently  representative 
membership,  as  indicated  in  the  returns  by  the 
organizations,  to  assure  a  workable  group,  but 
that  the  groups  on  racial  advance  and  family 
welfare,  and  to  some  extent  that  on  delin- 
quents and  correction,  appeared  to  be  so  con- 
stituted as  to  render  harmonious  and  practical 
action  ditlicult.  He  stated  that  the  group  name 
"racial  advance"  had  obviously  been  mis-inter- 
preted. It  was  intended  to  include  organiza- 
tions interested  in  work  for  the  negroes,  the 
Indians,  etc. 

Mr.  Shillady  called  attention  to  the  fact  that 
the  Committee  had  not  intended  to  make  a 
bard  and  fast  classification  but  had  felt  that 
the  final  classification  of  groups  should  be  de- 
termined by  the  Conference  itself;  that  the 
eight  groups  mentioned  in  the  report  had  been 
in  the  nature  of  suggestions;  that  there  was 
no  objection  to  the  formation  of  new  groups. 

The  Chairman  then  suggested  that,  upon  the 
calling  of  the  name  of  each  group,  representa- 
tives of  organizations  which  desired  to  af- 
filiate with  that  group  should  gather  in  dif- 
ferent parts  of. the  hall. 

The  names  of  the  groups  were  then  called 
and  the  delegates  gathered  as  suggested  by  the 
Chairman. 

At  the  suggestion  of  the  Chairman,  the  Sec- 
retary assigned  each  group  a  meeting  room 
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r  some  discussion  it  was  moved,  sec- 
id  voted  that  after  the  adjournment 
loming  session,  the  functional  groups 
ssemblc  separately  at  2  P.  M,,  to  or- 
id  prepare  a  report  to  be  presented  to 
ral  Conference  at  4  P.  M. 
)vcjoy,  National  Child  Labor  Commit- 
ested  that  it  would  be  of  value  to  the 
il  i^roups  when  they  came  to  organize 
lance  of  the  morning  session  could  be 
to  statements  by  representatives  of 
us  functional  groups  which  were  now 
in  operation  as  to  what  they  were  at- 
to  do  and  how  they  were  organized, 
uggestion,  meeting  with  general  ap- 
le  Chairman  called  upon  Mr.  Dinwid- 
le  National  Child  Health  Council,  to 
tatement  concerning  the  work  of  that 

inwiddie  gave  a  brief  description  of 
c  of  the  Council.  He  stated  that  it 
larily  been  organized  to  promote  co- 
n  in  the  field  of  child  health  activities, 
crent  organizations  had  felt  that  in 
upon  a  common  problem  their  fields 
istantly  touching  and  that  plans  for 
:ion  were  essential;  that  the  Coun- 
constituted  with  two  delegates  from 
nl)er  organization,  the  executive  and  a 
3f  the  Board  of  Directors ;  that  so  far 
attempted  three  undertakings : 

study,  in  conference,  of  the  prograitis 
fferent  organizations,  their  plans  and 

out  of  which  was  growing  a  sys- 
xchange  of  information  covering  the 
each  organization  in  this  entire  field, 
d  that  duplication  might  be  eliminated 
i  of  working  together  be  determined 
e  Committee  was  now  at  work  plan- 
ain  experimental  undertakings  to  te-^t 
ionship  of  the  different  organizations 
to  assure  harmonious  action  from  the 
t  of  the  community  rather  than  from 
^st  of  the  organization  itself. 

attempt,  through  conference,  to  secure 
ritative  con.sensus  of  opinion  on  im- 
)roblems  of  child  health  in  order  to 
le  united  action  of  the  various  or- 
ns  in  the  Council  on  such  important 
as  legislative  programs,  etc. ;  that  in 
this  work  a  fairly  representative  com- 
icluding  persons  not  connected  with 
cil  had  been  called  together, 
contemplation) — The  intensive  demon- 
:n  some  one  city  of  means  by  which 


the  various  programs  and  plans  of  the  organ- 
izations may  be  worked  out  in  a  unified,  well 
balanced  and  effective  way. 

The  Chairman  then  called  upon  Mr.  Linde- 
man  to  describe  the  work  of  the  Council  of 
Agencies  Engaged  in  Rural  Social  Work. 

Mr.  Lindeman  stated  that  the  Council  had 
been  organized  some  time  ago  to  effect  a  uni- 
fication of  effort  among  agencies  engaged  in 
rural  work;  this  Council  had  been  organized 
at  a  meeting  of  twenty-five  national  organiza- 
tions and  that  at  a  meeting  in  Washington  a 
few  days  ago  the  Council  had  decided  to  take 
some  definite  action  looking  toward  a  well- 
rounded  recreation  program  in  which  each 
agency  should  have  its  place.  Mr.  Lindeman 
stated  that  there  were  three  stages  in  coordina- 
tion :  first,  the  stage  of  realizing  that  it  was 
necessary;  second,  working  out  of  the  or- 
ganization to  secure  it,  (it  was  the  stage  this 
Conference  had  now  arrived  at)  and  third,  the 
dynanu'c  stage  of  actually  getting  something 
done  which  the  organizations  in  this  Confer- 
ence were  now  contemplating. 

Mr.  Tobey,  American  Red  Cross,  stated  that 
the  National  Health  Council  was  organized 
in  a  way  similar  to  that  of  the  Child  Health 
Council  and  mentioned  the  ten  constituent  or- 
ganizations of  this  Council. 

Mr.  Jacobs  supplemented  the  statement  of 
Mr.  Tol)ey  by  stating  that  the  National 
Health  Council  has  actually  arrived  at  the 
third  or  dynamic  stage  mentioned  by  Mr. 
Lindeman ;  that  the  Council  has  already  un- 
dertaken certain  definite  pieces  of  work  as 
follows: 

1.  The  establishment  of  an  information  bu- 
reau for  exchange  of  information  among 
member  organizations  regarding  the  activities 
of  each  member. 

2.  The  establishment  of  a  health  legislation 
bureau  which  has  already  prepared  a  digest  of 
health  legislation  brought  before  the  last  Con- 
gress and  is  planning  a  service  to  keep  mem- 
bers informed  of  proposed  health  legislation 
that  may  arise  from  time  to  time. 

3.  The  establi.shment  of  a  statistical  bureau 
to  secure  a  uniform  system  of  recording 
health  statistics  of  interest. 

4.  The  development  of  health  educational 
material. 

5.  The  holding  of  joint  conferences  to  se- 
cure cooperation  in  health  activities.  Also, 
the  Council  has  endeavored  to  bring  about  co- 
operation    through     certain     physical     means. 
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Eleven  large  national  healtli  agencies  have  tak- 
•  en  two  floors  in  the  Penn  Terminal  Building 
in  New  York  and  are  developing  certain  com- 
mon facilities  such  as  library,  multigraphing 
plant,  telephone  service,  etc. ;  that  they  hope 
to  develop  joint  purchasing  and  other  com- 
mon activities  looking  toward  economy  and 
efficiency. 

Dr.  Armstrong  stated  that  while  they  had 
not  as  yet  a  great  hody  of  experience  to  call 
upon,  he  believed  that  the  economy  effected 
through  the  increase  of  efliciency  would 
eventually  result  in  the  reduction  of  the  bur- 
den. He  further  ^^tated  that  at  the  present 
time  the  Council  was  financed  by  contributions 
from  the  nieml)er  agencies,  the  chief  contribu- 
tion at  present  coming  from  the  American  Red 
Cross. 

The  Chairman  called  upon  Mr.  Tippy, 
Chairman  of  the  Committee  which  is  making 
a  study  of  community  organization,  to  make 
a  statement.  Mr.  Tippy  stated  that  at  a  con- 
ference called  last  fall  by  the  former  Secre- 
tary of  the  Interior,  Franklin  K.  l-ane,  a 
committee  had  l>ecn  appointed  to  make  a  study 
of  community  organization  and  to  report 
recommendations.  This  committee,  through 
lack  of  funds,  had  been  unable  to  make  studie> 
in  tlic  field.  It  ha>.  however,  been  able  to 
make  certain  rcconmiendations  which  strongly 
indicated  the  necessity  ff)r  a  group  or  council 
to  promote  c<H>r(liiiatio!i  in  the  work  of  agen- 
cies interested  in  community  organization. 
The  committee  felt  that  the  organizations  en- 
gaged in  this  work  would  accomplish  far 
larger  results  by  getting  together  in  such  a 
council  not  only  for  consideration  of  their  gen- 
eral programs  l>ut  for  the  exchange  of  ideas 
atid  modifications  of  plans  with  reference  to 
particular  projects  in  >pecial  communities. 

Mr.  Johnston,  National  Travelers  Aid,  at 
this  point,  made  a  motion  that  it  would  be 
desirable  if  an  additional  functional  group  on 
the  immigrant  be  estal>lished.  This  motion 
was  seconded  and  after  some  discussion,  it 
being  apparent  that  there  were  sufticiotil  mem- 
l)ers  present  intere*«tod  in  >uch  a  group  to  war- 
rant its  formation,  the  motion  was  passed. 

Mr.  rhillips.  Xatiimal  Six^ial  Unit  Oriianiza- 
tion.  moved  that  the  delegates  to  the  (leneral 
Committee,  to  be  delennined  at  the  meetings 
of  the  functional  grtuips.  as  provided  in  the 
reiH^rt.  should  act  as  a  nt>minating  committee 
to  nominate  the  thr^'e  memlH*rs-at-large  to  the 


General  Committee.    This  motion  was  second- 
ed and  unanimously  passed. 

The   Conference   then  adjourned   to   recon- 
vene at  4  P.  M. 

Afternoon'  Session. 

At  the  opening  of  the  afternoon  session,  the 
Chairman  called  upon  representatives  of  the 
various  functional  groups  to  report.  These 
reports  were  presented,  giving  the  action  of 
each  functional  group  as  follows: 
Health  :— 

Orf/aiticntious  Represented : — American 
Child  Hygiene  Association;  Conference  of 
State  &  Provincial  Health  Authorities;  Fed- 
eral Council  of  Churches,  Social  Service  Com- 
mission ;  Women's  Christian  Temperance 
Union;  Rockefeller  Foundation;  National 
Catholic  Welfare  Council;  Bureau  of  Educa- 
tion. Health  Education  Division;  Child  Health 
Organization;  Shut-in  Society;  National 
Health  Coinicil ;  American  Social  Hygiene  As- 
sociation; National  Committee  for  Prevention 
of  Blindness :  National  Physical  Education 
Service. 

Chainnan : — Dr.  Donald  B.  Armstrong 
\'ice-Chairman  : — Philip   P.  Jacobs 
Secretary : — Mrs.  G.  R.  Luce 
Delegate    to    the     General     Committee: — Dr. 

Donald  B.  Armstrong 

Action  Taken : — The  group  felt  that  certain 
organizations  represented  dealt  primarily  with 
henlth  problems  while  others  were  not  .strictly 
health  agencies  but  dealt  through  special  com- 
mittees or  departments,  with  special  problems 
relating  to  health.  In  order  to  coordinate  or- 
ganizations of  these  two  different  t>'pes  the 
following  two  motions  were  adopted : 

1.  That  the  functional  group  on  health 
recommend  to  the  National  Health  Council 
that  it  consider  ways  and  means  of  informing 
itself  concerning  the  activities  of  all  national 
agencies  dealing  strictly  with  health  in  the  na- 
tional, state  and  local  field  and  so  far  as  pos- 
sible of  the  health  activities  of  other  national 
organizations;  and  of  making  such  informa- 
tion a\ailable  not  only  to  the  members  of  the 
Ctnmcil,  but  so  far  as  possible  serving  as  a 
clearing  house  of  information  to  all  agencies 
dealing  with  health. 

2.  That  the  functional  group  recommend  to 
the  National  Health  Council  that  it  promote 
within  the  States  coordination  conferences  of 
national  and  state  health  agencies  in  coopera- 
tion with  state  health  authorities. 
Cotntnuuity  Organisation : — 
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Organisations      Represented : — Camp      Fire 
Girls ;    Girl    Scouts ;   Cooperative    Educational 
Association    of    Virginia;    Young    Women's 
Christian    Assn.,    National    Board;    National 
League  of  Girls  Clubs ;  National  Federation  of 
Settlements;    National   Social  Unit  Organiza- 
tion :     Grand    Rapids    Federation    of     Social 
Agencies;    National  Public  Welfare   League; 
Cleveland  Welfare  Federation;  Boy  Scouts  of 
America;  National  Municipal  League;  Amer-  , 
ican    City   Bureau;   American   Civic   Associa- 
tion ;    American    Association    for    Community 
Organization;    National    Child   Health    Coun- 
cil :   Minneapolis  Council  of  Social  Agencies ; 
National  Catholic  Welfare  Council;  American 
Red  Cross;  National  Association  of  Travelers 
Aid   Societies;   Russell  Sage;   Department  of 
Labor,  Conciliation  Division;  Women's  Chris- 
tian   Temperance    Union;    Mother   &    Parent 
Teachers  Association ;  Girls  Friendly  Society ; 
American  Association  for  Family  Social  Work. 
Temporary  Chairman: — D.  H.  Holhrook 
Temporary  Secretary: — Wilbur  C.  Phillips 

Action  Taken  : — On  motion  by  Mr.  Braucher, 
seconded  by  Mr.  Norton,  the  following  resolu- 
tion was  passed  by  a  vote  of  seventeen  to 
seven. 

RESOLVED,  that  this  group  recom- 
mend to  the  general  body  that  there  be  an 
additional  functional  group  on  education 
and  leisure  time. 

On  motion  by  Mr.  Phillips,  duly  seconded 
and  passed,  the  group  at  once  separated  into 
two  groups  on  community  organization  and  on 
education  and  leisure  time. 

The    group  on  education   and   leisure   time 
elected  Mr.  James  E.  West  as  Chairman  and 
Delegate    to   the    General    Committee   of   the 
Conference.     The    group   on    community   or- 
ganization  elected   Dr.    Worth    M.   Tippy   as 
Chairman  and  Delegate  to  the  General  Com- 
mittee of  the  Conference.     No  further  action 
v('as  taken  for  lack  of  time. 
Rural  Social  Work: — 
Organisations  Represented'. — 
Chairman: — Dr.  A.  C.  True 
Secretary  : — E.  C.  Lindeman 
Delegrs^te  to  General  Committee :— E.  C.  Linde- 
man 

Action  Taken: — Three  resolutions  were 
passed  directing  the  delegate  to  report  to  the 
Conference  that  the  fimctional  group  on  rural 
social  work  approved  of  the  existing  Council 
of  Social  Agencies  Engaged  in  Rural  Social 
Work  acting  as  the   functional  group  of  the 


Conference;  that  in  so  doing  it  recognized  its 
allegiance  to  the  American  Country  Life  As- 
sociation constituting,  with  the  Council  itself, 
a  medium  through  which  the  functional  group 
shall  act;  that  the  functional  group  shall  re- 
j:ard  any  action  taken  by  the  General  Commit- 
tee of  the  Conference  as  a  recommendation  to 
the  group,  subject  to  the  approval  of  consti- 
tuent members.  The  group  also  desired  it  to 
be  recorded  that  through  the  Council  on  Rural 
Social  Work  it  had  already  undertaken  to 
carry  out  the  recommendations  made  by  the 
report  submitted  to  the  Conference  as  to  activ- 
ities to  be  undertaken  by  the  functional  group. 
Child  Welfare:— 

Organizations  Represented  : — National  Child 
Labor  Committee:   Child  Welfare  League  of 
America;    Playground   &   Recreation   Associa- 
tion; National  Conference  of  Catholic  Chari- 
ties ;   Hiram   House,   Cleveland ;    States   Rela- 
tion  Service,   U.   S.    Department   of   Agricul- 
ture; American  Red  Cross;   Women's   Chris- 
tian   Temperance   Union ;    Mothers  &   Parent 
Teachers  Association. 
Chairman: — Miss  Julia  C.  Lathrop 
Secretary: — C.  C.  Carstens 
Delegate    to    the    General    Commitee: — Miss 

Julia  C  Lathrop 

Action  Taken : — The  following  tentative  pro- 
gram was  adopted. 

1.  That  the  functional  group  act  as  a  bu- 
reau for  exchange  of  information  among 
member  agencies. 

2.  That  the  group  attempt  to  develop  agree- 
ment on  questions  of  research  for  the  pro- 
motion of  child  welfare. 

3.  That  the  organizations  in  the  group  co- 
operate in  the  study  of  field  conditions,  in 
the  promotion  of  proper  legislation  and  in  a 
campaign  of  education  for  the  enforcement  of 
child  welfare  laws. 

In  view  of  the  fact  that  while  21  agencies 
had  signified  their  intention  to  be  represented 
in  the  group  only  seven  were  actually  repre- 
sented, there  was  some  doubt  as  to  whether 
the  classification  of  •  child  welfare  was  a 
functional  one  and  for  that  reason  the  pro- 
gram may  be  regarded  as  tentative  pending 
further  consideration  of  the  possibility  of  de- 
veloping such  a  group. 
The   Immigrant: — 

Organizations  Represented: — National  Trav- 
elers Aid  Society;  Young  Women's  Christian 
Association ;  Salvation  Army :  National  Cath- 
olic Welfare  Conference. 
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Temporary  Chairman: — A.  Irvinii  Hallovvell 
Delegate     to     the     General     Committee : — A. 

Irving  Halhtwell 

-  lit  ion  Taken  : — This  gronp  felt  that  so  small 
a  number  of  organizations  was  represented 
a.s  to  warrant  only  the  development  of  tenta- 
tive plans.  It  was  felt  that  the  jjroup  ^-hould 
proceed  to  secure  information  as  to  other  na- 
tional orf^anizations  interested  in  the  immi- 
jirant  and  secure  them  as  members  for  the 
group;  that  it  was  particularly  important  that 
the  national  orpanization>  dealing  with  the 
immigrant  should  adopt  a  common  policy  and 
that  the  group  might  he  encouraged  and  de- 
veloped along  these  lines :  that  the  group 
should  devote  somv  jwirticular  attention  to 
working  out  pKins  for  the  handling  of  the 
situation  at  Rllis  Island  from  a  national  view 
point. 
J^aciiil  Advance : — 

Orgatiizations  Represented: — National  .As- 
sociation for  Advancement  of  Colored  Peo- 
ple: National  Urban  League;  National  Asso- 
ciation of  Colored  Women's  Clubs;  Depart- 
ment of  Labor,  Bureau  c»f  Conciliation  (now- 
dealing  with  negroes )  ;  Young  Women's 
Christian  Association ;  Southern  Advisory 
("ommittee  on  Race  Relations;  Circle  for 
Negro  Relief. 

Chairman  and   Delegate  to  the  (jeneral  Com- 
mittee.—  Kugene  Kinckle  Jones 

Aciutn  Taken  : — The  group  decided  to  meet 
fre(iuently  for  consultation  abrnit  programs  of 
work  and  to  arrange  for  group  action  on  mat- 
ters within  the  province  of  all  or  several  of  the 
tirganizatiou';. 

It    was    aNo    felt    that    other    organizations 
dealing  with  negn>  problems  should  be  invited 
ti»  jt)in  the  iiroup. 
I'-'amily  Welfare: — 

(^rfhinizatinns  l\rf>resented  : — .American  Red 
Cn»ss:  American  .\>sociation  for  Organizing 
Family  Social  W<.rk;  St.  X'incent  de  Paul; 
Salvation  Army:  National  Council  Church 
Mission  of  Help;  Washington  School  of  So- 
cial  Wr^rk. 

Chairman: — Mrs.  John  M.  ( iU-nn 
Delegate    to    the    (lent-ral    Committee: — None 

appointed. 

Aetuni  Taken: — Thi*;  gnmp  adopted  resolu- 
tions to  the  effect  that  the  organizations  repre- 
sented were  free  ^nly  to  make  tentative  agree- 
ment>;  that  the  ;jroup  wa^  too  varied  in  char- 
acter tu  form  a  basis  for  organizing  a 
permanent  gr«»up;  that  a  group  on  social  case 


work  could  he  formed  with  a  better  align- 
ment than  one  on  family  welfare;  that  while 
the  value  of  a  coming  together  oi  reproenta- 
tives  of  case  work  agencies  was  agreed  to, 
more  desira!)1e  results  could  Ik?  secured  by 
making  this  .iction  a  gradual  pn>cess  than  by 
attempting  to  form  an  organization  immediate- 
ly: that  national  organizations  should  be  care- 
ful to  pre*ierve  their  Cjeedom  to  respond  to 
the  call  of  a  local  community  and  not  rt^k 
crystalization  at  the  top  through  centralized 
control;  that  as  the  group  did  not 'consider 
itself  capable  of  constituting  a  functional 
group  it  could  make  no  suggestions  for  a 
delegate  to  serve  on  the  General  Committee: 
that  the  agencies  concerned  desired  to  register 
their  opinion  that  there  might  at  .some  future 
time,  through  a  process  of  gradual  develop- 
ment, be  a  group  of  case  work  representatives 
who  might  w'i<h  to  he  represented  by  one  of 
their  number  on  a  governing  l)oard  made  up 
of  representatives  of  other  functional  groups. 
Industrial  &  Economic  Problems: — 

Orfjanisotions  Hef*ri*sented : — U.  S.  Pureau 
of  Labor  Statistics;  Young  Women's  Chris- 
tian Assn.,  National  Board;  U.  S.  Department 
of  Labor,  Women's  Bureau:  Federal  Board 
of  Vr>cational  Education.  Rehabilitation  Di- 
vision; National  Women's  Trade  L'nion 
League:  Women's  Christian  Temperance 
Union;  National  School  for  Social  Service: 
Naticmal  Catholic  Welfare  Council:  General 
Federation  of  Women's  Clubs :  National  Ur- 
ban League;  National  Consumers  League:  Na- 
tional Safety  Coimcil;  American  Association 
ff»r  T-abor  Legislation. 
Chairman  : — John  R.  Shillady 
Delegate  to  the  General  Committee : — John  R. 

Shillady 

Action  Taken: — Only  tentative  action  was 
taken  owing  to  absence  of  representatives 
from  certain  organizations.  It  was  agreed 
that  the  organizations  repre.scntcd  had  the  fol- 
low ini:  problems  in  common  concerning  which 
joint  acti'm  would  be  desirable: — Vocatioi'al 
training  and  employment,  women  in  industn-. 
labor  legislation,  industrial  investigations  and 
statistic^,  educational  publications  on  indus- 
trial subjects. 

It  wa<  voted  that  the  Chairman  prepare  a 
•itateujent  of  the  work  of  the  National  Con- 
sumers League  as  a  means  of  acquainting 
members  of  the  group  with  a  basis  for  coo- 
peration and  a  correspondence  be  undertaken 
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State  and  Provincial  Health  Authorities 


33 


A   tentative  list  of  organizations  not  repre- 
sented,   but  which  might   be  included   in   the 
g^roup,  was  prepared. 
Delinquents  &  Correction  : — 

Organications  Represented: — Committee   on 
Mental    Hygiene;   American    Prison   Associa- 
tion ;  National  Committee  on  Prisons  &  Prison 
Labor ;  National  Florence  Crittenden  Mission ; 
National     Travelers    Aid     Society;     Juvenile 
Court   of  Richmond,  Va. ;  National  Probation 
Association;  Federal  Children's  Bureau. 
Chairman: — Orlando  F.  Lewis 
Secretary : — Oliver  Hoyem 
Delegrate  to  the  General  Committee: — Orlando 

F.    Lewis 

Action  Taken:— It  was  voted  unanimously 
that  this  group  approve  the  plan  of  the  or- 
S^anization  of  functional  groups  of  social  agen- 
cies in  specialized  iields  as  recommended  in 
the  report  of  the  National  Information  Bu- 
reau, adopted  by  the  Conference,  and  that  such 
.a  council  should  be  recommended  for  the  field 
of  delinquents  and  correction. 

It  was  voted  that  the  Chairman  appoint  a 
committee  of  five  to  draw  up  a  program  for 
such  a  group  to  be  presented  to  the  General 
Committee  and  there  was  discussion  of  mat- 
ters ^vhich  might  come  within  the  program  of 
such  a  council  as  proposed.  It  was  suggested 
that  the  following  agencies  would  be  inter- 
ested in  joining  the  group  on  delinquents  and 
correction : — 

>Iational  Association  of  Public  Officials  of 
Charities  &  Correction;  National  Association 
on  Defective,  Backward  and  Delinquent 
Children ;  Young  Women's  Christian  Associa- 
tion ;  Girl  Scouts ;  Boy  Scouts ;  Young  Men's 
Christian  Association;  American  Social  Hy- 
friene  Association;  Institute  of  Criminal  Law 
and  Criminology:  Association  of  Clinical 
Criminologists;  Association  of  Prison  Physi- 
cians :  Church  Mission  of  Help;  Salvation 
Army;  Volunteers  of  America;  Department 
of  Delinquents  &  Correction  of  the  Presby- 
terian Church;  Federal  Council  of  Churches; 
Big:    Sisters;  Big  Brothers. 

The  reports  of  the  various  functional  groups 
having^  been  presented,  Mr.  Jacobs  moved  that 
the  question  of  organization  of  the  General 
Committee  and  of  the  Conference  as  a  whole 
be  postponed  to  a  later  meeting,  and  that  the 
functional  groups  as  organized  constitute 
themselves  a  committee  to  consider  and  re- 
port at  a  later  time  a  form  of  permanent  or- 
ganization. 


Mr.  Phillips  objected  to  this  motion  on  the 
ground  that  the  report,  as  adopted  at  the  morn- 
ing session,  had  called  for  the  organization 
of  a  General  Committee,  and  that  the  motion 
had  been  passed  calling  for  a  report  of  the 
nominating  committee  to  complete  the  General 
Committee. 

Miss  Head,  Young  Women's  Christian  As- 
sociation, supported  Mr.  Jacob's  motion,  stat- 
ing that  the  organizations  had  come  together 
to  consider  a  report  and  were  not  all  of  them 
in  a  position  to  perfect  a  permanent  organiza- 
tion ;  that  further  the  report  as  adopted  au-* 
thorizing  **the  General  Committee  to  deter- 
mine a  plan  of  future  procedure"  gave  too 
broad  powers. 

Mr.  Halbert,  National  Public  Welfare  As- 
sociation, objected  that  the  report  as  adopted 
in  the  morning  did  not  commit  any  organiza- 
tion to  any  particular  form  of  permanent  or- 
ganization but  provided  for  a  general  commit- 
tee to  devise  some  future  method  of  pro- 
cedure and  for  the  calling  of  another  confer- 
ence. Mr.  Halbert  stated  that  Mr.  Jacobs' 
motion  was  directly  in  conflict  with  the  action 
of  the  Conference  of  the  morning  session  in 
adopting  the  report  and  was  therefore  out  of 
order  unless  the  Conference  wished  to  recon- 
sider. 

Mr.  Lovejoy  brought  out  the  point  that  the 
only  method  of  bringinjr  Mr.  Jacobs*  motion 
before  the  Conference  would*  be  on  a  motion 
to  rescind  the  action  taken  by  the  morning 
conference  in  adopting  the  report.  Mrs. 
(jlenn,  National  Council  Church  Mission  of 
Help,  then  moved  to  rescind  the  action  taken 
by  the  Conference  at  the  morning  session,  as 
committing  the  Conference  to  a  definite  form 
of  organization. 

The  Chairman  called  attention  to  the  fact 
that  there  were  two  specific  actions  taken  at 
the  morning  session ;  one  the  adoption  of  the 
report ;  the  other,  the  appointment  of  a 
nominating  committee  with  instructions  to 
present  candidates  for  the  General  Commit- 
tee. He  requested  that  Mrs.  Glenn  make  it 
clear  what  action  of  the  Conference  her  mo- 
tion was  intended  to  rescind. 

Mrs.  Glenn  stated  that  when  she  voted  at  the 
morning  session  she  thought  she  was  voting 
for  the  acceptance  of  the  report  rather  than 
for  its  adoption.  She  believed  that  the  time 
had  not  come  for  a  report  of  the  Nominating 
Committee. 


34 


Thirty-Sixth  Annual  Conference 


A  delegate  stated  that  the  functional  groups 
had  been  instructed  by  action  of  the  Confer- 
ence to  bring  in  three  nominations  for  the 
General  Committee,  but  that  if  these  instruc- 
tions were  rescinded  the  total  action  taken  by 
the  Conference  at  the  morning  session  would 
practically  thereby  be  rescinded. 

Mr.  Little  stated  that  he  appreciated  the 
point  of  view  expressed  by  Mrs.  Glenn;  that 
nevertheless  this  Conference  has  made  some 
progress  in  effecting  a  form  of  organization 
and  setting  up  a  nominating  committee  which 
•gave  some  promise  of  success  in  effecting  an 
actual  advance  toward  coordination ;  that  these 
conferences  took  the  time  and  money  of  busy 
people;  that  this  particular  Conference  had 
now  the  opportunity  of  making  an  actual  ac- 
complishment; and  that  the  motion  to  rescind, 
if  passed,  would  have  the  effect  of  rendering 
entirely  futile  the  effort  for  coordination  rep- 
resented by  this  Conference;  that  he  therefore 
felt  that  the  motion  as  presented  was  most 
unfortunate  as  blocking  the  efforts  of  the  or- 
ganizations interested  in  this  Conference  to 
make  a  definite  step  forward. 

Mrs.  Glenn  withdrew  her  motion  to  rescind, 
stating  that  she  had  no  desire  to  block  ad- 
vancement. 

Dr.  Tippy  moved  that  the  nominating  com- 
mittee withdraw  for  fifteen  minutes  and  pre- 
sent its  report.  This  motion  was  seconded  by 
Mr.  Phillips  and  after  some  discussion  was 
passed. 

It  was  moved  that  while  the  family  welfare 
group  had  not  organized  as  a  functional  group 
nor  named  a  delegate,  that  nevertheless  Mrs. 
Glenn  be  requested  to  represent  the  agencies 
in  that  group  on  the  nominating  committee. 
This  motion  was  seconded  and  carried.  In  the 
absence  of  Miss  Lathrop,  the  Chairman  sug- 
gested that  Mr.  Love  joy  meet  with  the  nomi- 
nating committee  as  representative  of  the  child 
welfare  group. 

The  Conference  then  took  a  recess  to  give 
the  nominating  committee  opportunity  to  pre- 
pare its  report. 

After  the  recess,  the  Conference  reconvened 
and  Mr.  Lovejoy  presented  the  report  for  the 
nominating  committee.  The  Committee 
nominated  for  Chairman  of  the  General  Com- 
mittee Mr.  Raymond  B.  Fosdick,  for  two  ad- 
ditional members-at-large,  Mr.  Gustavus  D. 
Pope,  President  of  the  National  Information 
Bureau,  and  Miss  Josephine  Schain  of  the 
National  Federation  of  Settlements.     The  re- 


port of  the  nominating  committee  ^as  adopted 
unanimously  and  the  Secretary  instructed  to 
cast  a  l)allot  for  the  election  of  the  three  per- 
sons named  as  members  of  the  General  Com- 
mittee. 

Mr.  Otto  W.  Davis,  Minneapolis  Council 
of  Social  Agencies,  moved  that  the  National 
Information  Bureau  act  as  Secretary  for  tbe 
General  Committee.  This  motion  was  second- 
ed. A  delegate  moved  that  this  motion  be 
amended  authorizing  the  General  Committee 
to  appoint  its  own  secretary.  The  amendment 
was  seconded  and  the  amended  motion  vas  ' 
voted  by  the  Conference. 

Dr.  Tippy  called  attention  to  the  recommen- 
dation in  the  report  as  adopted  by  the  Con- 
ference, page  two,  section  two,  at  the  bottom 
of  the  page,  reading  as  follows: 

"That  the  General  Committee  be  authorized 
by  the  Conference  to  institute  for  the  infor- 
mation of  the  next  Conference  and  the  func- 
tional groups  an  intensive  study  of  the  work 
of  national  agencies  in  selected  local  com- 
munities to  determine  what  opportunities  for 
joint  action  exist  in  those  communities  among 
themselves  and  with  local  organizations.'' 

Dr.  Tippy  stated  that  the  results  of  such  a 
study  would  l>e  of  great  value  to  the  function- 
al groups  by  providing  a  basis  in  fact  upon 
which  to  build  a  program  of  coordination.  Dr. 
Tippy  then   presented  the    following  motioo'. 
That  the  Conference  desires  the  General  Com- 
mittee  to   undertake,  through   the  agency  of 
the  National  Information  Bureau,  a  study  of 
the  work  of  national  agencies  in  several  lodl 
communities;    (the  number  to  be  determined 
by  the  General  Committee)   to  determine  the 
facts   a§  to  the  interrelation   of  the  work  of 
national   acrencies   in   those   communities,  the 
scope  of  the  study  and  the  communities  chosel 
lo  be  determined  by  the  General  Committee. 
This  motion  was  seconded.    There  followed  a 
brief  discussion. 

Mr.  Braucher,  Community  Ser\-ice  (Incor- 
porated), stated  that  it  was  his  judgment  thit 
the  proposed  study  of  local  communities 
should  be  conducted  under  the  direction  of 
the  agencies  themselves  through  means  estab- 
lished by  them  and  not  through  anj-  orjeaniii* 
tion  which  like  the  National  Information  Bu- 
reau had  investigation  and  endorsement  as  » 
part  of  its  regular  program  of  work. 

Mr.  Writrht,  Baltimore  Alliance,  expressed 
himself  as  feeling  strongly  that  the  Natiood 
Information  Bureau,  which  had  a  considcrabk 
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body  of  information  already  acquired  along 
tlie  lines  of  this  study,  was  peculiarly  adapted 
to  conduct  a  study  of  this  kind  and  should  be 
made    use  of  in  this  capacity. 

^Ir.  Persons,  American  Red  Cross,  differed 
with  Mr.  Braucher,  stating  that  the  Bureau 
"would  be  abie  to  finance  the  work;  was  ex- 
perienced in  conducting  work  of  this  kind  and 
\Kras  in  a  position  to  secure  quick  action ;  that 
in  no  other  way  could  the  Conference  avoid 
the  necessity  of  raising  a  considerable  sum  of 
money  to  finance  the  study;  that  the  Bureau 
was  "willing  to  undertake  this  financial  re- 
sponsibility; that  if  the  Conference  desired 
speedy  action  he  could  see  no  reason  why  the 
Hureau  should  not  perform  this  task  provided 
the  Conference  had  sufficient  confidence  in  its 
integrity  of  purpose. 

The  question  was  called  from  the  floor  and 
the  motion  passed  without  further  discussion 
by  a   standing  vote. 

Some  discussion  followed  as  to  whether  or 
not  an  evening  session  should  be  held.  The 
motion  to  hold  such  a  session  was  made,  sec- 
onded,  put  and  lost. 


There  being  no  further  business  before  the 
Conference,  it  adjourned. 

Barry  C.  Smith, 
Secretar>'. 

SUPPLEMENT  I. 

The  General  Committee  elected  by  the  Con- 
ference consists  of  the  following  persons: 
M  cmhers-at-Large : — 

Mr.  Raymond  B.  Fosdick,  Chairman. 

Mr.  Gustavus  D.  Pope 

Miss  Josephine  Schain  ^ 

Dfxegate   Members    Fjiom    The    Functional 

Groups. 

Dr.  Donald  B.  Armstrong,  Health ;  Mr. 
James  E.  West,  Education  and  Leisure  Time; 
Dr.  Worth  M.  Tippy,  Community  Organiza- 
tion; Miss  Julia  C.  Lathrop,  Child  Welfare; 
Mr.  Eugene  Knickle  Jones,  Racial  Advance; 
Mr.  J.  Irving  Hallowell,  The  Immigrant;  Mr. 
E.  C.  Lindeman,  Rural  Social  Work:  Mr. 
John  R.  .Shillady,  Industrial  &  Economic 
Problems;  Mr.  Orlando  F.  Lewis,  Delinquents 
^  Correction. 


SUPPLEMENT  II. 

Registered  Delegates. 

Armstrong,  D.  B National  Health  Council 

Barrett,  A.  J N.  C  W.  C. 

Barrett,  K.  W National  Florence  Crittenden  Mission 

Bell,    E.   M N.  C.  W.  C   Social  Service  School 

Bellamy,  George  A Hiram  House 

Bolt-    Dr.  Richard  h American  Child  \  lygiene  Assn. 

Bourdeau-Sisco,  P.  S W.  C.  T.  U. 

Braucher,   H.  S Community  Service  (Incorporated) 

Bro^vn,  Phil  H Bureau  of  Conciliation,  Dept.  of  Labor 

Brown,  Mrs.  W.  C Y.  W.  C.  A.  National  Board 

Buttenheim,  Harold  S American  City  Bureau 

Byinjcrton,  Margaret  F .\merican  Red  Cross 

CTarstcns,   C.  C Child  Welfare  League  of  America 

Commonwealth  Fund,  Natl.  Social  Workers  Exchange 

Campbell,  Edith Schmidlapp  Bureau 

Calkins,  E.  Dana National  Physical  Education  Service  P.  R.  A.  A. 

Cavanaugh,  Maud  R National  Service  School  for  Women 

Child,.    Richard  S National  Information  Bureau 

Clark.  William  A Federal  Board  for  Vocational  Education 

Cooper.  Mrs.  John  G National  W.  C.  T.  U. 

Crosby,  Elsa  G Girl  Scouts 

Cronin,  Helen National  Service  School  for  Women 

Croxton,  Fred.  C American  Red  Cross 

I>aviSp    Otto    W Minneapolis  Council  of  Social  Agencies 

£>enhardt,  Mrs.  Grace Vocational  Education 

2>ickief  George  E Playground  &  Recreation  Assn.  of  America 
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Dinwiddie,  Courtenay National  Child  Health  Council 

Drew.  D;tvight  C International  Committee  Y.  M.  C.  A. 

Flanders,  Miss  Annie  L National  League  of  Girls  Clubs 

Fuller,   Raymond   G National  Child  Labor  Committee 

Galpin,  C.  T American  Countr>'  Life  Association 

Garner,  Alexander  C Labor  Dept.  Conciliation  Division 

Glenn,  Mrs.  John  M Natl.  Church  Mission  of  Help  Council 

Glenn,  John  M Russell  Sage  Foundation 

Goggin.  Marguerite National  Catholic  Welfare  Council 

Halbert,  L.  A National  Public  Welfare  League 

Hallowell,   A.    Irving Travelers  Aid  Society 

Hanmer,  Lee  F Dept.  of  Recreation,  Russell  Sage  Foundation 

Harrison,  Shelby  M Russtll  Sage  Foundation 

Hayden, '  Veronica N.  C.  W.  C. 

Haynes,  George  E Circle  for  Negro  Relief 

Head.  Miss  Mabel National  Board  Y.  W.  C  A. 

Holbrook,  David  H Amer.  Assn.  for  Organizing  Family  Social  WoA 

Howland,  Edith  A Amer.  Assn.  of  Hospital  Workers 

Hoyem.  Oliver   Natl.  Comm.  Prisons  &  Prison  Labor 

Ihlder,  John  Civic  Development  Dept.  U.  S.  Chamber  of  Comner 

Jacobs,  Philip  P National  Tuberculosis  Association 

James,   Harlean    American  Civic  Association 

Johnson,  Virgil  V Natl.  Assn.  of  Travelers  Aid  Societies 

Jones,  Eugene  Kinckle National  Urban  League 

Kavanaph,  Miss  C  A National  Catholic  Welfare  Council 

Kaye.   Miss   Anna N.  C.  W.  C. 

Keating,    Emma   Ann    National  Catholic  Service  School 

Keller,   Mary   Ellen    N.  C  W.  C. 

Keely,  Edith   H National  Board  Y.  W.  C.  A. 

Kcrby,  William  J Natl.  Conference  of  Catholic  Charities 

Kingslcy,   S.   C Welfare  Federation  of  Cleveland 

Lathrop.  Julia   C U.  S.  Children's  Bureau 

Lee,  Porter  R X.  Y.  School  of  Social  Work 

Lewis,  O.  F American   Prison  Association 

Lindeman,    E.    C American  Countr>-  Life  Association 

Little.   R.    M National  Safety  Council 

Looke,  Irene  C National  Catholic  Welfare  Council 

Lovcjoy,  Owen  R National  Child  Labor  Committee 

Luce.  Mr«i.  Gertrude American  Social  Hygiene  Association 

Limdherg.   Emma  C Nattt^nal  Probation  Association 

Lynch,  Miss  May N.  C.  W.  C. 

McEwan,    J Salvation  Army 

McGowan.  R.  A National  Catholic  Welfare  Council 

McKay,  Janet  S Travelers  Aid  Society 

Mallery,    Otto   T Playground  &  Recreation  Assn.  of  America 

Morgan.  Rev.  William  D Shnt-In  Society 

Miller,   Mrs.    Laura    National  W.  C.  T.  U. 

May,   Walter   A National  Information  Bureau 

Meyer,  Herman   H.   B American  Library  .\ssociation 

McGuire.  Mary  M Girls  Friendly  Society  of  America 

McLean,  Francis  H \nier.  Assn.   for  Organizing  Family  Social  Work 

Morgan,  Mrs,  William  Wallace Shut-in  Society 

Maylcs.  Miss  M N.  C.  W.  C. 

May,   Josephine    N.  C.  W.  C. 

Makley,  Marian  L N.  C.  W.  C.  Clifton  Social  Service  School 
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McCulloch,  J,  E Southern  Cooperative  League 

Mun  ford,  Mrs.  B.  B Cooperative  Education  Assn.  of  Va. 

Nicholson,   Anne  M National  Council  Catholic  Women 

Noll,    Miss  M N.  C  W.  C. 

Noonan,  Elizabeth  N.  C.  W.  C. 

Norton,    William  J Detroit  Community  Fund 

O'Connor,  Sarah  E N.  C.  W.  C. 

Oppen,    Lucy Child  Health  Organization  of  America 

Osborne,   F.  U American  Society  for  Control  of  Cancer 

^»^ «^ cms,    x^iiiiiy   v/ •  ••••••••••••••••■••••  iN •  \^t   vv •  v*» 

Pendleton,  Mrs.  Leila D.  C.  Unit  for  Suppression  of  Lynching,  Natl.  Asso- 
ciation of  Colored  Women. 

Perkins,  Elizabeth   Women's  Christian  Temperance  Union 

Persons,  W.  Frank Vice-Chairman,  American  Red  Cross 

Peterson,  Agnes  L Department  of  Labor 

Pcttit,    Martin   W N.  Y.  School  of  Social  Work 

Phillips,  Mrs.  Wilbur  C National  Social  Unit  Organization 

Phillips,  Wilbur  C National  Social  Unit  Organization 

Pope,  Gustavus  D National  Information  Bureau 

Powell,  Mrs.  Grahame Girls  Friendly  Society 

Powers,  Dr.  Charles  A American  Social  Congress 

Rear,    Mary   National  Welfare  Council 

Reeve,  Mrs.  A.  H Natl.  Congress  of  Mothers  &  Parent  Teachers  Assn. 

Re^an,  Miss  Agnes  G National  Council  Catholic  Women 

Ricks,  James  Hoge National  Conference  of  Social  Work 

Sulmon,  Thomas  W Commonwealth  Fund,  Natl,  Comm.  Mental  Hygiene 

Schain,   Josephine    National  Federation  of  Settlements 

Schcrmerhorn,  Mrs.  J.  B Natl.  Federation  of  Women's  Clubs 

Scott,  Lester  F Camp  Fire  Girls 

Shillady,  John  R National  Consumers  League 

Spin^arn,  Arthur  B Natl.  Assn.  for  Advancement  of  Colored  People 

Stephens,    Isabel    National  Service  School 

Stillman,  Charles  C Grand  Rapids  Federation  of  Social  Agencies 

Sum,  D.  A Czecho-Slovak  Legation 

Xappan,  Julia  B Bureau  of  Education 

Thorne,    Florence  C Women's  Trade  Union  League 

^  icmcy^  vJi  SIC6  i-^  •  •••••••••••■•••••••«•  ^n  •  v^«    w  •   v.^* 

Tobey,  James  A • American  Red  Cross 

Tortorella,  Helena National  Catholic  Welfare  Council  Social  Service 

Tippy.  Worth  M Federal  Council  of  Churches 

True,  A.  C States   Relations  Service,   Dept.  Agriculture 

Van    Cleve,  Edward  M Natl.  Committee  for  Prevention  of  Blindness 

Van    Riper,  Mrs.  May  F Natl.  Travelers  Aid  Society 

Wpgrgaman,  Mrs.  Mary  T U.  S.  Bureau  of  Labor  Statistics 

Wagner,  Edith  M Natl.  Catholic  Welfare  Council,  National  Social  Serv- 
ice School 

Ward,  E.  J U.  S.  Bureau  of  Education 

Watldns,    Mrs.  A  C National  Congress  of  Mothers 

Watson,  E.  V Federal  Council  of  Churches 
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West,  James  E Boy  Scouts  of  America 

Wilcox,  Constance N.  C.  W.  C.  School 

Williams.  Dr.  Ennion  G Conference  of  State  Health  Officers  of  N.  A. 

Williamson,  Dorothy   National  Catholic  Welfare  Council 

Woodward,  R.  B Rochester  Community  Chest 

Wyckof,  William  Burnett Baltimore  Alliance 

Yost,  Mrs.  Ellis  A National  Women's  Christian  Temperance  Union 


DISCUSSION. 

Dr.  CRrMKiNi::  The  consolidated  report  of 
the  last  meeting  of  the  Red  Cross  has  been 
sent  to  all  State  Health  officers  and  I  trust 
sent  to  all  local  health  officials,  since  that 
holds  the  meat  of  the  entire  understanding.  I 
think  wc  have  arrived  at  a  satisfactory  agree- 
ment and  I  am  sure  all  the  members  of  the 
Executive  Committee  at  the  last  meeting  felt 
in  an  exalted  state  bf  mind  because  of  the  be- 
lief that  there  was  now  real  cooperation  be- 
tween the  Red  Cross  and  State  Health  officers. 

Speaking  for  the  Executive  Committee  I 
cannot  let  this  opportunity  pass  without  ex- 
pressing our  appreciation  of  the  splendid 
service  of  our  Secretary.  I  am  sure  we  can 
say  in  all  truth  and  sincerity  that  whatever 
degree  of  success  has  attended  the  Commit- 
tee in  the  past  has  been  due  in  a  large  measure 
to  the  untiring  devotion  and  sacrifice  of  our 
Secretary.  I  feel  it  a  great  loss  that  he  has 
to  leave  us  and  I  am  sure  the  members  of 
this  Conference  must  all  feel  that  way.  It 
is  almost  an  occasion  for  tears,  and  we  will 
all  miss  him  particularly  in  the  work  of  the 
Executive  Committee.  I  want  to  express  my 
special  thanks  as  Chairman  of  the  Commit- 
tee for  his  fine  work. 

The  President:  I  am  sure  we  all  appre- 
ciate what  Dr.  Crumbine  has  said  and  that 
he  speaks  for  each  and  everyone  of  us. 

It  was  voted  that  the  Summary  Report  of 
the  Executive  Committee  as  presented  by  Dr. 
Crumbine  be  received. 

The  President:  We  now  come  to  the 
place  where  we  have  to  change  our  program. 
Unfortunately,  neither  Dr.  Greene  nor  Dr. 
Frankel  are  here.  They  will  be  here  to-mor- 
row, however,  and  so  will  Surgeon  General 
Gumming.  It  seems  advisable  to  have  before 
the  Conference  this  afternoon  some  of  the  re- 
ports  listed   for  Thursday   morning. 


REPORT  OF  THE  COMMITTEE 
ON  MEDICAL  SERVICE  OF  THE 
STATE  AND  PROVINCIAL 
HEALTH  AUTHORITIES  OF 
NORTH  AMERICA. 

Matthias  Nicoll,  Jr.,  M.  D.,  Chap- 
man. 

Deputy  Commissioner  of  the  Nciv  York 
State  Department  of  Health 

Your  committee  presents  for  consid- 
eration certain  outstanding  facts  bearing 
upon  medical  practice  and  medical  serv- 
ice at  the  present  time: 

1.  The  steadily  increasing  tendency 
of  physicians  to  locate  in  the  larger  cen- 
ters of  population  to  the  detriment  of 
the  rural  districts. 

2.  The  growth  of  specialization. 

3.  The  increased  patronage  by  the 
public  of  quackery  under  various  high- 
sounding  names,  and  the  legalization  by 
a  number  of  states  of  the  practice  of 
pure  quackery. 

The  inadequacy  or  absence  of  medical 
care  in  the  rural  districts  is  producing 
results  which  constitute  a  public  health 
problem  in  which  state  health  officers 
must  be  vitally  interested.  In  so  far  as 
your  committee  can  determine,  this  prob- 
lem is  one  which  to  a  greater  or  less  ex- 
tent is  common  to  all  the  states.  Not- 
withstanding the  radical  reduction  in  the 
number  of  medical  men  annually  gradu- 
ated from  our  schools,  statistics  would 
seem  to  show  that  there  are  a  sufficient 
number  of  qualified  physicians  to  attend 
to  the  need  of  the  population  as  a  whole 
if  they  were  distributed  on  the  basis  of 
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1.  That  this  is  not  the  case  has 
m  by  numerous  surveys.  As  a 
lie,  the  cities  are  oversupplied, 
iring  times  of  widespread  epi- 
d  the  rural  districts  undersup- 
in  many  instances,  totally  with*- 
;al  care,  save  for  such  as  may 
It  with  difficulty  from  a  long 
.nd  at  comparatively  great  ex- 
he  causes  for  this  condition  of 
ve  been  thoroughly  discussed 
le  past  few  years.  Some  of 
r  been  operative  for  a  compara- 
l  period;  others  are  of  recent 
They  may  be  briefly  summar- 
illows : 

e  greatly  increased  require- 
academic  and  medical  training, 
I  corresponding  increase  in  the 
re  of  time  and  money  in  order 
for  a  medical  degree,  so  that 
ers  of  population  appeal  to  the 
aduate  as  offering  an  oppor- 
realize  a  more  adequate  return 
ested  capital  than  is  presented 
al  districts. 

e  physical  hardships  of  rural 
irregular  and  long  hours  of 
I  the  comparatively  small  fees 
:al  service  cause  the  country- 
who,  while  acquiring  a  medical 
has  become  more  or  less 
vith  the  contrasting  conditions 
e  in  the  cities,  to  be  unwiUing 
instances  to  return  to  former 
igs  of  which  he  has  very  defi- 
ledge,  while  the  city-bred  boy 
itionally  dares  to  embark  upon 
ivolving  conditions  to  which  he 
unaccustomed. 

e  graduate  of  today  is  so  thor- 
ipressed  with  the  complexity 
ilties  of  modern  medical  diag- 
l  practice  and  the  technical 
ssential  to  the  proper  perform- 
ich  that  he  is  unwilling  to  en- 


gage in  practice  in  communities  where 
such  facilities  are  lacking  or  inadequate. 
There  is  a  broad  field  for  discussion  as 
to  whether  our  medical  schools  are  tend- 
ing to  exaggerate  the  dependence  of  all 
medical  diagnosis  and  practice  upon  vari- 
ous branches  of  laboratory  work  and  to 
encourage  the  idea  that  a  practicing 
physician  can  only  hope  to  master  the 
pathologic  conditions  of  and  administer 
proper  treatment  to  but  a  small  part  of 
the  human  body.  Certainly  it  is  a  fact 
that  the  younger  physicians  are  too  fre- 
quently lacking  in  the  power  of  personal 
observation  in  contrast  to  the  physicians 
of  a  former  generation,  relyjng  too  much 
on  technical  aid  in  order  to  arrive  at  a 
conclusion.  They  put  forth  too  little 
effort  of  their  own,  and  are  too  ready  to 
cast  the  responsibility  for  diagnosis  and 
treatment  on  one  or  more  specialists. 
Whatever  the  cause  or  causes,  it  must  be 
admitted  that  specialists  multiply  the 
world  over,  many  without  the  training  to 
qualify  them  to  be  properly  so-called, 
while  the  general  practitioner  is  rapidly 
disappearing  from  the  scene  or  becoming 
simply  a  medium  for  the  transmission  of 
clinical  information  regarding  his  pa- 
tients to  the  experts  in  the  various  spe- 
cialties. 

(d)  The  desertion  by  the  medical  pro- 
fession of  towns  and  villages  and  the 
migration  of  this  profession  to  cities  is 
unquestionably  a  part  of  a  psychologic 
phenomenon  affecting  all  professions  and 
business,  which  has  been  apparent  for 
some  time  and  which  received  an  im- 
mense impetus  during  the  war.  Physi- 
cians who  went  into  military  service 
were  not  less  affected  than  other  pro- 
fessional and  business  men  with  a  spirit 
of  restlessness  and  vague  yearning  for 
conditions  of  life  differing  from  those  in 
which  they  had  previously  found  satis- 
faction and  profit,  and  in  many  instances 
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have  abandoned  good  and  even  lucrative 
practices  in  small  places  for  public  serv- 
ice or  business  and  professional  life  in 
the  large  cities.  Up  to  the  present  time 
their  places  have  not  been  filled  to  any 
encouraging  extent. 

Other  causes  than  those  enumerated 
may  readily  be  thought  of,  but  your  com- 
mittee believes  that  those  cited  constitute 
the  most  important.  State  health  depart- 
ment and  other  agencies  engaged  in  mat- 
ters affecting  the  public  health  who  ven- 
ture to  call  attention  to  such  conditions 
are  frequently  accused  of  exaggeration, 
and  attention  is  called  to  the  fact  that 
with  good  roads  and  almost  universal 
use  of  automobiles  not  so  many  physi- 
cians are  needed  in  rural  districts  as 
formerly  in  order  to  adequately  care  for 
the  inhabitants.  This  is  unquestionably 
true  where  good  roads  exist,  but  in 
places  without  number  such  is  not  the 
case,  and  in  any  event  the  argument 
neither  contradicts  nor  furnishes  a  rem- 
edy for  the  fact  that  there  are  thousands 
of  communities  throughout  the  country 
even  in  our  most  populous  states,  in 
which  there  is  not  only  inadequate  med- 
ical service,  but  actually  none  at  all. 
Thus,  in  the  state  of  New  York  eighty- 
three  such  places  containing  a  popula- 
tion of  from  four  or  five  hundred  to  sev- 
eral thousand  have  sought  aid  from  the 
State  Department  of  Health  in  securing 
the  services  of  a  physician.  By  great 
eflfort,  by  advertising  and  personal  solic- 
itation extending  over  more  than  two 
years,  it  has  been  possible  to  furnish 
physicians  to  approximately  one-half  of 
these  places — how  permanently  cannot 
yet  be  determined. 

What  mav  be  done  to  meet  these  con- 
ditions  which  affect  the  happiness  and 
health  of  a  large  part  of  the  people  of 
the  country?  To  some  extent  the  re- 
adjustment of  economic  and  social  forces 


may  be  counted  upon  to  furnish  a  rem- 
edy in  the  not  distant  future.  The  slow- 
ing down  of  industrial  activity,  already 
in  evidence,  will  serve  to  check  the  con- 
centration of  population  within  the 
cities,  where  the  opportunities  for  gain- 
ful employment,  business  and  pro- 
fessional, are  even  now  markedly  dimin- 
ishing.   Physicians  as  well  as  others  will 

in  increasing  numbers,  seek  the  smaller 
communities  from  actual  necessity,  when 
competition  has  become  so   keen  as  to 

render  it  impossible  for  them  to  make  a 

living  in  the  cities. 

The  building  of  good  roads  and  pro- 
vision  for  keeping  them  in  repair  and 
opened  at  all  seasons  of  the  year  will  not 
only   render   practice   less    onerous   but 
enable  the  physicians  to  cover  a  much 
broader  territory  than  is  now  possible  in 
many  places.    The  mere  act  of  placing  a 
physician  in  a  rural  community  will  not,    ; 
however,  of  necessity,  assure  to  the  peo- 
ple of  the  community  adequate  medical    i 
care  in  the  same  sense  that  it  is  available    i 
in  the  larger  centers  of  population,  nor   j 
will    the    up-to-date    and    conscientious   i 
physician  usually  be  content  to  remain  in 
a  place  totally  without  the  facilities  for 
the    practice    of    scientific    medicine   of 
which  he  has  been  taught  the  necessity. 
Your  committee  believes  that  there  can 
be    no    difference    of    opinion     among 
thoughtful  members  of  the  medical  pro- 
fession,   whether    engaged    in    medical 
practice,  public  health  work,  or  both,  as 
to  the  absolute  need  of  providing  for  the 
rural  districts  adequate  laboratory  serv- 
ice, nursing  service  and  hospital   facili- 
ties.    That  the  present  impetus  toward 
providing  such  facilities  has  largely  ema- 
nated   from    state    health    officials    and 
those  organizations  affiliated  or  cooper- 
ating with  them  is  due  to  the  fact  that 
they  alone  possess  the  knowledge  of  Ac 
conditions  in  respect  to  medical  service 
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Mrhich  exist  throughout  the  state  as  a 
Avhole,  and  also  because  the  medical  pro- 
fession, however  wholeheartedly  it  may 
cooperate  with  and  support  innovations 
affecting  medical  practice  and  service, 
cannot  be  counted  upon  to  initiate  them. 

Whether  the  facilities  mentioned 
should  be  furnished  in  part  or  wholly  by 
local,  county  or  state  funds,  or  augment- 
ed at  times  from  private  sources,  is  a 
matter  upon  which  opinions  will  radi- 
cally differ,  and  must  be  governed  by  local 
conditions  as  well  as  public  sentiment. 
That  the  general  practitioner — he  who 
alone  is  qualified  to  undertake  the  mani- 
fold phases  of  routine  medical  practice 
— is  fast  disappearing  and  not  being  re- 
placed by  graduates  of  most  of  our  medi- 
cal schools  is  all  too  apparent.  How  far 
methods  of  teaching  and  increased  quali- 
fying requirements  are  responsible  for 
this  fact  may  well  be  given  thoughtful 
consideration  by  our  medical  directors 
and  boards  of  licensure.  It  is  a  matter 
of  frequent  comment  that  the  medical 
schools  are  not  turning  out  today,  as  in 
former  years,  men  who  have  a  just  ap- 
preciation of  the  dignity  and  value  of 
general  practice  and  of  the  medical  art 
as  contrasted  with  that  of  diagnostic 
ability.  In  his  passion  for  arriving  at  an 
exact  diagnosis  the  modem  physician  too 
often  seems  to  overlook,  or  has  not  been 
taught  to  value,  the  little  niceties  of  med- 
ical practice,  the  simple  remedies,  atten- 
tion to  details,  however  trivial,  the  per- 
sonal touch  which  made  the  physician  of 
a  bygone  day  such  a  welcome  visitor  to 
the  sick  room ;  for.  after  all,  a  sick  per- 
son not  only  desires  to  get  well  but  even 
more  to  be  relieved  of  pain  and  discom- 
fort in  body  and  mind.  Furthermore, 
our  medical  schools  fail  to  impress  on  the 
mind  of  the  student  the  fact  that  the 
functions  of  the  human  body  are  so  cor- 
related that  the  exclusive  knowledge  of 


any  small  part  of  the  body  cannot  make 
for  sound  medical  judgment.  Notwith- 
standing the  complexities  and  require- 
ments of  modern  medicine,  they  are  not 
beyond  the  comprehension  and  attain- 
ment of  the  earnest  student,  who,  while 
he  cannot  hope  to  become  a  specialist  in 
all  phases  of  disease,  may,  nevertheless, 
with  some  training  in  the  various  special- 
ties and  a  thorough  training  in  general 
medicine,  be  eminently  fitted  to  render  a 
diagnosis  and  administer  treatment  in  the 
great  majority  of  cases  which  may  come 
under  his  care.  When  thrown  on  his 
own  resources,  the  general  practitioner 
may  be  surprised  to  find  in  what  a  large 
proportion  of  instances  he  will  be  able 
to  do  justice  to  his  patient  without  call- 
ing for  the  services  of  a  specialist. 

The  question  of  making  the  study  of 
medicine  more  attractive  and  more  gen- 
erally available  to  a  greater  number  of  a 
better  type  6i  students  is  one  which  is 
now  receiving  close  attention  at  the 
hands  of  medical  educators  throughout 
the  country.  It  is  to  be  hoped  that  modi- 
fications and  readjustments  in  the  pres- 
ent requirements  of  preliminary  and  pro- 
fessional training,  and,  if  possible,  a 
reduction  of  expenses  entailed  upon  the 
student,  may  bring  about  the  desired 
results. 

Finally,  those  who  direct  the  policy  of 
medical  education  would  do  well  to  study 
the  functions  and  usefulness  of  the 
smaller  and  well-conducted  medical 
schools.  There  is  every  reason  to  believe 
that  those  especially  which  are  situated 
outside  of  large  cities  are  a  most  impor- 
tant factor  in  supplying  the  medical 
needs  of  the  rural  districts.  Thus,  a 
survey  of  the  1,700  graduates  of  the 
Albany  Medical  School  in  New  York 
state  shows  that  only  174  have  settled  in 
and  about  the  metropolitan  district,  and 
that  more  than  one-third  have  taken  up 
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practice  in  communities  of  10,000  popu- 
lation or  less.  Exact  data  on  other 
smaller  medical  schools  in  New  York 
state  situated  outside  of  New  York  City 
are  not  yet  available,  but  from  informa- 
tion thus  far  obtained  they  too  are 
largely  supplying  a  territory  which  in- 
cludes small  cities,  towns  and  villages 
comprised  within  a  comparatively  small 
area.  Conversely,  New  York  City  schools 
have  not  of  recent  years  been  a  large 
factor  in  furnishing  physicians  to  the 
districts  of  which  the  small  schools  are 
the  medical  center.  Without  dwelling 
upon  the  causes  for  this  tendency  of 
graduates  of  the  smaller  schools  to  es- 
tabhsh  themselves  in  localities  immedi- 
ately surrounding  such  schools,  and  in 
manv  instances  in  or  near  their  homes 
and  friends,  the  fact  is  of  such  vital 
importance  to  the  solution  of  the  rural 
district  medical  problem  that  such  schools 
throughout  the  country  if  for  no  other 
reason  should  be  fostered  and  encour- 
aged and  their  financial  difficulties  met 
in  every  possible  way,  provided  they  are 
or  may  be  equipped  to  turn  out  physi- 
cians who  are  qualified  in  the  funda- 
mentals of  medical  practice,  even  though 
they  may  not  have  had  an  opportunity 
to  make  such  a  thorough  study  of  the 
various  specialties  as  is  afforded  at  many 
of  the  large  medical  institutions. 

By  the  natural  course  of  events,  then, 
and  by  the  adoption  of  the  suggested 
measures  in  whole  or  part  it  is  to  be 
hoped  that  the  needs  of  rural  districts 
for  medical  service  may  in  time  be  ade- 
quately met  through  the  restoration  to 
them  of  the  well-equipped  general  prac- 
titioner, trained  in  the  fundamentals  of 
public  health,  and  furnished  with  ade- 
quate facilities  for  diagnosis  and  treat- 
ment. There  can  be  no  doubt  that  this 
is  the  ideal  solution  of  the  problem,  but 
if  it  should  be  impossible  of  realization, 


or  realization  be  so  long  delayed  that 
the  existing  and  ever-increasing  needs 
of  the  rural  districts  become  insistent, 
other  measures  will  have  to  be  adopted. 

Your  committee  believes  that  the  prac- 
tice of  medicine  is  not  a  state  function 
and  should  not  be  entered  into  by  the 
state  save  as  a  last  resort,  but  there  can 
be  no  dispute  that  when  absence  of  med- 
ical care  has  reached  a  certain  point  and 
affects  a  sufficient  number  of  people,  a 
public  health  problem  is  created,  of  which 
the  state  is  morally  bound  to  take  cog- 
nizance. Throughout  this  country  people 
in  thousands  of  isolated  communities  arc 
calling   for   help   or  are   suffering  and 
dying  in  silence  because  there  is  no  one 
to  listen.     To  meet  these  needs  various 
measures  have  been  proposed.  Some  have 
been  adopted  and  are  now  functioning. 
Perhaps  the  most  far-reaching  and  ambi- 
tious of  these  is  that  emanating  from 
the  state  of  New  York  and  embodied  in 
the  so-called  health  center  bills,  which 
have  failed  of  passage  by  two  legislatures 
largely  by  reason  of  the  opposition  of 
the  medical  profession,  which  assimied 
to  regard  their  provisions  as  constituting 
a  form  of  or  entering  wedge  for  state 
medicine,  and  as  a  substitute  for,  and 
only    less    objectionable    than    so-called 
health  insurance ;  and,  second,  by  reason 
of  the  necessity  for  economy  in  financial 
expenditures  by  the  state.     These  bills 
sought  by  means  of  state  subsidy  to  place 
in  all  districts  of  the  state  v/here  they 
were  needed,  but  only  with  the  consent 
of  the  county  and  city  governments,  fa- 
cilities for  caring  for  the  sick ;  hospitals 
with  adequate  medical  attendance,  labo- 
ratories, nursing  service,  school  inspec- 
tion, occasional  clinics  and  consultation 
service  provided  by  the   State  Depart- 
ment of  Health.     The  facilities,  except 
the  last  two  mentioned,  were  to  be  fur- 
nished by  localities  which  chose  to  take 
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advantage  of  the  provisions  of  the  bill 
and  avail  themselves  of  the  state  sub- 
sidy. The  administration  of  the  health 
center,  when  established,  was  to  be  ab- 
solutely local,  the  state  through  the  De- 
partment of  Health  providing  part  of 
the  funds  and  exercising  supervision 
only  so  far  as  to  insure  efficiency  and 
good  faith  in  putting  into  effect  the  pur- 
poses of  the  bill. 

What  the  future  has  in  store  for  this 
form  of  legislation  cannot  be  predicted. 
The  objects  sought  to  be  accomplished 
have  received  widespread  approval,  not 
CMily  in  New  York  state  but  throughout 
this  country  and  even  by  foreign  gov- 
ernments. There  exists  only  a  differ- 
ence of  opinion  as  to  the  best  methods 
of   accomplishing  them. 

The  plan  devised  by  Dr.  Allan  Free- 
man of  Ohio  sought  to  accomplish  much 
the  same  object  by  a  somewhat  different 
method.  It  was  brilliantly  conceived,  de- 
serving of  support,  and  should  certainly  • 
bear  fruit  at  some  future  time. 

Among  other  means  that  have  been 
adopted  by  various  states  to  meet  the 
rural  needs  for  medical  service  are  coun- 
ty health  organizations,  usually  with  a 
full-time  health  officer  and  necessary  as- 
sistants; local  health  centers,  so-called, 
consisting  of  a  grouping  of  local  health 
activities  in  so  far  as  possible  within 
the  same  building;  subsidizing  resi- 
dent physicians  by  villages  and  towns; 
occasional  consultation  clinics  to  which 
local  physicians  may  bring  cases  in  which 
the  diagnosis  is  obscure;  child  wel- 
fare stations  and  occasional  children's 
consultation  clinics ;  and  clinics  for 
niental  hygiene  and  tuberculosis.  Thus 
the  problem  is  being  worked  out, 
it  must  be  confessed,  in  a  somewhat 
piecemeal  and  haphazard  fashion,  in  dif- 
ferent parts  of  the  country,  and  it  is 
doubtful  if  any  general  plan  for  efficient 


relief  will  be  adopted  by  state  govern- 
ments until  by  a  process  of  public  health 
education  more  people,  especially  city 
dwellers,  are  brought  to  a  realization  of 
the  gravity  of  the  situation  and  are  will- 
ing to  bring  pressure  to  bear  upon  state 
legislatures  for  action.  The  duty  and 
responsibility  for  bringing  this  about 
must  of  necessity  rest  upon  state  health 
officials  with  such  aid  from  private  or- 
ganizations as  may  be  available. 

Specialization 

This  is  the  age  of  specialization — in 
manufacture  as  well  as  in  the  profes- 
sions— but  the  term  "speciaUst"  as  ap- 
plied to  medicine  means  little  or  nothing 
without  a  knowledge  of  the  training,  ex- 
perience and  personality  of  him  who 
bears  the  title.  Thus  he  may  be,  and  all 
too  frequently  is,  a  recent  graduate  who 
has  spent  a  few  weeks  or  months  in  spe- 
cial study,  or  one  who  has  given  many 
years  and  acquired  broad  experience  in 
the  study  of  pathologic  conditions  of  a 
single  organ  or  group  of  organs.  He 
may  have  an  enlightened  knowledge  of 
general  medicine,  or  know  little  of  ab- 
normal conditions  outside  of  his  chosen 
field.  He  may  be  an  actual  menace  to 
the  public,  or  one  whose  advice  and 
counsel  is  of  the  utmost  value.  Has  not 
the  time  arrived  when,  for  the  protec- 
tion of  the  public  and  good  name  of 
the  medical  profession,  medical  educators 
and  boards  of  licensure  should  require 
graduates  in  medicine  to  engage  for  a 
period  of  years  in  general  practice  be- 
fore being  permitted  to  take  up  a  spe- 
cialty, including  that  of  general  surgery, 
and  then  only  after  a  minimum  period 
of  special  study  under  stipulated  condi- 
tions? This  plan  would  accomplish 
three  things.  First :  It  would  increase 
the  number  of  general  practitioners ;  sec- 
ond, it  would  enforce  upon  intending 
specialists  a  knowledge  of  general  med- 
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icine;  and,  third,  it  would  eliminate  the 
pseudo-specialists. 

As  recently  pointed  out  by  Dr.  Fred- 
erick R.  Green  in  an  excellent  paper  on 
the  social  responsibilities  of  modern 
medicine,  there  is  urgent  need  for  in- 
culcating in  the  minds  of  the  practicing 
physician  that  medical  practice  may  no 
longer  be  regarded  as  individual  but  as 
a  matter  which  very  frequently  involves 
responsibility  for  the  welfare  of  the  local 
community.  Training  in  the  fundamen- 
tals of  public  health,  hygiene  and  sanita- 
tion and  social  welfare  is  lamentably  de- 
ficient in  our  present  medical  curricula. 
This  constitutes  perhaps  the  one  spe- 
cialty which  should  receive  much  more 
consideration  than  is  at  present  accorded 
to  it. 

Quackery 

It  is  a  truism  that  people  love  to  be 
fooled,  but  that  is  not  the  chief  reason 
for  the  growth  and  patronage  of  charla- 
tanism which  may  be  attributed  largely 
to  the  severance  of  the  ties  which  for- 
merly bound  the  majority  of  the  people 
to  their  family  physicians  and  estab- 
lished a  relationship  which  exerted  an 
influence  upon  the  habits  of  life  and 
thought  of  the  people  second  only  to 
that  of  religious  belief,  the  value  of 
which  as  a  factor  for  the  preservation 
of  national  stability  can  hardly  be  over- 
estimated. There  are  no  magnificent 
Cagliostros  in  our  day  and  generation. 
The  modern  quack  is  the  offspring  of 
a  pseudo-medical  trust  whose  agents  and 
alleged  graduates  penetrate  to  all  parts 
of  the  country,  and,  with  or  without 
legal  sanction,  carry  on  their  trade  with- 
out let  or  hindrance.  Plentifully  sup- 
plied with  funds  and  personal  influence 


they  yearly  besiege  the  legislatures  of  the 
various  states  seeking  recognition.  A 
number  of  states  have  already  yielded  to 
the  pressure,  some  to  their  subsequent 
regret. 

The  legal  recognition  of  one  cult  leads 
but  to  the  recognition  of  another.  As  one 
ceases  to  be  fashionable  another  rises  to 
take  its  place.    As  has  been  wittily  said, 
"Already  the  chiropractic  has  taken  the 
spine  out  of  the  poor  osteopath,"  until 
it  is  only  a  question  of  time  when  vari- 
ous cults,  each  with  a  more  or  less  in- 
dependent  board   of   licensure,   will  be 
sanctioned   by   one   state  after  another 
and    flood   the   country    with   a    motley 
crew  of  ignorant  and  unscrupulous  prac- 
titioners  of    weird,    valueless   and   fre- 
quently harmful  methods — ^a   sad  com- 
mentary on   human   intelligence   and  a 
grave  menace  to  the  public  health. 

Unless  some  means  shall  be  found  to 
stop  the  growth  of  pseudo-medical  cults 
in  the  country  their  number  will  be  lim- 
ited only  by  the  failure  of  Greek  and 
Latin  dictionaries  to  provide  more  or 
less  descriptive  terms  for  new  methods 
of  quackery. 

There  is  urgently  needed  an  authori- 
tative definition  by  the  highest  court  of 
jurisduction  as  to  what  constitutes  the 
practice  of  medicine.  State  aivl  local 
health  officers  in  cooperation  with  med- 
ical associations  must  continue  to  fight, 
even  though  often  defeated,  for  the  prin- 
ciple that  no  one  shall  undertake  to  diag- 
nose or  treat  any  human  ailment  who  is 
not  qualified  so  to  do  by  standards  of 
training  and  experience  set  by  the  edu- 
cational authorities  of  the  state.  Whether 
a  campaign  of  public  health  education 
on  the  menace  of  the  medical  cults  should 
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be  inaugurated  by  this  conference  is  a 
question  which  your  committee  recom- 
mends for  earnest  consideration. 

(Signed) 

Matthias  Nicoll,  Jr.,  Chairman. 

W.  S.  Rankin. 

W.  M.  Dickie. 

Ennion  G.  Williams. 

Dr.  Nicoll:  It  has  been  the  time-honored 
custom  of  this  body  for  the  Chairman  of  the 
Committee  to  be  responsible  for  its  report 
and  I  want  to  state  that  the  members  of  this 
Committee  have  taken  advantage  of  this  cus- 
tom. I  trust  that  the  other  members  of  the 
Committee  who  have  not  yet  seen  the  report 
will  not  take  offense  at  the  statements  made. 
If  so,  the  Chairman  will  be  glad  to  make  any 
corrections. 

DISCUSSION. 

Dr.  Richards,  Rhode  Island:  Some  of  us 
who  are  in  registration  work  as  well  as  public 
health  work,  have  been  very  much  puzzled 
over  the  special  registration  of  all  so-called 
specialists.  This  is  a  matter  which  has  been 
frequently  discussed  and  I  would  like  to  ask 
Dr.  Nicoll  if  he  has  any  suggestions  as  to 
what  could  be  done  by  State  boards  of  medi- 
cal registration  in  reaching  the  speciaHst  or 
giving  him  special  examinations — if  that 
could  be  done  without  special  legislation  or 
if  legislation  would  have  to  be  requested, 
what  form  of  legislation  would  Dr.  Nicoll 
sugrgest?  I  believe  the  public  ought  to  be 
protected   from  pseudo-specialists. 

Dr.  McCormack,  Kentucky :  There  are  two 
points  which  it  seems  to  me  should  be  espe- 
cially emphasized  in  connection  with  this  very 
extraordinary  report.  One  was  brought  to 
my  attention  in  concrete  form  by  my  expe- 
rience in  Panama  and  I  believe  that  the  pro- 
fession as  well  as  the  public  should  know 
because  it  is  fundamental  and  knowledge  of 
it  ^11  have  really  more  influence  than  any 
other  thing  excepting  that  we  must  put  our 
public  health  education  on  such  a  plane  be- 
cause it  is  protecting  the  health  and  lives  of 
the  people  before  they  become  sick  with  the 
demand  not  only  on  the  part  of  the  medical 
profession  but  the  public  itself  that  it  will  be 
carried  to  its  ultimate  end.  In  the  profes- 
sional mind  the  conception  of  remedial  medi- 
cine is  very  firmly  founded.  We  have  not 
yet  any  conception  of  what  it  will  mean  either 


in  requirements  for  personnel  or  the  work 
done  with  the  people  when  we  have  really 
begun  to  do  the  great  work  of  preventive 
medicine.  It  will  require  not  only  many  more 
doctors  than  it  requires  now,  but  it  will  re- 
quire better  qualified  physicians  than  it  does 
now  and  the  only  doctors  who  want  to  be 
anxious  about  the  ultimate  development  of 
an  adequate  public  health  program  arc  those 
who  are  not  well  enough  qualified  to  detect 
tendencies  towards  disease  in  those  persons 
who  come  for  examination  before  they  have 
anything  the  matter  with   them. 

And  the  important  thing  for  the  people  of 
the  country  to  understand  is  that  as  this  de- 
velopment goes  on  systematic  examination  of 
people  while  they  are  yet  well  will  require 
more  frequent  and  more  intensive  examina- 
tion and  it  will  take  more  men  to  conduct 
the  examinations  than  it  does  now  to  take  care 
of  the  minority  of  sick.  And  it  is  important 
for  the  medical  profession  to  understand  that 
when  they  are  supported  by  all  the  people 
in  the  country,  the  well  ones  paying  as  well  as 
the  sick,  there  will  be  more  paying  the  ex- 
penses while  the  expense  to  the  people  as  a 
whole  will  be  reduced  bcause  sickness  costs 
more  now  and  as  a  country  school  teacher 
expresses  it  very  well  in  a  county  where 
there  was  question  as  to  whether  they 
should  or.  should  not  have  a  full  time  health 
officer:  "We  have  had  a  department  of  ill 
health  for  a  hundred  years  in  this  county 
conducted  and  managed  and  paid  for  by  the 
sick  people  and  their  families  while  the  well 
people  haven't  contributed  io  it,  while  in  a 
health  department  we  will  have  a  department 
well  organized  where  the  expenses  are  paid 
by  all  the  people  in  proportion  to  their  means." 

The  important  thing,  it  seems  to  me,  for  the 
people  and  the  profession  to  understand  is 
that  we  are  going  to  have  more  and  better 
qualified  doctors  than  wc  now  have  and  for 
the  profession  to  understand  that  they  are 
going  to  be  better  supported  than  when  their 
support  has  been  entirely  borne  by  those  who 
arc  sick.  I  am  very  glad  to  say  to  the  Con- 
ference that  we  are  trying  the  experiment  in 
Kentucky  of  examining  our  physicians  already 
licensed  before  they  are  permitted  to  limit 
their  practice  to  a  specialty.  This  is  a  natural 
corollary  to  our  belief  that  the  treatment  of 
sick  people  is  part  of  the  health  function  of 
the  State.  It  is  not  part  of  the  educational 
function  at  all ;   that  the  people  are  not  in- 
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terested  in  the  education  of  doctors  as  such  but 
interested  in  their  education  only  insofar  as  they 
contribute  to  the  public  health.  No  reason 
at  all  so  far  as  a  citizen  is  concerned  whether 
there  should  not  be  any  number  so  long  as  he 
can  choose  between  them  if  that  does  not  af- 
fect the  public  health. 

Now  the  natural  corollary  of  that  develop- 
ment is  that  we  don't  need  to  examine  any 
man  who  says  he  can  treat  diseases  in  any 
form  but  as  soon  as  he  announces  himself  as 
skilled  in  any  particular  branch  that  he  shall 
be  again  examined  by  the  State  so  that  citi- 
zens may  know  he  is  qualified  to  limit  his 
practice  to  his  specialty.  In  order  to  de- 
termine that  our  examination  is  conducted, 
that  is,  for  the  treatment  of  any  diseases, 
by  any  method,  the  fundamental  examination 
is  conducted  by  the  State  Board  in  the  fun- 
damental branches.  For  the  specialties  the 
State  board  is  authorized  to  appoint  a  com- 
mittee  of    four   to   conduct   the   examination. 

The  Kentucky  branch  of  the  American  Col- 
lege of  Surgeons  appoints  three  men  who 
conduct  the  examination  in  surgery  and  a 
man  can  limit  his  practice  to  that.  The  same 
thing  is  true  in  pediatrics,  eye  and  ear,  nose 
and  throat.  These  men  are  given  a  very 
thorough,  complete  examination  and  this  plan 
is  working  out  well.  It  is  a  tentative  plan. 
We  are  not  putting  it  out  as  an  ideal  plan, 
but  as  one  that  is  a  step  toward  the  direction 
we  are  seeking,  and  we  will  be  glad  to  help 
other  states  in  the  adoption  of  similar  plans 
having   similar   health   objects. 

I  believe  it  is  wrong  to  create  a  State  Board 
of  Examiners  or  whatever  you  call  them,  for 
plumbers  and  chiropractors  and  everything 
else  that  comes  before  us  before  they  can 
carry  on  their  trade  or  before  they  can  con- 
duct an  educational  matter.  The  matter  of 
education  is  only  important  as  it  is  directed 
primarily  toward  the  improvement  of  the 
public  health. 

Dr.  Fltcmax,  Montana:  Do  you  permit 
osteopaths  to  practice  in   Kentucky? 

Dk.  McCoRMACK,  Kentucky:    We  do. 

Dr.  pLiGAfAN,  Montana:  Then  it  seems  to 
me  you  are  putting  a  premium  on  your  well- 
qualified  men.  You  arc  allowing  them  to  pose 
as  specialists  and  the  properly  well-trained 
practitioner  has  to  go  through  a  rigid  exam- 
ination. 

Dr.  McCormack,  Kentucky:  There  is  cer- 
tainly an  element  of  practical   truth  in  your 


objection,  but  really  as  it  works  out  that  is 
not  true. 

In  the  State  we  had  272  osteopaths  wh«  we 
began  this  system.  Now  we  have  18u  The 
rest  have  gone  back  to  farming  or  whatever 
else  they  used  to  do  before  they  became  osteo- 
paths. The  18  who  have  passed  the  exam- 
ination and  remained  in  practice  are  real^ 
qualified  men.  In  the  same  way  our  homeo- 
paths have  been  reduced  from  170  to  17.  h 
turn,  if  you  keep  in  mind  this  fundamental 
thing  that  the  law  almost  always  prorides 
that  no  professional  man  may  be  advertised 
because  when  he  is  beginning  to  advertise  he 
will  advertise  special  claims  that  are  untne 
and  if  you  prevent  him  from  advertising  why 
then   these   cults  don't  thrive. 

If  you  make  your  law  and  get  your  puhGc 
and  medical  profession  to  comply,  a  law  i(X 
the  protection  of  the  public  health  and  not 
for  the  protection  of  the  medical  practitioocr, 
just  as  soon  as  he  believes  it  is  for  the  pro- 
lection  of  the  public  health  he  will  i^ivc  you 
any  power  you  want  and  let  you  carry  it  into 
eflfect.  As  soon  as  he  believes  you  are  just 
raising  your  terms  of  entrance  you  don't  get 
much  of  anything. 

I  believe  the  fundamental  principle  of  that 
law  of  ours  that  the  men  must  have  the 
fundamental  ability  to  practice  is  a  good  ont 
It  works  apparent  hardship  on  the  best  quali- 
fied physicians,  but  it  does  not  hurt  them  h^ 
cause  if  they  are  well  qualified  they  can  pass 
any  examination;  if  not.  they  don't  deserve 
any  sympathy. 

Dr.  W^elch,  Alabama:  Does  that  statute 
prohibit  advertising  by  a  professional  man 
or  is  it  by  regulation? 

Dr.  McCormack,  Kentucky:  A  sort  of  com- 
bination. It  provides  that  they  have  to  make 
their  application  under  oath.  They  have  to 
swear  that  they  never  have  advertised  and  wiD 
surrender  their  license  if  they  do. 

Dr.  Welch,  Alabama:  Has  the  constitu- 
tionality of  that  ever  been  tested? 

Dr.  McCormack,  Kentucky:  Yes,  and  oar 
press  association  has  made  an  agreement  that 
they  will  not  accept  an  advertisement 

Dr.  Rankin,  North  Carolina:  Does  that 
include  osteopaths  and  chiropractors? 

Dr.  McCormack,  Kentucky:     No. 

Dr.  Harper,  Wisconsin:  I  would  like  to 
ask  Dr.  McCormack  if  his  law  prohibits  the 
giving  of  advice. 
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Dr.  McCormack,  Kentucky:  When  they 
don't  make  any  charge  they  are  not  prohibited 
from  practice.  The  penal  law  provides  that 
if  anyone  makes  a  diagnosis  for  the  purpose 
of  treating  a  disease  he  shall  have  to  meet  the 
requirements  of  the  act. 

The  thing  that  helps  our  court  of  appeals  is 
that  the  making  of  a  diagnosis  is  considered 
as  the  practice  of  medicine  within  the  meaning 
of  the  law. 

Dr.   Nicoll;     Dr.   Richards  inquires   as  to 
what  can   be   done  to   qualify  specialists.     I 
can  not  answer  that.    Every  state  has  its  own 
jarticular  methods.    In  New  York  the  Board 
of  Regents  of  the  State  University  has  tried 
for  a  numl)er  of  years  to  pass  an  annual  reg- 
istration bill.    This  has  been  opposed  not  only 
by  the  medical  profession  as  an  encroachment 
upon    their   rights   as   legalized    practitioners, 
but  also  by  the  quacks,  for  obvious  reasons. 
The  plan  described  by  Dr.  McCormack  would 
seem  to  be  a  good  one,  but  not  practical  in  the 
larger  cities.     I  think  it   might  be   advisable 
for  this  body  to  cooperate  with  the  National 
Board  of  Medical   Examiners   and  other  or- 
ganizations to  bring  about,  if  possible,  standard 
methods  of  medical  education  and  qualifica- 
tions   for  the  practice  of  medicine  in  all  its 
branches.    This  would  be  far  better  than  con- 
tinuing with  the  piece-meal  regulations  which 
at  present  exist  throughout  the  United  States. 
Regarding    quackery,    I    presume    that    every 
state  has  its  own  individual  troubles.    We  in 
New  York  are  more  troubled  with  the  chiro- 
practic than  any  other  cult,  and  it  has  fallen 
to  the  lot  of  the  State  Department  of  Health 
to    fight   the   legislative   battles   against   these 
people  with  but  very  moderate  support  from 
the   medical  profession.     The  attitude  of  the 
latter  seems  to  be  that  the  State  Department 
of     Health    has    succeeded    in    quasliing    the 
legislature  so  successfully  that  it  does  not  need 
any    help.     However,  the   fight  against   these 
people,    of    whom    there   are    some    thousand 
practicing  in  the  State,  is  getting  to  be  more 
and    more  difficult,  and  I   fear  that  the  time 
may  not  be  far  distant  when  New  York  State 
n^ill    follow  the  bad  example  of  certain  other 
states    and    legalize    this,    and,    later,    other 
forms  of  flagrant  quackery.     As  an  example 
of  how  one  state  may  help  another  in  a  fight 
of  this  kind,  I  may  add  that  at  the  hearing 
before   the   Public  Health   Committee  of  the 
legislature   on   the  chiropractic   bills   the   ad- 
verse  action   of   that  committee   was   largely 


influenced  by  a  quotation  from  the  monthly 
bulletin  of  the  Department  of  Health  of  West 
Virginia,  from  which  I  was  able  to  quote, 
showing  that  "Dr."  Palmer,  the  founder  of 
chiropractics,  had  stated — according  to  a 
stenographic  report  of  an  address  made  in 
Washington — that  there  is  no  such  thing  as 
tuberculosis. 

Dr.  McCormack,  Kentucky:  I  got  the  sug- 
gestion from  someone  in  Colorado  that  at  a 
hearing  on  the  registration  of  chiropractors 
the  representative  was  handed  a  goat  spine 
and  he  was  asked  to  move  some  of  the  verte- 
brae around,  and  it  was  interesting  to  see  him 
try  before  the  Committee.  He  could  not 
manipulate  the  spine  because  the  ligaments 
had  been  loosened  out.  He  couldn't  move  a 
thing  and  after  he  got  through  they  threw 
him  and  the  spine  out. 

Dr.  Nicoll,  Neiv  York:  That  doesn't  work 
in  New  York.  The  Chairman  of  the  Judiciary 
Committee  was  rather  in  favor  of  chiropractics. 
I  said  to  him  that  I  didn't  care  to  go  into  the 
technicalities  of  it  and  didn't  want  to  dis- 
cuss the  matter,  but  I  humbly  offered  to  sub- 
mit a  skeleton  of  a  spine  to  let  the  chiroprac- 
tor see  what  he  could  do  with  it.  He  said, 
"I  don't  want  to  see  that  damn'  spine  any 
more.     I  have  seen  enough  of  it." 

The  President:  Dr.  Wodehouse  of 
Ontario  has  kindly  consented  to  give 
his  address  at  this  time  and  I  am  very 
glad  to  introduce  to  you  Dr.  Wodehouse, 
the  District  Officer  of  Health,  who  will 
speak  on  "Ontario  Municipal  Health  Ef- 
forts." 

Dr.  Wodehouse,  Ontario:  This  ad- 
dress is  printed  and  if  the  members  will 
be  good  enough  to  accept  it  as  read  it 
will  facilitate  matters  very  much. 

ONTARIO    MUNICIPAL    HEALTH 

EFFORTS 

By  Dr.  Robert  E.  Wodehouse,  O.  B.  E. 

District  Officer  of  Health 

A  copy  of  the  municipal  report  was 
obtainable,  with  detailed  items  of  ex- 
penditure, for  every  city,  town,  village 
and  township  in  Ontario,  with  the  prob- 
able exception  of  six,  and  figures  for 
these  have  since  been  obtained  and  in- 
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corporated  in  the  report.  The  expenrti-  The  Board  of  Health  for  the  Province 
tures  used  for  this  paper  are  therefore  of  Ontario  appropriated  for  its  popula- 
the  sworn  expenditures  for  the  year,  tion  of  2,599,950,  from  a  Provincial  in- 
1919,  filed  by  the  municipahties  in  ac-  come  of  $19,000,000,  for  the  year  1919, 
cordance  with  the  statutes.  The  popu-  $528,000,  or  1/34  of  the  Provincial  in- 
lation  used  were  the  assessors'  figures  come,  about  20c.  a  head  population, 
for  the  same  year,  obtained  from  the  The  city  of  Toronto  spent  for  its  pop- 
same  source  as  were  also  the  total  as-  ulation  of  489,681,  from  a  tax  income 
sessed  values  for  1918,  and  the  total  of  $20,234,656,  for  1919,  $600,180,  be- 
taxes  levied  on  these  assessments,  which  ing  1/34  of  the  cities  income,  or  about 
presumably  would  supply  the  money  for  SI. 23  a  head,  through  the  Board  of 
1919  public   health   expenditures.     The  Health. 

following    features    have    been    worked  Two  other  cities  in  the  Province,  Fort 

out:  William  and  Port  Arthur,  spent  respec- 

(I.)   The    total   expenditure   by    each  tively,  over  a  dollar  a  head  through  their 

municipality.  Boards  of   Health,  the  same  year,  for 

(II.)  The  percentage  or  fraction  that  active  health  programme.      In   districts 

this  amount  is,  of  the  tax  income  for  the  VI,    VII,    VIII,    population    conditions 

year  for  the  municipality.  and  municipal  practices  have  produced 

(III.)  The  rate  per  head  population  rates  of  expenditure  through  Boards  of 

the  expenditure  represents.  Health  and  fractions  of  tax  income  for 

(IV.)  The   taxes   collected   per   head  all  sizes  of  municipalities,  not  compar- 

population.  able  with  Districts  I,  II,  III,  IV  and  V. 

(V.)   The    municipalities    which    did  In  round  numbers,  Toronto  might  be 

not  spend  a  cent  for  public  health.  stated  to  have  one-fifth  of  the  total  popu- 

(VI.)  The    municipalities    which    did  lation  of  the  Province, 

not  pay  a  cent  to  a  medical  officer.  The  cities,  other  than  Toronto,  in  the 

(VII.)   The  amount  paid  by  others  to  Province,  23  in  number,  had  a  population 

the  M.  O.  H.  in  1919  of  619,706,  a  municipal  tax  in- 

(VIII.)  The  cost  per  head  of  popula-  come  of  $23,585,382,  and  a  municipal  ex- 

tion  the  M.  O.  H.  salary  represented  per  penditure  aggregation  $269,087  by  their 

year.  Boards  of  Health.  This  roughly  dis|)oses 

(It   should  be  understood  that  every  of  two-fifths  of  the  Provincial  municipal 

organized   municipality   actually  has  an  population   activities   in    Public    Health, 

officially  appointed    Medical    Officer   of  through  Boards  of  Health. 

Health.)  The   other   three-fifths    of    the   Prov- 

The  following  totals  were  obtained :  '^"^^^^   population   inhabit    22    towns  of 

^j^j^g  over  5,000  population,  totalling  155.622. 

Towns,  5.000  pop *'^"^^  h^^d  a  tax  income  of  $2,695,756.  and 

Rural    paid  through  their  Boards  of  Health  a 

Populations.                         Municipal  Board  ^otal  of  $40,242.  and  a  rural  population 

Municipal         of  Health  aggregating    1,334,941,    with    a    tax   in- 

Incomc  (Taxes).  Expenditures  come  of  $21,567,297,  paying   for  health 

1.109.387          ?43.820.038          ?  869.267  purposes    through    Boards    of    Health, 

155.622               2.695.756                 40.244  ciV'7no'7      -rw             i                           •          r 

1,334.941             21,567.297               137.927  f.f-^^^'     ^^''  ^^Ij^^^P  consists  of 

114  towns  under  5,000  population.  147 

2,599.950          S68.083.091           $1,047,438  villages  and  544  townships.     These  last 
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municipalities  are  most  irregular  in  size 
or  population.     All  towns  are  not  even 
1,000  souls  strong,  let  alone  the  2,000  we 
usually  associate  with  the  requirements 
for  incorporation  as  such.     Many  vil- 
lages   have    over    a    1,000    population. 
Townships  vary  from  three  figures  up 
to  five  figures,  inclusive,  a  few  being  over 
5,000  and  one  over  30,000  population. 
It  evidently  follows  that  the  population 
basis  for  comparison,  is  a  very  poor  one, 
but  the  best  available.    The  three  group- 
ings  used,   namely   cities,   towns    (over 
5,000),   and   rural,   are   apparently   self 
grouped,  financially,  in  accordance  with 
this.     This  fact  was  not  known  at  the 
beginning.      For   instance,   only   in   one 
case  in  the  province  is  a  city  Board  of 
Health  spending  less  than   15c.  a  head 
population  a  year,  the  average  for  city 
populations   being  above   70c.     On   the 
other  hand,  towns  of  5,000  population 
in  eacTi  of  three  counties  spent  just  less 
than  10c.  a  head  population  a  year,  the 


average  for  the  Province  being  above 
25c.  a  head  population  a  year.  The  rural 
communities  of  38  out  of  54  counties  and 
districts  spent  under  10c.  a  head  popula- 
tion per  year,  the  average  for  the  Prov- 
ince actually  being  10c.  a  head  popu- 
lation per  year.  Below  is  shown  in  Table 
II  a  regrouping,  which  seems  nearer  to 
the  actual  conditions — the  majority  of 
cities,  outside  of  Toronto,  being  on  a 
par  with  the  5,000  population  towns. 
The  actual  fractions  of  tax  income  spent 
by  Boards  of  Health  are  shown  and  the 
amount  per  head  population  this  expen- 
diture represents,  and  also  in  two  right 
hand  columns  are  shown  appropriate 
rates  which  would  furnish  a  more  near- 
ly modern  conception  of  a  Board  of 
Health's  obligation  to  a  community  in 
the  way  of  furnishing  a  programme  to 
"prevent  sickness  and  ameliorate  suffer- 
ing," and  the  fraction  of  municipal  in- 
come it  would  come  to: 
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Strange  to  say,  the  rate  suggested  to 
Boards  of  Trade  in  District  II  was  65c. 
a  head  population  per  year,  for  cities  of 
over    15,000  population.     Upon  investi- 
gation, the  average  for  all  cities  in  the 
Province  proved  to  be  78c.  a  head  popu- 
lation a  year,  but  as  shown  in  Table  II, 
the    true  city   average   outside   Toronto 
is  44c.  a  head  population  a  year.    If  this 
rate  were  increased  to,  say  70c.  a  head, 
and  the  fraction  of  income  increased  to 
(twice)  its  present  rate,  it  would  bring 
it  into  what  would  appear  to  be  its  natu- 
ral   relation  to  Toronto's   fraction,  and 
that  of  towns  of  over  5,000  population, 
its    next  group  down  the  table,  at  say, 
1/45. 

That  the  rural  communities  are  entire- 
ly out  of  proportion  to  their  health  obli- 
gations is  evident  from  the  fact  that  their 
whole  rate  of  10c.  should  be  absorbed  as 
the  minimum  fee  for  the  services  of  their 
M.  O.  H.  It  would  appear  that  this  rate 
of  expenditure  through  the  Board  of 
Health  should  be  at  least  25c.  a  head.  As 
stated  above,  towns  over  5,000  popula- 
tion require  rates  of  small  cities,  owing 
to  their  natural  inclinations,  interests, 
municipal  activities  and  desire  for  muni- 
cipal service  in  this  and  other  lines. 
Towns  under  5,000  population  only  need 
the  rural  rate,  but  the  existing  rural  rate 
should  be  that  of  the  towns  over  5,000, 
as  paid  in  1919,  bringing  the  rural  rate 
up  to  the  25c.  a  head  suggested  above, 
and  the  resulting  fraction  of  the  muni- 
cipal income  from  taxes  up  to  1/66. 

It  would  appear  from  a  study  of  the 
conditions  that  this  would  lead  to  a  fair 
apportionment  of  activity  in  public  health 
in  the  three  types  of  fields,  namely,  large 
city,  small  city,  and  rural  communities, 
warranted  by  the  preventable  disease 
and  death  incident  hazards,  if  this  pro- 


portion of  municipal  income  were  divert- 
ed to  public  health  municipal  activities, 
namely:  1/34  for  large  cities,  1/45  for 
small  cities,  and  1/66  for  rural  commu- 
nities. 

These  proportions  should  finance  all 
economically  conducted  undertakings,  in- 
cluding medical  school  inspection.  It 
necessarily  follows  that  populations 
would  need  to  be  grouped  for  adminis- 
tration of  public  health  into  areas  having 
an  aggregate  of  at  least  40,000  population 
to  warrant  the  employment  of  full  time 
Medical  Officer  of  Health,  at  the  mini- 
mum of  $4,000  per  year,  including  ex- 
I>enses,  based  upon  the  rate  set  by  law 
in  New  York  State  of  10c.  a  head  per 
year.  I  believe  the  necessary  personnel 
and  programme  of  activities  for  40,000 
people  could  be  financed  on  the  income 
suggested  in  Table  II,  if  the  different 
scales  were  applied  to  the  different  muni- 
cipal population  forming  the  area.  This 
indicates  a  public  health  administrative 
area  of  a  minimum  size.  As  this  size 
increases  the  necessary  funds  required  to 
finance  it  will  be  found  by  applying  the 
same  scales,  to  be  provided  to  pay  the 
additional  personnel,  on  the  same  basis, 
but  of  course  the  M.  O.  H.  salary  will 
have  a  limit  and  thus  afford  additional 
source  of  money  for  other  scientific  or 
professional  personnel.  As  the  density 
of  population  increases  the  time  lost,  by 
transportation  of  personnel  and  their 
wards,  diminishes  and  the  result  from 
eflforts  of  personnel  per  office  hour  in- 
creases sufficiently  to  cope  with  the  in- 
creased disease  hazard  from  preventable 
causes,  whose  climb  up  the  scale  is  due  to 
population  congestion. 

District  No.  II  has  been  taken  as  a 
specimen  area,  and  its  details  are  pre- 
sented in  Table  III. 
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It   is  evident  from  this  table  what  a 
chaotic     condition     exists     among    our 
Medical  Officers  of  Health,  35  of  whom 
accepted  office  in  1919  for  some  muni- 
cipality and  did  not  receive  one  cent  for 
their  services.    The  total  for  the  whole 
Province  who  did  this  in   1919  is  318. 
Thirty-five  rendered  this  legally  official 
service  to  one  fifth  of  the  rural  popula- 
tion of  District  No.  II,  the  balance  of 
the  rural  population  of  this  district  pay- 
ing their  Medical  Officers  of  Health  an 
average  of  4c.  a  head  a  year,  one  county 
averaging  4/10  of  a  cent  per  head  popu- 
lation   per   year.     Three   townships    in 
Grey  County,  one  in  Huron  County,  one 
in   Perth  County,  and  one  in  Waterloo 
County,  respectively,  having  populations 
from  1,500  to  3,000.  paid  approximately 
ICk:.    a   head   population   per   year,   and 
there  is  no  special  reason  one  can  assign 
to  it,  except  the  personal  factor  of  the 
local  Medical  Officer  of  Health. 

In  conclusion,  may  it  be  said : 

1.  Every  Medical  Officer  of  Health 
and  every  medical  practitioner  must  urge 
the  proper  remuneration  of  Medical  Offi- 
cers of  Health  by  municipalities. 

2.  Moneys  must  be  obtained  to  carry 
on  a  modern  public  health  programme. 

3.  Moneys  obtained  must  be  sanely 
spent — as  indicated — for  equipment,  ad- 
ministration and  activities,  apportioned 
along  lines  worked  out  by  Robert  Olesen. 
of  the  U.  S.  Public  Health  Service,  and 
by  Dr.  Chapin,  of  Providence,  R.  I.,  and 
also  in  1916,  by  Schneider,  of  the  Russel 
Sage  Foundation. 

4.  Conclusion  number  three  applies 
just  as  much  to  small  departments  as  in 

large  centres,  in  so  far  as  it  suggests 
time  allotment  and  channels  promising 
remuneration  by  actual  results  in  pre- 
venting disease,  for  even  the  personnel 
on  one. 


The  President:  I  am  afraid  we  are 
not  prepared  to  make  any  discussion  on 
this  paper.  However,  if  anyone  has  an^ 
comments  to  make  we  will  be  glad  to 
hear  them.  Lacking  that  we  will  go  on 
with  the  Committee  reports  and  I  will 
now   call   upon   Dr.   Kelley. 

Dr.  Kelley,  Massachusetts:  Your 
Committee  on  Progress  of  Full  Time 
Health  Officer  Legislation  has  the  privi- 
lege of  presenting  a  report  signed  by  all 
members  and  censored  by  them,  un- 
doubtedly an  authoritative  report.  I 
might  say,  however,  before  reading  the 
report  that  it  has  been  the  custom  to 
check  up  each  year  by  means  of  corres- 
pondence the  gradual  progress  of  legis- 
lation throughout  the  States  and  Canada. 
Therefore,  each  year  the  report  covers 
the  steps  taken  that  year.  There  must 
be  kept  in  the  background  these  facts. 

REPORT     OF     COMMITTEE     ON 

FULL-TIME  HEALTH  OFFICER 

LEGISLATION. 

Eugene  R.  Kelley,  M.  D. 

Commissioner  of  Public  Health  for  Mas- 
sachusetts, Boston,  Mass. 

As  chairman  of  the  Committee  on 
Full-Time  Health  Officer  Legislation  of 
the  Conference  of  State  and  Provincial 
Health  Authorities,  I  have  the  honor  to 
submit  the  following  report: 

Attached  is  the  form  of  questionnaire 
sent  out  to  the  provinces  and  states  and 
territories.  Replies  have  been  received 
from  all  states  except  Maine  and  South 
Carolina,  and  from  all  provinces  except  ' 
Manitoba  and  New  Brunswick.  Of  the 
territories,  replies  were  received  from 
Porto  Rico  Ai:d  Alaska,  but  none  from 
the  Philippine  Islands,  Hawaii  and  the 
Canal  Zone. 

Thirty-three  of  the  fort}'-six  states 
replying  stated  that  no  legislation  of  this 
nature  had  been  introduced  during  the 
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past  year.  Four  of  this  number  reported 
that  they  had  had  no  session  of  the  Legis- 
lature during  the  past  year. 

Five  states  reported  that  legislation 
had  been  introduced  but  failed  of  pas- 
sage for  various  reasons.  These  states 
are  Arizona,  California,  Indiana,  Min- 
nesota and  West  Virginia. 

In  two  states  legislation  was  intro- 
duced and  was  still  pending  at  the  date 
of  the  last  reply  to  the  questionnaire. 
These  states  are  Illinois  and  Michigan. 

Legislation  was  enacted  in  six  states 
as  follows: 

Mississippi  reports  that  legislation  has 
been  passed  permitting  counties  to  cre- 
ate health  departments  and  appoint 
health  officers. 

New  Mexico  reports  that  an  amend- 
ment has  been  added  to  the  health  law 
which  permits  counties  and  incorporated 
towns  to  levy  a  tax  of  one-half  mill  on 
the  dollar  for  health  purposes.  This 
legislation  was  further  amended  in  1921. 
Five  counties  out  of  thirty-one  have  al- 
ready created  full-time  health  depart- 
ments which  include  the  incorporated 
towns  in  each  case.  A  further  amend- 
ment of  this  year  provides  that  a  full- 
time  health  officer  shall  meet  certain  re- 
quirements as  to  training  and  experience 
in  public  health  work. 

Neiu  York  reports  that  no  purely 
full-time  health  officer  legislation  was 
introduced  during  the  last  session  of  the 
Legislature,  but  that  two  bills  bearing  in- 
directly on  this  subject  were  introduced 
and  have  become  law:  (1)  "An  Act  to 
Amend  the  Public  Health  Law  in  Rela- 
tion to  General  Health  Districts,"  and 
(2)  "An  Act  to  Provide  for  a  Depart- 
ment of  Public  Health  in  and  for  Second 
and  Third  Class  Cities." 

Tennessee  reports  that  legislation  has 
been  enacted  enabling  counties  to  estab- 
lish   county    departments    of    health    in 


charge  of  full-time  health  dficers,  w 
sanitary  inspectors,  visiting  nurses  J 
clerical  assistance. 

Wisconsin  reports  that  legislation 
been  enacted  providing  that  all  cities 
the  state  of  25,000  population  or  m 
shall    provide    for    a    full-time  h« 
officer. 

Wyoming  reports  that  a  bill  provid 
for  a  whole-time  health  officer  i 
passed  at  the  last  session  of  the  W 
ming  Legislature,  to  take  effect  May 
1921. 

Of  the  provinces,  replies  wererecei 
from  Alberta,  British  Columbia.  N 
Scotia,  Ontario,  Quebec  and  Saskat 
wan. 

No  replies  were  received  from  M 
toba  and  New  Brunswick. 

British  Columbia,  Nova  Scotia, 
tario,  Quebec  and  Saskatchewan  re 
ed  that  no  legislation  had  been  intr( 
ed  this  year." 

Alberta  reports  that  legislation 
Jbeen  introduced  guaranteeing  the 
manency  of  tenure  for  a  full-time  1 
officer,  but  was  defeated. 

Of  the  territories,  Porto  Rico  r 
that  no  new  legislation  for  ful 
health  officers  was  submitted  to  th( 
islature. 

Special   note   is  made   of  the 
from    Pennsylvania,    Delaware,  P 
and  Nova  Scotia,   from  which  tl* 
lowing  quotations  are  taken: 

Pennsylvania:  "No  legislation  b 
on    full-time  health   officers   was 
duced   during  the    present   year, 
matter  is  left  entirely  to  the  discret 
the  commissioner." 

Dclaivare:  "A  bill  was  introdu< 
the  state  board  of  health  unitii 
work  of  cannery  inspector  and  fc 
spector.  This  bill  was  defeated 
provided  for  an  increased  appi 
tion." 
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Alberta:  "Legislation  was  introduced 
guaranteeing  the  permanency  of  tenure 
for  a  full-time  health  officer,  but  was  de- 
feated on  the  ground  that  since  the  salary 
is  paid  by  an  elected  body,  such  body 
should  decide  terms  of  employment." 

Nova  Scotia:  "No  new  legislation 
with  regard  to  full-time  health  officers 
has  been  submitted  to  our  Legislature 
during  the  present  year.  Through  a  pe- 
culiar inadvertence  the  legislation  we 
had — permitting  groups  of  neighboring 
towns  to  unite  in  the  appointment  of  a 
full-time  medical  officer — was  struck 
out,  but  will  be  restored  during  the  pres- 
ent session." 

Owing  to  the  negligence  of  four  offi- 
cers, those  of  Maine,  South  Carolina, 
Manitoba  and  New  Brunswick,  to  reply 
to  two  repeated  requests,  it  is  impossible 
to  make  a  complete  statement  of  results 
in  this  most  important  health  depart- 
mental matter  for  all  of  North  America 
north  of  Mexico. 

It  is  recommended  that  this  commit- 
tee report  on  alternate  years  only,  inas- 
much as  in  many  states  the  Legislature 
meets  biennially  and  not  annually. 
Respectfully  submitted, 
(Signed)     Eugene  R.  Kelley, 
W.  S.  Leathers, 
John  T.  Black, 
John  S.  Fulton. 

DISCUSSION. 

Dr.  Krlley;  I  didn't  realize  until  this  year 
that  the  State  Health  Commissioner  in  Penn- 
sylvania could  create  whole  time  health  dis- 
tricts in  that  State. 

The  Committee  recommends  that  a  sum- 
mary of  progress  in  district  health  officer 
legislation  be  made  and  brought  up  to  date 
and  that  the  Committee  be  ordered  to  report 
only  on  alternate  years. 

Dr.  Oli.v,  Michigan:  The  bill  as  introduced 
in  Michigan  went  to  sleep  in  the  Committee. 
It  didn't  awaken  in  time  to  get  a  final  vote. 
We  could  have  forced  the  bill  out  of  Com- 
mittee if  wc  had  been  willing  to  take  the  com- 


pulsory clause  out.  The  bill  provided  that  every 
county  in  the  State  must  have  a  full-time  coun- 
ty health  officer  and  prescribed  what  the  salary 
should  be;  half  was  to  be  paid  by  the  State 
and  half  by  the  county.  If  we  had  sanctioned 
the  removal  of  the  compulsory  clause  the  bill 
would  have  gone  down  on  the  floor  and  prob- 
ably woulii  have  passed.  That  would  have 
necessitated  an  amendment  at  the  next  session 
so  we  concluded  that  we  would  rather  back  a 
bill  containing  the  compulsory  clause  at  the 
next  session. 

I  want  to  say  at  this  time  that  when  the 
county  health  officer  bill  was  before  our  legis- 
lature we  were  aided  very  materially  by  the 
Metropolitan  Life  Insurance  Company,  and  I 
would  advise  all  state  health  organizations  en- 
deavoring to  have  public  health  legislation  en- 
acted not  to  overlook  that  source  of  assist- 
ance. 

Dr.  Nicoi.l,  New  York:  Dr.  Kelley  spoke 
about  the  New  York  bills.  One,  which  we 
have  been  trying  to  get  through  for  several 
years,  provides  for  a  full-time  county  health 
officer.  It  has  been  opposed  largely  by  the 
local  health  officers  throughout  the  state.  The 
bill  gives  the  board  of  supervisors  of  a  county 
authority,  if  they  so  desire,  to  form  a  county 
health  district  and  appoint  a  full-time  county 
health  officer  with  deputies.  It  is  a  useful 
measure,  and  I  think  that  some  of  the  more 
populous  counties  will  take  advantage  of  it. 
The  second  bill  concerns  second  and  third 
class  cities  in  the  state.  It  emanated  from 
what  is  known  as  the  Mayors*  Conference,  an 
organization  composed  of  all  the  mayors  of 
the  State.  This  bill  is  permissive  and  may  be 
adopted  by  any  city  by  vote  of  the  Common 
Council  or  other  similar  body.  Briefly,  it  does 
away  with  boards  of  health  and  in  second-class 
cities  with  the  Director  of  Public  Safety. 
The  health  officer  is  appointed  by  the  Mayor 
and  subject  to  his  jurisdiction  alone.  He 
must  be  technically  qualified  as  provided  for 
by  the  Public  Health  Council  of  the  State. 
His  term  of  office  is  four  years,  unless  sooner 
removed  by  the  appointing  power.  The  pro- 
visions of  this  bill  constitute  a  step  in  the 
right  direction  for  improvement  in  municipal 
health  work,  in  that  it  renders  the  office  of 
health  officer  one  of  greater  dignity  and  inde- 
pendence and  provides  a  tenure  of  office  which, 
though  not  long  enough,  is  not  coterminous 
with  that  of  the  Mayor.  The  bill  should  be 
amended,    however,    in    one    respect   at    least, 
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namely,  to  provide  for  the  removal  of  a  health 
officer  by  the  Mayor  only  after  a  public  hear- 
ing and  on  preferred  charges.  There  is  no 
question  that  the  term  of  a  health  officer  ot 
a  city  should  be  for  life,  unless  removed  for 
cause.  This  is  something  that  will  come  in 
time,  largely  by  the  slow  process  of  public 
health  education.  Until  the  peoplf  of  a  com- 
munity insist  upon  a  tenure  of  office  which 
will  free  the  health  officerships  from  politics, 
upon  a  salary  commensurate  with  the  respon- 
sibilities and  duties  involved,  and  in  the  larger 
cities  at  least  upon  full-time  service  by  health 
officers,  there  will  not  be  any  really  great  ad- 
vance in  municipal  health  affairs. 

Dr.  Boudreau,  Ohio:  We  first  of  all  had  a 
law  which  was  mandatory,  requiring  a  full- 
time  health  officer  in  Ohidk  We  got  nowhere. 
After  that,  the  law  was  made  permissive. 
After  about  a  year  we  have  succeeded  in  hav- 
ing fifty-nine  full-time  health  officers  ap- 
pointed in  these  districts.  Forty-four  of  them 
are  in  counties,  seven  are  in  the  cities.  The 
average  salarj*  is  $3,700.  We  have  a  few  very 
low  salaries  which  pull  down  the  total. 

Dr.  Kelley  spoke  about  the  State  Health 
Commissioner  of  Pennsylvania  having  the 
power  to  create  health  districts  and  appoint 
health  officers.  As  I  understand  it  from  Dr. 
Martin,  the  Pennsylvania  Department  actually 
does  the  local  health  work;  it  is  not  carried 
out  by  local  communities  outside  of  the  larger 
cities. 

Dr.  Dublin,  Metropolitan  Life  Insurance 
Company:  May  I  say  a  word  to  supplement 
Dr.  Olin's  remarks?  We  in  the  Company  are 
intensely  interested  in  this  type  of  legislation. 
We  consider  the  progress  of  the  full-time 
health  officer — the  increase  of  them — as  a  most 
important  step  in  the  public  health  of  the 
states.  We  shall  be  very  glad  indeed  to  co- 
operate in  ever>'  way  possible  with  state  health 
departments  in  new  legislation.  If  you  will 
let  Dr.  Frankel  know  when  your  bill  is  ready 
for  introduction,  and  indicate  what  other  co- 
operation you  are  receiving  in  the  state  and 
what  you  are  planning  to  do  in  the  way  of 
raising  local  interest,  he  will  assist  in  every 
way  possible.  It  is  possible,  if  the  legislation 
is  of  such  a  type  that  we  can  supp9rt  it,  to 
arouse  the  interest  of  our  local  superintend- 
ents and  medical  examiners,  and  we  have 
found  invariably  that  they  are  ready  to  co- 
operate with  the  state  departments. 


I  might  add  that  in  Wisconsin  we  passed 
legislation  requiring  that  all  cities  of  twenty- 
five  thousand  population  or  more  must  have 
a  full-time  health  officer.  This  is  applicable 
to  some  twelve  cities  in  the  state,  only  two 
of  which,  however,  have  not  already  had  a 
full-time  health  officer. 

We  propose  in  the  near  future  to  reduce 
the  figure  from  twenty-five  thousand  to  fifteen 
or  twenty  thousand,  gradually  bringing  more 
cities  under  the  full-time  health  officer  law. 
This  works  out  very  nicely  as  only  a  few 
cities  were  brought  under  the  compulsory  fea- 
ture at  one  time. 

It  is  our  desire  to  see  full-time  health  offi- 
cers in  all  cities  of  ten  thousand  population  or 
more  eventually. 

TnK  President:  Will  Dr.  Kelley  please 
close  the  discussion? 

Dr.  Kelley:  One  thing  I  would  like  to 
bring  out  is  that  while  I  feel  it  is  not  dra- 
matic or  exciting  reading,  we  have  several 
committee  reports  of  this  type  in  the  confer- 
ence which  cover  ground  that  is  covered  by  no 
other  organization;  I  think  we  should  give 
the  material  in  these  reports  wider  publication 
than  merely  printing  them  in  our  own  Pro- 
ceedings. Just  recently  I  had  a  request  from 
a  large  organization  for  information  as  to 
district  health  officer  legislation  in  this  coun- 
try. 

I  am  still  rather  wondering  as  to  whether 
the  statement  about  local  health  work  in  Penn- 
sylvania is  literally  correct;  whether  the 
Commissioner  can  by  his  own  initiative  create 
a  health  district  and  appoint  a  full-time  health 
officer  direct  from' the  State  Department  of 
Health.     If  it  is  true,  it  is  certainly  unique. 

The  President  :  The  next  item  is  the 
report  of  the  Committee  on  Compilation 
and  Interpretation  of  Statistics  on  Caus- 
es of  Rejection  of  Men  for  the  Selective 
Service,  Dr.  John  S.  Fulton,  Secretary 
of  Maryland  State  Board  of  Health, 
Chairman. 

Dr.  Fulton  :  Between  two  fires,  one 
chooses  the  lesser.  This  committee  has 
had  a  life  of  about  three  years.,  I  have 
asked  to  be  excused  from  making  such 
a  report  on  at  least  two  preyious  occa- 
sions, and  I  have  no  report  on  this  occa- 
sion.    If  I  had,  it  would  bore  you  to 
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death.  The  whole  matter  of  the  causes 
of  rejection  of  men  for  selective  service 
is  now  the  subject  of  a  report  issued  by 
the  Surgeon  General's  office.  I  don't 
know  what  penalty  I  would  rather  incur 
than  to  be  isolated  with  that  report  for 
two  or  three  weeks.  I  should  be  very 
grateful  to  any  one  who  will  move  that 
this  committee  be  discontinued. 

Dr.  McCormack,  Kentucky:  I  move 
that  the  report  of  the  Surgeon  General 
on  the  Causes  of  Rejection  at  Men  for 
the  Selective  Service  be  incorporated  as 
the  r^x)rt  of  the  Committee,  and  the 
Committee  discharged.  Seconded  by  Dr. 
Hayne  and  carried. 

The  President:  There  is  to  be  a 
meeting  of  the  Executive  Committee  in 
this  room  at  8:30  this  evening  to  con- 
sider business  of  an  important  character. 
It  is  quite  necessary  that  every  executive 
officer  or  his  representative  be  present. 
This  is  an  executive  session  for  mem- 
bers of  the  Conference  only. 

APPOINTMENT  OF  COMMITTEES 

The  following  committees  were  ap- 
pointed by  the  President: 

The  Auditing  Committee  has  already 
been  appointed  big  Dr.  Hurty  informs 
me  that  he  will  not  be  able  to  serve  on 
the  Committee.  Consequently,  I  will 
ask  Dr.  Chesley,  of  Minnesota,  to  act  on 
the  Committee  which  now  stands  as  fol- 
lows : 

AUDITING  COMMITTEE. 

Dr.  S.  W.  Welch,  Chairman. 
Dr.  John  T.  Black. 
Dr.  Chesley. 


COMMITTEE  ON  RESOLUTIONS. 

Dr.  R.  M.  Olin,  Chairman. 
Dr.  a.  T.  McCormack. 
Dr.  John  S.  Fulton. 


COMMITTEE  ON  BY-LAWS. 

Dr.  W.  S.  Leathers,  Chairman. 
Dr.  C.  a.  Harper, 
Dr.  W.  S.  Rankin. 


COMMITTEE  ON  PUBLICITY. 

Dr.  Eugene  R.  Kelley. 

The  President:  We  now  have  re- 
maining for  appointment  the  Committee 
on  Nominations,  and  it  has  been  thought 
best  that  this  Committee  be  elected  from 
the  floor.  I  await  your  pleasure  with  re- 
gard to  the  Committee  on  Nominations. 
This  should  be  a  Committee  presumably 
of  three  men. 

Dr.  Welch,  Alabama:  Why  should 
not  the  Committe  on  Nominations  be  ap- 
pointed by  the  Chair.  Why  the  new  rul- 
ing on  that? 

The  President:  My  suggestion  as 
to  the  appointment  of  the  Committee 
from  the  floor  is  in  consequence  of  sug- 
gestions made  at  a  meeting  this  morn- 
ing of  the  Executive  Committee  when  it 
seemed  that  possibly  this  matter  might 
best  be  taken  up  from  the  floor. 

On  motion  of  Dr.  Welch,  it  was  moved 
that  the  Chair  appoint  a  Committee  on 
Nominations. 

COMMITTEE  ON  NOMINATIONS. 
Dr.  S.  J.  Crumbixe,  Chairman. 
Dr.  J.  A.  Hayne. 
Dr.  B.  U.  Richards. 
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REPORT    OF    THE    COMMITTEE 
ON   DRUG  ADDICTION. 

Presented    by    Dr.    Oscar    Dowling, 

President   of  Louisiana   State  Board 
of  Health,  Chairman. 

Conditions  relative  to  the  Narcotic 
Drugs  situation  in  the  United  States,  in 
the  judgment  of  the  committee,  is  not 
materially  changed  from  the  condition 
of  April,  1920,  when  a  comprehensive 
report  was  made  to  the  House  of  Dele- 
gates of  the  American  Medical  Associa- 
tion by  Doctor  E.  Elliott  Harris  and  Dr. 
A.  T.  McCormack.  This  report  was 
widely  published  and  commented  upon. 

The  factors  of  the  narcotic  problem 
are  now  generally  recognized  as  medical, 
legal  and  sociological.  The  complexity 
involved  is  the  fundamental  reason  why 
no  law,  federal  or  state,  has  proved  en- 
tirely satisfactory;  it  is  also  the  reason 
why  legal  enactments  alone  will  not  prove 
adequate.  The  problem  is  made  more 
difficult  because  of  the  divided  opinion 
of  the  physicians  themselves  as  to 
whether  drug  addiction  is  a  disease  or 
a  habit. 

Scientific  knowledge  in  studies  which 
have  a  bearing  on  the  causes  of  drug 
addiction,  for  example,  studies  in  hered- 
ity, in  functions  of  the  internal  secretions, 
in  methods  of  mental  examination  and 
classification  and  in  experiments  in  psy- 
cho-analysis has  increased,  but  the  prog- 
ress has  not  been  sufficient  to  give  more 
than  suggestion  for  the  solution  of  the 
problem. 

Without  going  into  further  analysis, 
the  outstanding  facts  seem  to  be : 

1.     The    need     for    an    international 

agreement   and    international    legislation 
which  will  control  the  illegal  importation 


and    exportation    of    the   habit- forming 
drugs. 

2.  The  clarification,  if  necessary,  the 
redrafting  of  the  provision  of  the  Har- 
rison Law  which  relates  to  professional 
practice. 

3.  Amendment  of  state  narcotic  laws 
to  insure  accordance  with  the  Harrison 
Law,  and  more  effective  methods  of  en- 
forcement  of  state  narcotic  laws. 

4.  The  separation  of  the  narcotic 
agencies  from  Prohibition  enforcement 
in  the  administration  of  the  Harrison 
and  Prohibition  Acts.   . 

5.  An  intensive  educational  campaign 
that  the  public  may  become  better  in- 
formed relative  to  the  danger  of  acquir- 
ing the  habit  and  the  menace  which  drug 
addiction  is  to  our  people. 

Oscar  Dowling, 
Chas.  E,  Smith,  Jr. 
Matthias  Nicoll,  Jr. 
It  was  voted  that  report  of  the  Com- 
mittee be  accepted. 

REPORT  OF  THE  COMMITTEE 
ON  SERVICE  OF  STATE  PUB- 
Lie  HEALTH  LABORATORIES. 

Presented  by  Dr.  B.  U.  Richards,  Sec- 
retary of  Rhode  Island  State  Board  of 
Health,  Chairman. 

Dr.  Richards:  I  had  no  knowledge 
that  there  was  such  a  Committee  until 
late  in  March,  and  when  I  was  notified 
that  I  was  to  serve  as  Chairman,  I  wrote 
to  Dr.  Drake  inquiyng  who  the  other 
members  of  the  Committee  were.  Prob- 
ably that  letter  did  not  reach  him,  be- 
cause I  did  not  know  until  this  morning. 
I  have  answers  from  thirty-three  states, 
well  filled  out  with  interesting  material, 
and  I  shall  keep  th^pi  on  file,  if  any  one 
should  like  to  consult  them  with  regard 
to  the  work  of  any  particular  state.  The 
material  does  not  lend  itself  particularly 
to  a  report,  and  if  it  did,  it  would  make 
the  report  very  cumbersome. 
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On  April  28th,  1921,  the  following 
letter  was  sent  to  all  the  State,  Territo- 
rial and  Provincial  Boards  of  Health: — 

Dear  Sir: — 

Your  Committee  on  Service  of  State 
Public  Health  Laboratories  of  the  Asso- 
ciation of  Health  Authorities  of  North 
America  is  preparing  a  report  for  the 
annual  meeting  to  be  held  in  Boston, 
June  3,  1921. 

In  order  that  your  committee  may 
have  the  necessary  data  for  this  report, 
I  am  respectfully  requesting  that  you  fill 
out  the  accompanying  questionnaire. 

Will  you  kindly  double-cross  any  serv- 
ice indicated  by  this  questionnaire  that 
seems  to  you  of  special  importance. 

Replies  must  be  received  not  later  than 
May  10th  to  be  of  any  use. 

Appreciating  the  service  that  you  may 
render  your  committee  by  so  doing,  I 
am. 

Respectfully  yours, 

Replies  were  received  from  31  States, 
the  District  of  Columbia  and  two  Cana- 
dian provinces. 

Letters  indicating  that  time  was  insuf- 
ficient for  answering  were  received  from 
two  States,  Porto  Rico  and  one  Province. 

Letters  were  received  from  two  Exec- 
utive Health  Officers  acknowledging  re- 
ceipt of  questionnaire,  mentioning  the 
fact  that  same  had  been  referred  to  Lab- 
oratory Directors  for  reply,  neither  of 
which  were  received. 

The  General  Questions  were  answered 
as  follows : 

1.  Is  your  State  Laboratory  sufficient 
in  size,  character  and  equipment  for  your 
needs  ? 


Yes 13     No 
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2.  Is  your  laboratory  activity  entire- 
ly under  one  head  or  supervision,  or  is 
it  conducted  as  divisions? 

One  head 23     Subdivided 11 

3.  What  is  the  cost  of  maintaining 
your  State  Laboratory? 

It  appears  that  State  appropriations 
are  liberally  provided  for  the  mainte- 
nance of  laboratory  work.  This  ques- 
tion was  answered  in  all  blanks  ex- 
cept two. 

New  York  spends  more  than  twice 
as  much  as  its  nearest  rival.  The  sums 
given  vary  from  $3,000.00  to  $384,- 
410.00,  and  we  find  the  average  to  be 
$36,604.00. 

In  two  States  the  work  is  done  en- 
tirely in  a  University  which  is  sup- 
ported by  public  funds. 

4.  What  percentage  of  your  State 
Department  of  Health  appropriation 
does  this  represent? 

Twenty-four  Departments  submit- 
ted answers  to  this  question.  The  va- 
riation is  wide,  ranging  from  5.8%  to 
52%. 

Less  than  10% — Four  States. 
10%  to  20%— Eleven  States. 
20%  to  30%— Four  States. 
30%  to  40%— Two  States 
Over  40%— Three  States. 

5.  What  per  capita  tax  on  the  popu- 
lation of  your  State? 

Sixteen  replies  came  in  for  this 
question.  The  smallest  amount  noted 
was  $.002  and  the  largest  $.044,  the 
average  being  $.137. 

6.  Is  all  of  your  State  Health  work 
done  in  one  laboratory  ? 

Yes,  14;  No,  15,  in  these  States 
work  is  done  in  from  two  to  twelve 
laboratories. 

8.  Is  your  work  done  in  educational 
institutions  other  than  your  State  I^abo- 
ratory  ? 
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"Yes"    is    the    answer    of    eleven 
boards ;   nine  in  part  and  two  entirely. 

"No"  in  thirteen. 
9.     What  new  line  of  work  or  inves- 
tigation  have   you   pursued   during  the 
year  1920? 

Several  laboratories  have  taken  up 
the  manufacture    of    vaccines,    doing 
the   Wassermann    reaction,    enlarging 
their  work  in   food  examination  and 
making  studies  of  the  causes  and  pre- 
vention of  stream  pollution. 
Research  work  has  been  conducted  in 
sixteen  states,  the  special  line  of  which 
was  not  mentioned  in  four.    In  the  other 
twelve  laboratories  doing  research  work, 
we  find  the  following: 

Iso-aglutination  tests  for  blood 
transfusion,  experiments  in  Was- 
sermann reaction ;  Tuberculosis 
infection  and  immunity;  Concentra- 
tions in  antitoxins ;  Typing  of  pneu- 
mococci,  meningicocci,  and  dysen- 
tery bacilli ;  Methods  of  preparing 
arsphenamine ;  New  tests  for  syph- 
ilis; Research  in  the  following  con- 
tagious diseases ;  gonorrhoeal  oph- 
thalmia, poliomyelitis,  rabies  and 
malarial  fever;  Terminal  disinfec- 
tion ;  foods  especially  relating  to 
the  sterilization  of  containers  and 
the  dangers  of  l)otulism;  Morphol- 
ogy and  virulence  of  diphtheria  ba- 
cilli, new  stains  for  same;  Hook 
worm  and  malaria  index  work 

Examinations  for  poison  on  post- 
mortem material  are  conducted  in  twelve 
states  by  the  request  of  the  following 
officials : 

Order  of  Court,  3 ;  Coroner,  1 ;  Physi- 
cian, 1 ;  Attorney  General,  2 ;  Medical 
Examiner,  1 ;  County  Solicitor,  2 ; 
Health  Official,  1,  and  Police  Depart- 
ment, 1. 

Fees  are  collected  in  four  laboratories. 
This  is  apparently  of  but  little  import- 


ance as  they  are  collected  only  for  minor 
services,  as  e.  g.,  the  examination  of  well 
water  for  private  parties. 

The  services  of  155  workers  arc 
required  to  do  this  laboratory  work,  a 
total  of  642,617  specimens  were  exam- 
ined, an  average  of  4,146  per  worker. 

The  suggestion  made  in  the  question- 
naire that  work  considered  of  special 
value  be  double  crossed,  found  but  litifc 
response,  only  three  made  use  of  it  in 
their  answers  and  one  of  these  only  to 
the  extent  of  thus  marking  his  own 
signature.  His  appreciation  of  himself 
is  something  to  be  admired. 

The  double-crossed  items  in  the  other 
two  blanks  were:  Diphtheria  cultures, 
Examination  of  Sputum,  Widal  test, 
Complement  fixation,  examination  for 
negri  bodies,  and  of  ganglia,  for  intes- 
tinal parasites,  for  B.  coli.  and  the  manu- 
facture of  Anti  rabic  vaccine. 

The  tables  submitted  indicate  the  num- 
ber of  State  Laboratories  that  have  ^^ 
l)orted  as  engaged  in  certain  lines  of 
work  as  follows: 

PATHOLOGY  and  BACTERIOLOGY 

Diphtheria. 

No.  of  States 

Cultures    W 

Schick  test  17 

Virulence  test 24 

Tuberculosis, 

Sputum M 

Complement  Fixation 10 

Animal  Inoculation 30 

Typhoid  Fever, 

Widals    ' » 

Stools  and  Urine 34 

Syphilis, 

Dark  field  examination   27 

Complement  fixation    31 

Gonorrhoea, 

Direct  Smears 31 

Complement  Fixation 17 

Precipitin  test   6  ■ 
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Glanders, 

Complement  fixation    10 

Isolation  of  B.  Mallei 18 

Rabies. 

Negri  bodies 31 

Histological  exam,  of  Ganglia 11 

Blood  Examination. 

Cell  count 18 

Blood  parasites  30 

Spinal  Fluid. 

Cell  count 29 

Blood  Parasites 19 

Complement  fixation    31 

Chemical  tests 20 

Colloidal  Gold 11 

Contagious  Abortion  in  Animals. 

Agglutination   test    5 

Ccwnplement  fixation    3 

Bacteriological  examination  of  milk  26 

Intestinal  Parasites 31 

General  microscopic  examination  of 

Feces    9 

General  Bacteriological  Diagnosis. 

Urine 25 

Pathological  material   16 

Food    13 

Animal  diseases    16 

Autogenous  Vaccines 18 

Manufactured  Products. 

EHphtheria  Antitoxin   3 

Tetanus  Antitoxin    1 

Typhoid  Vaccine 16 

Meningitis   Serum    2 

Anti  Pneumococcic  Serum 2 

Anti  Pneumococcic  Vaccine 4 

Anti  Rabic  Vaccine  4 

Arsphenamine    3 

.'  Anti  Plague  Serum 1 

Histo- Pathological   Examination  of 

Autopsy  and  Surgical  Materials  .  10 

Diagnostic  Chemical  Examinations. 

Blood    8 

Breast  Milk 13 

Urine    19 

Feces 18 


Gastric  Contents  11 

Body  Fluids 8 

Sanitation. 

Water  and  Sewage  analysis ii 

Examine  water  supplies  of   Indus- 
trial Plants  for  drinking  purposes     29 
Examine  water  supplies  of   Indus- 
trial   Plants    for    industrial    pur- 
poses         10 

Examine  water  supplies  of  Indus- 
trial Plants  for  boiler  purposes  .  .       8 

Examine  Private  wells   30 

Examine  Drinking  Water  for  Lead     22 

Examine  Sewage  and  Effluents 
from  Sewage  disposal  works  . . . .,    28 

Examine  Streams  and  other  public 
waters   for  oollution    32 

Make  Field  Examinations  of  Pub- 
lic Water  supplies   25 

^lake  Examinations  at  Sewage  dis- 
posal plants   22 

Make  Examinations  on  Rivers, 
Stream,  etc 18 

Make  control  tests  on  Water  P'ilters     19 
Supply  Standard  Solutions  to  water 
works  for  making  Chemical  tests       8 

Supply  Standard  Solutions  to  water 

works  for  making  Bacterial  tests  4 

Make  studies  of   Industrial  wastes  13 

Milk    20 

Food  and  Drugs  16 

Respectfully, 

B.  U.  Richards,  Chairman. 

DISCUSSION. 
Dr.  Kkllky,  Massachusetts:  I  was  asked 
on  two  or  three  occasions  this  year  by  our 
Legislative  Committees  just  what  states,  for 
instance,  were  making  arsphenamine.  I 
thought  there  was  only  one.  I  note  that  there 
are  several  others,  through  Dr.  Richards'  Re- 
port. I  think  it  is  valuable  to  have  this  in- 
formation at  hand. 

Dr.  Tvrner,  IVashinatnn:  The  question- 
naire reached  the  State  of  Washington  too  late 
to  make  a  return.  I  wish  to  say  that  our 
laboratory  is  equipped  to  do  everything  asked 
about  in  the  questionnaire  with  the  exception 
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of  making  arsphenamine.  We  are  doing  spe- 
cial research  work  now  on  botulism.  There 
will  probably  be  a  special  report  in  connec- 
tion with  the  report  of  Dr.  Geigcr  of  the  Serv- 
ice on  Botulism   in   the  Yakima  Valley. 

Dr.  Cheslev,  Minnesota:  If  it  is  in 
order  to  submit  names  for  Honorary 
Membership  in  the  Conference,  I  would 
like  to  have  considered  the  name  of  Dr. 
Bracken,  who  has  been  a  member  of  the 
Conference  for  a  number  of  years  and 
also  an  officer.  While  he  has  been  our 
of  state  work  for  three  years,  I  know 
he  is  deeply  hiterested  in  this  work.  He 
is  now  in  charge  of  Public  Health  Hos- 
pital, No.  68,  in  Minnesota. 

The  President  :  Did  vou  make  a  mo- 
lion? 

Dr.  Chesley  :  I  move  that  Dr.  Brack- 
en of  Minnesota  be  considered  for  Hon- 
orary membership  in  the  Conference. 

Seconded. 

Dr.  Kelley,  Massachusetts:  If  the 
motion  is  subject  to  discussion,  I  would 
like  to  amend  it  by  whatever  means  may 
seem  best  to  the  conference  to  provide 
that  this  question  of  continuing  member- 
ship in  the  conference,  which  will 
include  the  right  of  notification  and  at- 
tendance at  meetings,  be  considered  care- 
fully. Everybody  recognizes  the  person- 
al fitness  of  Dr.  Drake  and  Dr.  Bracken 
for  election  as  honorary  members 
under  any  title,  and  I  would  like  to  call 
your  attention  to  Dr.  McLaughlin,  who 
has  a  similar  status.  There  should  be 
a  special  committee  to  consider  this  mat- 
ter, or  the  Executive  Committee  should 
be  instructed  to  appoint  a  sul)-conimit- 
tee  to  bring  in  a  special  amendment  to 
the  Constitution  and  Bv-Laws.  I  think 
this  should  be  done  in  such  a  way  that 
we  wont  have  to  rej)eat  the  whole  tliin<^ 
as  individual  members  retire  from  the 
conference. 

The  President:     There  is  a  motion 
before  the  house.     Dr.  Kellev's  motion. 
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It   is  evident  from  this  table  what  a 
chaotic     condition     exists     among    our 
Medical  Officers  of  Health,  35  of  whom 
accepted  office  in  1919  for  some  muni- 
cipality and  did  not  receive  one  cent  for 
their  services.    The  total  for  the  whole 
Province  who  did  this  in   1919  is  318. 
Thirty-five  rendered  this  legally  official 
service  to  one  fifth  of  the  rural  popula- 
tion of  District  No.  II,  the  balance  of 
the  rural  population  of  this  district  pay- 
ing their  Medical  Officers  of  Health  an 
average  of  4c.  a  head  a  year,  one  county 
averaging  4/10  of  a  cent  per  head  popu- 
lation  per   year.      Three   townships    in 
Grey  County,  one  in  Huron  County,  one 
in   Perth  County,  and  one  in  Waterloo 
County,  respectively,  having  populations 
from  1.500  to  3,000,  paid  approximately 
10c.   a   head   population   per   year,   and 
there  is  no  special  reason  one  can  assign 
to  it,  except  the  personal  factor  of  the 
local  Medical  Officer  of  Health. 

In  conclusion,  may  it  be  said : 

1.  Every  Medical  Officer  of  Health 
and  every  medical  practitioner  must  urge 
the  proper  remuneration  of  Medical  Offi- 
cers of  Health  by  municipalities. 

2.  Moneys  must  be  obtained  to  carry 
on  a  modem  public  health  programme. 

3.  Moneys  obtained  must  be  sanely 
spent — as  indicated — for  equipment,  ad- 
ministration and  activities,  apportioned 
along  lines  worked  out  by  Robert  Olesen, 
of  the  U.  S.  Public  Health  Service,  and 
by  Dr.  Chapin,  of  Providence,  R.  I.,  and 
also  in  1916,  by  Schneider,  of  the  Russel 
Sage  Foundation. 

4.  Conclusion  number  three  applies 
just  as  much  to  small  departments  as  in 

large  centres,  in  so  far  as  it  suggests 
time  allotment  and  channels  promising 
remuneration  by  actual  results  in  pre- 
venting disease,  for  even  the  personnel 
on  one. 


The  President  :  I  am  afraid  we  are 
not  prepared  to  make  any  discussion  on 
this  paper.  However,  if  anyone  has  any 
comments  to  make  we  will  be  glad  to 
hear  them.  Lacking  that  we  will  go  on 
with  the  Committee  reports  and  I  will 
now   call  upon   Dr.   Kelley. 

Dr.  Kelley,  Massachusetts:  Your 
Committee  on  Progress  of  Full  Time 
Health  Officer  Legislation  has  the  privi- 
lege of  presenting  a  report  signed  by  all 
members  and  censored  by  them,  un- 
doubtedly an  authoritative  report.  I 
might  say,  however,  before  reading  the 
report  that  it  has  been  the  custom  to 
check  up  each  year  by  means  of  corres- 
pondence the  gradual  progress  of  legis- 
lation throughout  the  States  and  Canada. 
Therefore,  each  year  the  report  covers 
the  steps  taken  that  year.  There  must 
be  kept  in  the  background  these  facts. 

REPORT     OF     COMMITTEE     ON 

FULL-TIME  HEALTH  OFFICER 

LEGISLATION. 

Eugene  R.  Kelley,  M.  D. 

Commissioner  of  Public  Health  for  Mas- 
sachusetts, Boston,  Mass. 

As  chairman  of  the  Committee  on 
Full-Time  Health  Officer  Legislation  of 
the  Conference  of  State  and  Provincial 
Health  Authorities,  I  have  the  honor  to 
submit  the  following  report: 

Attached  is  the  form  of  questionnaire 
sent  out  to  the  provinces  and  states  and 
territories.  Replies  have  been  received 
from  all  states  except  Maine  and  South 
Carolina,  and  from  all  provinces  except  ' 
Manitoba  and  New  Brunswick.  Of  the 
territories,  rej^lies  were  received  from 
Porto  Rico  Ai:d  Alaska,  but  none  from 
the  Philippine  Islands,  Hawaii  and  the 
Canal  Zone. 

Thirty-three  of  the  forty-six  states 
replying  stated  that  no  legislation  of  this 
nature  had  been  introduced  during  the 
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past  year.  Four  of  this  number  reported 
that  they  had  had  no  session  of  the  Legis- 
lature during  the  past  year. 

Five  states  reported  that  legislation 
had  been  introduced  but  failed  of  pas- 
sage for  various  reasons.  These  states 
are  Arizona,  California,  Indiana,  Min- 
nesota and  West  Virginia. 

In  two  states  legislation  was  intro- 
duced and  was  still  pending  at  the  date 
of  the  last  reply  to  the  questionnaire. 
These  states  are  Illinois  and  Michigan. 

Legislation  w^as  enacted  in  six  states 
as  follows: 

Mississippi  reports  that  legislation  has 
been  passed  permitting  counties  to  cre- 
ate health  departments  and  appoint 
health  officers. 

New  Mexico  reports  that  an  amend- 
ment has  been  added  to  the  health  law 
which  permits  counties  and  incorporated 
towns  to  levy  a  tax  of  one-half  mill  on 
the  dollar  for  health  purposes.  This 
legislation  was  further  amended  in  192L 
Five  counties  out  of  thirty-one  have  al- 
ready created  full-time  health  depart- 
ments which  include  the  incorporated 
towns  in  each  case.  A  further  amend- 
ment of  this  year  provides  that  a  full- 
time  health  officer  shall  meet  certain  re- 
quirements as  to  training  and  experience 
in  public  health  work. 

Nezc  York  reports  that  no  purely 
full-time  health  officer  legislation  was 
introduced  during  the  last  session  of  the 
Legislature,  but  that  two  bills  bearing  in- 
directly on  this  subject  were  introduced 
and  have  become  law^ :  ( 1 )  "An  Act  to 
Amend  the  Public  Health  Law  in  Rela- 
tion to  General  Heahh  Districts,*'  and 
(2)  "An  Act  to  Provide  for  a  Depart- 
ment of  Public  Health  in  and  for  Second 
and  Third  Class  Cities." 

Tennessee  reports  that  legislation  has 
been  enacted  enabling  counties  to  estab- 
lish   county    departments    of    health    in 


charge  of  full-time  health  officers,  with 
sanitary  inspectors,  visiting  nurses  and 
clerical  assistance. 

IVisconsin  reports  that  legislation  has 
been  enacted  providing  that  all  cities  in 
the  state  of  25,000  population  or  more 
shall  provide  for  a  full-time  health 
officer. 

Wyoming  reports  that  a  bill  providing 
for  a  whole-time  health  officer  was 
passed  at  the  last  session  of  the  Wyo- 
ming Legislature,  to  take  effect  May  20, 
1921. 

Of  the  provinces,  replies  were  received 
from  Alberta,  British  Columbia,  Nova 
Scotia,  Ontario,  Quebec  and  Saskatche- 
wan. 

No  replies  were  received  from  Mani- 
toba and  New  Brunswick. 

British  Columbia,  Nova  Scotia,  On- 
tario, Quebec  and  Saskatchewan  report- 
ed that  no  legislation  had  been  introduc- 
ed this  year.  ■ 

Alberta  reports  that  legislation  had 
Jbeen  introduced  guaranteeing  the  per- 
manency of  tenure  for  a  full-time  health 
officer,  but  was  defeated. 

Of  the  territories,  Porto  Rico  reix)rts 
that  no  new  legislation  for  full-time 
health  officers  was  submitted  to  the  Leg- 
islature. 

Special  note  is  made  of  the  replies 
from  Pennsylvania,  Delaware,  Alberta 
and  Nova  Scotia,  from  which  the  fol- 
lowing quotations  are  taken: 

Pennsylvania:  "No  legislation  bearing 
on  full-time  health  officers  was  intro- 
duced during  the  present  year.  This 
matter  is  left  entirely  to  the  discretion  of 
the  commissioner." 

Dela7i'are:  "A  bill  was  introduced  by 
the  state  board  of  health  uniting  the 
work  of  cannery  inspector  and  food  in- 
spector. This  bill  was  defeated  as  it 
provided    for    an    increased    appropria- 


tion. 
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Alberta:  "Legislation  was  introduced 
guaranteeing  the  permanency  of  tenure 
for  a  full-time  health  officer,  but  was  de- 
feated on  the  ground  that  since  the  salary 
is  paid  by  an  elected  body,  such  body 
should  decide  terms  of  employment." 

Nova  Scotia:  "No  new  legislation 
with  regard  to  full-time  health  officers 
has  been  submitted  to  our  Legislature 
during  the  present  year.  Through  a  pe- 
culiar inadvertence  the  legislation  we 
had — permitting  groups  of  neighboring 
towns  to  unite  in  the  appointment  of  a 
full-time  medical  officer — was  struck 
out,  but  will  be  restored  during  the  pres- 
ent session." 

Owing  to  the  negligence  of  four  offi- 
cers, those  of  Maine,  South  Carolina, 
^lanitoba  and  New  Brunswick,  to  reply 
to  two  repeated  requests,  it  is  impossible 
to  make  a  complete  statement  of  results 
in  this  most  important  health  depart- 
mental matter  for  all  of  North  America 
north  of  Mexico. 

It  is  recommended  that  this  commit- 
tee report  on  alternate  years  only,  inas- 
much as  in  many  states  the  Legislature 
meets  biennially  and  not  annually. 
Respectfully  submitted, 
(Signed)     Eugene  R.  Kelley, 
W.  S.  Leathers, 
John  T.  Black, 
John  S.  Fulton. 

DISCUSSION. 

Dr.  Kelley;  I  didn't  realize  until  this  year 
that  the  State  Health  Commissioner  in  Penn- 
sylvania could  create  whole  time  health  dis- 
tricts in  that  State. 

The  Committee  recommends  that  a  sum- 
mar>'  of  progress  in  district  health  officer 
le^slation  be  made  and  brought  up  to  date 
and  that  the  Committee  be  ordered  to  report 
only  on  alternate  years.. 

Dr.  Olin,  Michigan:  The  bill  as  introduced 
in  Michigan  went  to  sleep  in  the  Committee. 
It  didn't  awaken  in  time  to  get  a  final  vote. 
We  could  have  forced  the  bill  out  of  Com- 
mittee if  wc  had  been  willing  to  take  the  com- 


pulsory clause  out.  The  bill  provided  that  every 
county  in  the  State  must  have  a  full-time  coun- 
ty health  officer  and  prescribed  what  the  salary 
should  be;  half  was  to  be  paid  by  the  State 
and  half  by  the  county.  If  we  had  sanctioned 
the  removal  of  the  compulsory  clause  the  bill 
would  have  gone  down  on  the  floor  and  prob- 
ably woulii  have  passed.  That  would  have 
necessitated  an  amendment  at  the  next  session 
so  we  concluded  that  we  would  rather  back  a 
bill  containing  the  compulsory  clause  at  the 
next  session. 

I  want  to  say  at  this  time  that  when  the 
county  health  officer  bill  was  before  our  legis- 
lature we  were  aided  very  materially  by  the 
Metropolitan  Life  Insurance  Company,  and  I 
would  advise  all  state  health  organizations  en- 
deavoring to  have  public  health  legislation  en- 
acted not  to  overlook  that  source  of  assist- 
ance. 

Dr.  Nicoll,  New  York:  Dr.  Kelley  spoke 
about  the  New  York  bills.  One,  which  we 
have  been  trying  to  get  through  for  several 
years,  provides  for  a  full-time  county  health 
officer.  It  has  been  opposed  largely  by  the 
local  health  officers  throughout  the  state.  The 
bill  gives  the  board  of  supervisors  of  a  county 
authority,  if  they  so  desire,  to  form  a  county 
health  district  and  appoint  a  full-time  county 
health  officer  with  deputies.  It  is  a  useful 
measure,  and  I  think  that  some  of  the  more 
populous  counties  will  take  advantage  of  it. 
The  second  bill  concerns  second  and  third 
class  cities  in  the  state.  It  emanated  from 
what  is  known  as  the  Mayors*  Conference,  an 
organization  composed  of  all  the  mayors  of 
the  State.  This  bill  is  permissive  and  may  be 
adopted  by  any  city  by  vote  of  the  Common 
Council  or  other  similar  body.  Briefly,  it  does 
away  with  boards  of  health  and  in  second-class 
cities  with  the  Director  of  Public  Safety. 
The  health  officer  is  appointed  by  the  Mayor 
and  subject  to  his  jurisdiction  alone.  He 
must  be  technically  qualified  as  provided  for 
by  the  Public  Health  Council  of  the  State. 
His  term  of  office  is  four  years,  unless  sooner 
removed  by  the  appointing  power.  The  pro- 
visions of  this  bill  constitute  a  step  in  the 
right  direction  for  improvement  in  municipal 
health  work,  in  that  it  renders  the  office  of 
health  officer  one  of  greater  dignity  and  inde- 
pendence and  provides  a  tenure  of  office  which, 
though  not  long  enough,  is  not  coterminous 
with  that  of  the  Mayor.  The  bill  should  be 
amended,    however,    in    one   respect    at    least, 
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in  the  State  is  being  made  so  that  a  revi- 
sion of  the  model  plumbing  ordinance 
can  be  brought  up  to  date  and  placed 
into  effect.  The  Division  has  adopted  a 
chlorinating  plant  report  card  whereby 
the  detailed  amounts  and  rates  of  ster- 
ilizing agents  u-'^ed  can  be  reported  week- 
ly. The  policy  of  the  Division  to  co- 
operate with  practicing  engineers  has 
l)een  developed  to  a  greater  extent  than 
heretofore. 

Laboratories:  Extension  quarters  for 
the  control  and  preparation  of  biological 
products  and  for  research  work  have 
been  obtained.  At  the  present,  studies 
concerning  the  relationship  between 
paralyzed  animals  and  poliomyelitis  are 
being  conducted.  Research  work  on  the 
Sachs-Georgi  precipitation  test  for  syph- 
ilis has  progressed  far  enough  to  war- 
rant the  publication  of  one  paper.  Lec- 
tures and  laboratory  demonstrations  for 
the  benefit  of  classes  in  tuberculosis  con- 
ducted by  the  United  States  Public 
Health  Service  at  Springfield,  have  been 
carried  out. 

CJiild  Hygiene:  The  Division  has  in- 
creased the  number  of  clinics  for  crip- 
pled children,  assisted  in  establishing 
public  health  nursing  service  in  a  num- 
ber of  communities,  and  a  health  and 
charity  center.  A  diet  list  for  infants 
and  children  has  been  prepared  and  pub- 
lished. The  number  of  conferences  on 
child  hygiene  has  greatly  increased. 

Public  Health  Education:  The  pur- 
chase of  several  new  motion  picture  films 
has  greatly  increased  the  general  edu- 
cational service.  Special  bulletins  have 
been  issued  from  time  to  time.  An  ef- 
fort to  carry  public  health  instruction 
into  the  public  schooh  resulted  in  a 
closer  cooperation  with  school  authori- 
ties. Public  Health  demonstrations  and 
exhibits  in  connection  with  the  State  and 
county     fairs     and     at     various     points 


throughout  the  State,  have  been  more  in 
number  than  heretofore. 

Social  Hvaienr:    The  activities  of  the 
Division  have  continued  along  lines  al- 
ready   established.      Educational    work 
has  been  extended  to  rural  communities: 
posters    and     steriomotograph    exhibits 
have  been  shown  at  agricultural  fairs. 
No   additional    venereal    disease  clinics 
have  been  opened,  efforts  of  the  Divi- 
sion being  extended  along  this  line  in 
strengthening  the  finances  of  those  al- 
ready operated  against  a  possibilit}*  of 
withdrawal   of    Federal    support.     Vice 
investigations   have   continued   in  many 
cities,  and  the  conditions  called  to  the 
attention  of  local  officials.    An  energetic 
campaign  to  secure  support  from  physi- 
cians has  njet  with  gratifying  results. 

Indiana. 

The  State  Board  of  Health  reports 
activities  in  communicable  disease,  and 
public  health  education. 

Communicable  Diseases:    The  Tuber- 
culosis Division  is  expending  most  of  its 
energy  teaching  the  people  that  probably 
eighty  per  cent  of  all  cases  of  consump- 
tion receive  their  infection  in  childhood, 
and  if  people  will  protect  their  children 
from  the  infection  of  this  disease,  there 
will  be  a  great  reduction.     The  Indiana 
State  Board  of  Health  does  not   favor 
the  erection  of  hospitals,  because  their 
work  does  not  strike  at  the  root  of  the 
difficulty.     The  Board  has  sent  forth  as 
a  slogan — A   sanitary  problem  can  not 
be  solved  by  caring  for  the  victims  of 
insanitation. 

Public  Health  Education:  See  Com- 
municable Diseases. 

Kansas. 

The  State  Board  of  Health  reports  re- 
cent work  in  the  reorganization  of  its 
laboratories. 

Laboratories:  The  Wasserniann  Lab- 
oratorv,    which    was     formerlv    in    the 
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School  of  Medicine  of  the  University  of 
Kansas,  is  combined  with  the  Diagnostic 
Laboratory  at  Topeka. 

Through  the  courtesy  of  the  Interna- 
tional Health  Board,  the  services  of  the 
Director  of  the  Laboratories  of  the  U.  S. 
Army  were  secured  to  make  a  careful 
survey  of  the  laboratory  situation  and 
needs.  This  resulted  in  a  complete  re- 
organization of  the  laboratory  forces, 
very  greatly  enlarging  their  scope  of 
usefulness. 

Massachusetts. 

The  Department  of  Public  Health  re- 
ports recent  activities  in  communicable 
diseases,  sanitar}'-  engineering,  laborato- 
ries, child  hygiene  and  public  health 
education. 

Communicable  Diseases:  The  Divi- 
sion of  Communicable  Diseases  coop- 
erating with  the  Division  of  Biologic 
L-aboratories,  has  held  during  the  year 
several  conferences  with  medical  men 
and  with  heads  of  institutions,  on  the 
value  of  the  application  of  the  Schick 
test  and  immunization  with  toxin-anti- 
toxin mixture.  In  three  State  institu- 
tions these  measures  have  now  become 
a  part  of  the  routine  admittance  proce- 
dure. 

Persistent  efforts  have  been  made  to 
increase  the  number  of  morbidity  reports 
and  much  time  has  been  spent  in  seek- 
ing' the  source  of  infection  of  typhoid 
patients. 

This  Division,  because  of  the  fact  that 
the  District  Health  Officers  are  placed  in 
it  for  administrative  purposes,  has  been 
esi>ecially  interested  in  community  health 
projects  for  two  groups  of  communities, 
involving  the  employment  of  a  full  time 
nie3ical  man  as  an  executive  officer.  It 
is  hoped  that  these  plans  will  be  perfect- 
ed in  the  next  few  months.  The  Fed- 
eral Public  Health  Service  is  cooperat- 
ing in  these  projects. 


The  Division  of  Tuberculosis  was  es- 
tablished December  1,  1920,  pursuant  to 
Chap.  350  of  the  Acts  of  1919.  By  thte 
provisions  of  this  Act  the  Board  of  Trus- 
tees of  Hospitals  for  Consumptives  was 
abolished  and  all  the  rights,  powers,  du- 
ties and  obligations  of  said  board  were 
transferred  to  the  Department  of  Public 
Health.  The  Commissioner  of  Public 
Health  was  further  directed  by  said  Act 
to  establish  a  division  within  said  De- 
partment to  supervise  the  administra- 
tion of  the  sanatoria.  Previous  to  the 
passage  of  this  Act,  the  tuberculosis 
work  of  the  Department  of  Public 
Health  was  confined  to  the  Division  of 
Communicable  Diseases.  An  important 
step  taken  by  this  Division  was  the  com- 
pilation of  all  known  cases  of  tubercu- 
losis from  Jan.  1,  1915.  to  Jan.  1,  1920. 
This  work  has  been  transferred  to  the 
Division  of  Tuberculosis.  The  Division 
of  Tuberculosis,  therefore,  has  the  ad- 
ministrative supervision  of  the  four 
state  sanatoria;  the  supervision  of  all 
known  cases  of  tuberculosis  in  the  state ; 
and  the  general  supervision  of  all  tuber- 
culosis activities  in  the  Commonwealth. 

Additional  milestones  in  the  progress 
of  tuberculosis  work  in  Massachusetts 
are:  1st,  the  Act  of  the  State  Depart- 
ment of  Health  declaring  tuberculosis  a 
disease  dangerous  to  public  health ;  2nd, 
the  Dispensary  Act,  requiring  every  city 
and  town  containing  a  population  of 
10.000  or  more  to  maintain  a  dispensary 
for  the  diagnosis  and  treatment  of  needy 
patients  affiicted  with  tuberculosis ;  3rd, 
the  County  Hospital  Act. 

One  of  the  earliest  acts  on  the  statute 
books  in  Massachusetts  requires  cities  to 
make  hospital  provision  for  cases  of  sick- 
ness declared  by  the  State  Department  of 
Health  as  dangerous  to  the  public  health. 
In  1907,  when  tuberculosis  was  added  to 
the  list  of  such  diseases,  automaticallv 
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it  became  necessary  for  cities  to  make 
provision  for  the  hospital  care  of  con- 
sumptives. In  1916,  the  County  Hospital 
Act  was  passed,  which  provides  that 
cities  of  50,000  or  more  in  population 
must  maintain  hospitals  for  tuberculosis 
patients,  and  that  cities  of  less  than  50,- 
000  shall  contract  and  support  a  county 
hospital.  Five  county  hospitals  are  com- 
pleted and  functioning.  There  are  also 
in  operation  14  municipal  tuberculosis 
hospitals,  with  a  total  bed  capacity  of 
1,127  beds.  There  are  also  8  private  in- 
corporated tuberculosis  hospitals,  with  a 
total  bed  capacity  of  179  beds.  There 
are  available  in  the  four  state  sanatoria 
1,100  beds. 

The  Dispensary  Act,  passed  in  1911, 
provided  that  every  city  and  town  of 
10,000  population  or  over  maintain  a  dis- 
pensary for  the  diagnosis  of  tuberculosis. 
As  a  result  of  this  Act,  there  are  54  dis- 
pensaries functioning  under  the  super- 
vision of  the  Department  of  Public 
Health.  A  series  of  consultation  clinics 
has  been  inaugurated,  where  general 
practitioners  may  secure,  without  charge, 
the  diagnosis  of  an  expert.  Thfese  clin- 
ics consist  of  a  high  grade  consultation 
service.  Patients  examined  must  be  ac- 
companied or  referred  by  their  family 
physician,  to  whom  a  written  report  is 
made.  In  cities  of  less  than  10,000  popu- 
lation, where  there  is  no  dispensary, 
there  have  been  a  series  of  examination 
clinics  held,  in  cooperation  with  the 
Massachusetts  Tuberculosis  League.  Up- 
on notice  from  the  League,  the  sanatoria 
staff  will  examine  all  cases  provided  by 
the  League. 

Cities  and  towns  which  under  certain 
conditions  provide  hospital  care  for  ba- 
cillary  cases  of  pulmonary  tuberculosis 
are  reimbursed  bv  the  State  at  the  rate 
of  $5.00  per  week  for  each  person. 
Further  legislation  extended  the  grant- 


ing of  this  subsidy  for  hospital  care  of 
non-bacillary  cases.  For  the  year  end- 
ing November  30,  1920,  there  was  paid 
to  cities  and  towns  the  amount  of  $135,- 
720.05  for  subsidy. 

At  the  request  of  the  Commissioner 
of  the  Department  of  Correction,  a  physi- 
cal examination,  with  particular  refer- 
ence to  the  diagnosis  of  pulmonary  tuber- 
culosis, was  made  of  the  inmates  of 
jails,  prisons  and  houses  of  correction 
in  the  state.  The  examination  was  made 
by  the  staffs  of  the  state  sanatoria,  with 
the  following  results :  Number  of  pris- 
oners examined,  1,500;  number  found  to 
have  active  pulmonary  tuberculosis,  7; 
number  under   further  observation,  43. 

Local  boards  of  health  are  entrusted 
with  the  supervision  of  diseases  declared 
dangerous  to  the  public  health  which  oc- 
cur within  their  territory.  For  this  pur- 
pose public  health  nurses  are  employed. 
In  order  to  stimulate  interest  in  the  su- 
pervision of  cases  of  pulmonary  tuber- 
culosis, the  public  health  nurses  of  all 
the  cities  and  towns  have  been  organized 
into  groups.  It  is  planned  to  have  these 
nurses  meet  at  the  various  sanatoria, 
where  tuberculosis  problems  will  be  dis- 
cussed and  sanatorium  conditions  ob- 
served. 

There  is  on  file  in  this  Department  a 
list  of  all  known  cases  of  tuberculosis 
reported  within  the  past  five  years.  The 
list  numbers  about  20,000  cases.  Super- 
vision of  these  cases  comes  within  the 
duties  of  local  boards  of  health.  In 
every  case  an  original  history  card  is 
required.  Follow-up  work  is  continued 
by  the  Division  of  Tuberculosis.  A  re- 
port of  these  cases  is  required  every  six 
months. 

Sanitary  Engineering:  See  Labora- 
tories. 

Laboratories:  The  Division  of  Water 
and  Sewage  Laboratories  feels  that  as  a 
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result  of  recent  work  it  has  (1)  a  better 
understanding  of  the  nature  of  the  caus- 
es of  corrosion  of  water  on  lead,  copper 
and  iron  pipes  than  heretofore,  (2)  a 
greater  knowledge  of  the  bacterial  con- 
tents of  shell  fish  from  different  sources ; 
that  is,  enough  has  been  done  to  enable 
them  to  judge  better  than  ever  before 
whether  such  fish  come  from  badly  pol- 
luted, slightly  polluted,  or  good  areas, 
(3)  made. great  advance  in  regard  to  de- 
termining the  true  meaning  of  the  bac- 
terial analysis  of  certain  waters.  This 
has  been  gained  by  the  study  of  coli  and 
aerogenes,  (4)  has  furthered  the  work 
of  color  removal  from  water  by  precipi- 
tation of  the  usual  color  removal  chem- 
icals in  the  sand  of  filters  instead  of  by 
direct  application  of  such  chemicals  to 
the  water  undergoing  filtration,  and  (5) 
has  made  certain  advances  in  the  number 
of  methods  of  treatment  of  sewage  and 
mill  wastes. 

The  Food  and  Drug  Laboratory  is  be- 
ginning the  work  of  the  sanitary  inspec- 
tion of  bakeries,  brought  about  by  the 
new  bakery  law  of  Massachusetts. 

The  production  of  toxin  for  the  Schick 
test  and  toxin-antitoxin  mixtures,  has 
been  extended  during  the  past  year  by 
the  Anti-toxin  and  Vaccine  Laboratory. 
The  Division  has  cooperated  with  the 
Division  of  Communicable  Diseases  in 
extending  the  use  of  the  Schick  test. 

Child  Hygiene:  The  Division  of 
Child  Hygiene  completed  during  the 
year  a  study  of  midwifery  in  Massachu- 
setts and  a  study  of  the  management  of 
open-air  schools. 

The  Division  also  cooperated  with  the 
Special  Commission  on  Maternity  Bene- 
fits, appointed  by  the  Legislature  last 
June,  to  report  upon  the  need  of  mater- 
nity benefits  for  Massachusetts  and  upon 
methods  whereby  such  aid  could  be  fur- 
nished by  the  State.    This  Commission 


reported  to  the  special  session  of  the  Leg- 
islature in  December.  The  Commission- 
er of  Public  Health  was,  ex-officio,  a 
member  of  this  Commission. 

The  nutrition  and  dental  work  of  the 
Division  has  expanded  so  rapidly  that 
the  present  force  of  workers  is  no  long- 
er able  to  handle  it.  A  request  is  being 
made  of  the  Legislature  this  year  for  two 
additional  workers.  The  Division  is 
now  oblig^  to  confine  most  of  its  at- 
tention to  advising  with  representatives 
of  cities  and  towns  which  wish  to  ex- 
tend their  nutritional  and  mouth  hygiene 
work  or  to  undertake  new  activities. 

A  special  survey  was  made  by  the  Di- 
vision's clinic  physician  in  the  western 
part  of  the  State,  with  a  view  to  deter- 
mine the  physical  condition  of  the  chil- 
dren of  that  locality.  A  report  of  the 
results  of  her  work  is  in  press. 

Authorization  has  recently  been  given 
to  the  Division  for  an  Assistant  Director. 

Public  Health  Education:  The  edu- 
cation work  of  the  Department  has  been 
extended  along  the  lines  of  previous 
years.  Considerable  new  material  has 
been  produced. 

A  new  moving  picture  on  Nutrition  is 
now  being  produced  for  the  Department. 

During  the  past  year  the  Department 
has  conducted  a  course  of  lectures  on 
public  health  in  the  majority  of  the  train-, 
ing  schools  for  nurses  in  the  State,  and 
in  the  State  Normal  Schools. 

Poods  and  Drugs:    See  Laboratories. 

Michigan. 
The  Department  of  Health  reports  re- 
cent activities  in  administration,  com- 
municable diseases,  laboratory,  sanitary 
engineering,  child  hygiene,  public  health 
education,  public  health  nursing,  and  ve- 
nereal diseases. 

Administration:  Standard  forms  for 
weekly  and  monthly  reports  from  the 
bureau   directors   to   the   Commissioner 
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have  been  adopted.  Weekly  meetings  of 
the  entire  personnel  of  the  Department 
are  held,  supplementing  the  regular  meet- 
ings of  the  bureau  directors,  and  a  mark- 
ed gain  in  unity  of  effort  has  been  noted. 

Communicable  Diseases:  The  year 
has  been  marked  by  considerable  activity 
in  the  organization  of  the  Bureau  of 
Communicable  Diseases,  particularly 
along  the  lines  of  statistical  preparation 
and  interpretation  and  in  X\Jk  organiza- 
tion of  more  effective  medical  inspection 
and  prompt  effort  to  control  epidemics. 

Beginning  with  July  1st,  the  Depart- 
ment took  over  the  clinic  work  w-hich 
had  heretofore  been  conducted  bv  the 
Anti-Tuberculosis  Association,  and  by 
September  1  st  had  reorganized  and  estab- 
lished a  system  of  regular  traveling  clin- 
ics. Believing  that. much  good  would 
result  from  the  examination  of  children, 
not  only  for  the  discovery  of  remedial 
defects,  but  to  detect  those  that  were  be- 
low par  and  make  a  special  effort  to  get 
them  into  the  tuberculosis  clinic  for  ex- 
amination, this  additional  feature  of  a 
children's  clinic  was  organized,  the  clinic 
consisting  of  two  units,  one  for  tuber- 
culosis and  one  for  children. 

Deciding  that  the  scope  of  the  clinic 
might  be  properly  widened,  an  additional 
feature  was  added  to  provide  for  one 
hour  each  evening  for  venereal  disease  as 
a  consultation  and  diagnostic  clinic,  no 
treatments  being  given  in  this  clinic,  and 
later,  it  was  found  profitable  and  desir- 
able to  add  a  special  clinic  for  ex-serv- 
ice men,  or  rather  to  set  apart  a  special 
hour  each  day  for  their  convenience. 
Both  of  these  two  latter  features  have 
been  exceedingly  well  received. 

The  Bureau  has  also  inaugurated  a 
system  of  frequent  letters  addressed  to 
all  the  physicians  and  health  officers  of 
the  state,  about  6,500  in  all.  these  letters 
commenting   on   the   general   conditions 


throughout  the  state  and  also  any  new 
features  pertaining  to  preventive  medi- 
cine. These  letters  also  featured  ihc 
intensive  campaigns  against  typhoid  fev- 
er, diphtheria,  measles  and  whooping 
cough. 

The  tuberculosis  record  which  had 
been  accumulating  in  the  Bureau  for 
several  years  and  which  had  not  been 
effectivelv  checked,  has  been  revised  with 
the  assistance  of  the  local  health  officers, 
and  it  is  believed  that  the  records  arc 
now  approximately  correct. 

The  Bureau  has  inaugurated  a  system 
of  comparative  weekly  reports  by  which 
the  Commissioner  is  kept  constantly  in 
touch  with  disease  conditions  through- 
out the  State. 

Sanitary    Engineering:       Preliminary 
work  in  the  examination  of  pollution  of 
streams  of  the  state  was  started  during 
the  summer  of  1920.       As  the  rainfall 
duj-ing  the  latter  part   of   the   summer 
was  unusually  light  the  season  selected 
seemed  very  timely.     It  w*as  found  that 
in  several  streams  the  oxygen  was  com- 
pletely exhausted,  resulting  in  the  death 
of  fish-life,  often  in  serious  nuisance  to 
riparian  owners,  and  that  streams  which 
should  be  available  as  a  source  of  muni- 
cipal supplies  are  so  badly  contaminated 
that  proper  purification  of  the  water  for 
domestic  use  would  be  practically  im- 
possible.    The  condition  of  the  streams 
became  particularly  aggravated  a  f ter  the 
sugar    beet    factories    began    operation. 
This  work  in  being  carried  on  jointly  by 
the  Bureau  of  Sanitary  Engineering  and 
the  Game,  Fish  and  Forest  Fire  Depart- 
ment.   It  is  expected  that  it  will  be  possi- 
ble to  make  a  systematic  study  of  the 
larger  streams  of  the  state  within  the  next 
few  years  to  learn  to  what  extent  they 
are  being  polluted  by  city  sewage  and 
industrial  w^astes.     A  study  of  the  dif- 
ferent wastes   is  also  being  made,  the 
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Department  expecting  to  cooperate  with 
cities  and  industries  to  determine  to  what 
degree  wastes  must  be  purified  to  avoid 
undue  pollution  of  various  streams. 

For  several  years  the  Department  has 
given  considerable  attention  to  sanitary 
conditions  at  the  many  summer  resorts 
in  the  State.  This  work  was  done  by 
trained  sanitarians  who  visited  the  re- 
sorts and  after  making  a  sanitary  sur- 
vey, recommended  the  necessary  changes 
and  improvements.  Samples  of  drink- 
ing water  was  sent  to  the  laboratories  at 
Lansing  for  analysis.  In  the  summer  of 
1920,  a  motor  car  with  a  specially  de- 
signed body,  equipped  with  laboratory 
apparatus  for  making  bacteriological  ex- 
aminations of  water  and  milk,  was  sent 
out,  in  charge  of  three  trained  men,  to 
make  a  more  thorough  survey  of  resorts 
than  had  been  possible  by  previous  meth- 
ods. A  roadster  accompanied  the  truck 
and  was  used  for  making  inspection 
trips  to  scattered  communities,  taking 
educational  literature  and  posters  and 
collecting  laboratory  specimens. 

The  survey  was  carried  on  for  a  period 
of  eight  weeks  during  the  resort  season. 
Laboratory  equipment  was  so  arranged 
that  it  could  be  used  at  any  place  where 
electric  current  was  available.  In  all, 
14  resort  sections  were  visited,  compris- 
ing 12  counties  and  59  summer  resorts. 
Summer  resort  managements  extended 
willing  cooperation  in  the  work,  and  va- 
cationists were  enthusiastic  in  their  in- 
terest at  all  places  visited. 

After  the  summer  resort  work  was  dis- 
continued, the  laboratory  truck  was  u^ed 
on  one  occasion  in  making  a  sanitary 
survey  of  a  city,  and  several  times  by 
the  Bureau  of  Laboratories  for  special 
work.  It  is  now  available  for  use,  if 
needed,  by  either  the  Bureau  of  Labora- 
tories or  the  Bureau  of  Communicable 
Disease  in  control  work  of  epidemics. 


During  1920,  blanks  for  showing  op- 
eration results  of  sewage  disposal  plants 
were  furnished  to  each  municipality  in 
the  State  having  a  sewage  disposal  plant. 
The  Department  requires  that  the  blanks 
be  filled  out  monthly  and  mailed  to  the 
Bureau  of  Sanitary-  Engineering.  Mate- 
rial improvements  in  results  of  purifica- 
tion have  been  shown  at  many  plants. 
Some  plants  which  were  thought  to  be 
altogether  inadequate,  or  so  poorly  de- 
signed as  to  be  useless,  have  produced 
reasonably  good  results  when  given  in- 
telligent attention. 

A  tank,  10  feet  by  2  feet  in  plan  and 
3  feet  deep,  with  glass  sides,  was  con- 
structed early  in  the  summer  of  1920 
for  the  purpose  of  carrying  on  experi- 
ments to  determine  as  nearly  as  possible 
the  relation  between  theoretical  and  ac- 
tual detention  periods  in  sedimentation 
tanks,  the  most  economical  dimensions 
for  such  tanks  and  the  effects  of  baffles. 
Preliminary  experiments  seem  to  indi- 
cate that  unless  proper  baffles  are  placed 
in  a  tank,  the  practical  detention  period 
may  be  only  a  small  fraction  of  the 
theoretical.  Under  certain  temperature 
conditions,  p)ortions  of  admitted  water 
passed  through  the  tank  in  five  minutes 
when  the  theoretical  detention  period 
was  as  long  as  four  hours.  These  experi- 
ments will  be  continued  during  the  com- 
ing summer.     (See  also  laboratories.) 

Laboratories:  The  serolc^cal  divi- 
sion has  been  occupied  in  the  refining 
and  extending  of  the  Wassermann  tech- 
nique. At  present  two  complete  Wasser- 
mann tests  of  different  sensitiveness  are 
run  on  each  specimen  of  blood  submitted 
for  examination.  Several  papers  have 
been  prepared  giving  results  of  improve- 
ments in  the  procedure. 

The  sanitary  division  of  the  Bureau  of 
Laboratories  has  been  engaged  in  pre- 
liminary studies  regarding  the  economic 
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cost  of  hard  waters  to  the  people  of  the 
State.  Results  so  far  obtained  indicate 
that  more  than  $6,000,000  are  wasted  an- 
nually on  soap  and  extra  plumbing  re- 
pairs necessitated  by  the  hard  waters. 

The  bacteriological  division  has  insti- 
tuted "diphtheria  carrier"  surveys  in  the 
schools  of  almost  every  section  of  the 
State.  The  throats  of  10  per  cent  of  the 
children  of  school  age  were  examined 
for  Klebs-Loeffler's  bacillus.  This  was 
essentially  educational  work  to  prepare 
the  field  for  the  introduction  of  active 
immunization. 

Active  immunization  against  diphthe- 
ria by  means  of  toxin-antitoxin  mixture 
as  controlled  by  the  Schick  test,  was  used 
quite  extensively  in  institutions  and  pub- 
lic schools.  Approximately  25,000  chil- 
dren were  Schick  tested.  With  this  as 
a  nucleus,  the  work  will  extend  rapidly 
without  opposition. 

Periodical  studies  of  throat  flora  of 
normal  individuals  were  made  to  get  an 
index  of  the  prevalence  of  certain  strains 
of  streptococci  associated  with  influenza 
and  other  respiratory  diseases. 

A  study  of  the  efficiency  of  the  throat 
swab  for  transporting  cultural  material 
in  contrast  with  Loeffler's  medium  in  the 
field  confirmed  our  experience  in  such  a 
satisfactory  manner  that  the  throat  swab 
IS  used  exclusively  for  collecting  mate- 
rial to  carry  to  the  laboratory,  no  attempt 
being  made  to'  inoculate  culture  media  in 
the  field. 

Child  Hygiene:  A  conference  of  coun- 
ty, child  welfare,  visiting  and  public 
health  nurses  held  in  the  State  Capitol 
October  20-21,  under  the  auspices  of  the 
Bureau  of  Child  Hygiene  and  Public 
Health  Nursing,  marked  the  first  step 
in  the  unifying  of  nursing  activities 
throughout  the  State.  A  series  of  dis- 
trict conferences  have  followed  the  gen- 
eral convention,  stimulating  public  inter- 


est in  nursing,  aiding  nurses  in  their 
county  problems,  and  urging  training 
hospitals  to  give  instruction  in  public 
health  nursing. 

Surveys  are  being  made  in  Wayne, 
Washtenaw,  Kent  and  Kalamazoo  coun- 
ties, at  the  suggestion  of  the  Bureau, 
with  the  intention  of  finding  out  the 
facilities  in  these  counties  for  giving 
graduate  nurses  actual  public  health 
training  for  which  credit  might  be  offer- 
ed in  the  public  health  nursing  courses 
offered  by  the  University  of  Michigan. 

More  than  two-thirds  of  the  counties 
in  the  State  have  been  visited  by  the 
representatives  of  the  Bureau  and  the 
county  welfare  agencies  organized  to 
combat  infant  mortality,  to  encourage 
breast  feeding  of  babies,  to  enroll  moth- 
ers and  young  girls  in  health  study 
groups  and  to  place  scales  in  rural 
schools  with  the  proper  charts  for  the 
keeping  of  physical  records.  Cooperat- 
ing with  county  nurses,  these  local  agen- 
cies will  establish  child  welfare  and  baby 
clinics  wherever  warranted. 

Counties  that  are  yet  without  nurses 
have  been  visited,  school  examinations 
carried  out  to  interest  the  public  in  nurs- 
ing activities,  lectures  given,  and  demon- 
strations made.  Efforts  are  then  made 
to  secure  nurses  to  fill  positions  in  coun- 
ties deciding  to  establish  a  nursing  serv- 
ice. 

Through  a  recent  agreement  with  the 
American  Red  Cross  and  the  Michigan 
Anti-tuberculosis  Association,  all  nursing 
activities  in  the  state  will  be  centralized 
in.the  Bureau  of  Child  Hygiene  and  Pub- 
lic Health  Nursing,  representatives  from 
each  of  the  two  private  organizations 
acting  as  assistant  supervising  directors 
to  the  director  of  the  Bureau  and  all 
three  agencies  cooperating  in  the  closest 
possible  manner.  (See  also  Public 
Health  Education.) 
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Public  Health  Nursing:  See  Child 
Hygiene. 

Public  Health  Education:  A  definite 
program  of  newspaper  and  magazine 
publicity  has  been  made  possible  by  the 
addition  of  a  trained  newspaper  man  to 
the  staff.  News  stories  are  released 
every  Monday  to  the  daily  papers  of  the 
state,  others  for  the  weekly  papers  being 
released  on  Thursdays.  The  release 
mailing  list  is  made  up  of  only  those  pub- 
lications which,  after  a  three  months' 
trial,  requested  the  continuance  of  the 
service.  In  addition  to  this  general  serv- 
ice, a  special  service  is  maintained  for 
the  Associated  Press,  and  a  column  on 
health  topics  is  conducted  in  The  Michi- 
gan Farmer,  the  leading  farm  magazine. 
Stories  of  local  interest,  such  as  localized 
epidemics,  special  investigations  made  by 
the  department,  etc.,  are  sent  to  the  pa- 
pers in  the  community  interested. 

Publicity  preceding  the  traveling 
health  clinic  and  the  lecturers  is  handled 
direct  from  this  bureau,  and  the  results 
as  shown  in  the  attendance  at  both  clin- 
ics and  lectures  are  an  improvement  over 
those  gained  as  the  result  of  local  pub- 
licity effort  alone.  A  series  of  news 
stories  is  sent  to  all  newspapers  in  the 
county  to  be  visited. 

The  entire  set  of  pamphlets  on  the 
communicable  diseases  has  been  revised 
and  rewritten  in  a  form  to  appeal  more 
directly  to  the  layman  without  lessening 
their  value  to  the  health  officer  and  doc- 
tor. The  emphasis  is  placed  upon  meth- 
ods of  restriction  and  prevention.  Two 
special  manuals  have  been  sent  to  all 
health  officers,  doctors,  and  public  health 
nurses  in  the  state,  one  an  illustrated 
pamphlet,  "Active  Immunization  Against 
Diphtheria  with  Toxin- Antitoxin  Mix- 
ture as  Controlled  by  the  Schick  Test." 
issued  by  the  Bureau  of  Laboratories, 
and  the  other  a  manual  of  information 


giving  the  rules  and  regulations  in  re- 
gard to  the  organization  and  powers  of 
health  boards,  the  control  of  communi- 
cable diseases,  the  abatement  of  nui- 
sances, embalming  and  aids  in  laboratory 
diagnosis. 

A  Children's  Department  has  been 
made  a  part  of  the  monthly  bulletin, 
"Public  Health,"  and  the  character  of 
Healthy  Elf  created,  around  whom  the 
fairy  stories  and  rhymes  are  centered. 
The  illustrations,  which  form  an  import- 
ant part  of  the  department,  are  done  by 
an  artist  connected  with  the  bureau.  A 
collection  of  the  stories  and  rhvmes  to 
form  a  children's  pamphlet  is  being  plan- 
ned. 

The  extension  of  library  service  has 
been  an  important  part  of  the  new  work 
of  the  Bureau.  A  trained  librarian  has 
been  placed  in  charge  of  the  library  and 
the  emphasis  is  being  placed  upon  the 
reviewing  of  magazines  and  the  referring 
of  articles  to  the  Bureau  heads.  The  loan 
service  throughout  the  state  is  also  stress- 
ed. 

In  the  way  of  exhibit  material,  much 
has  been  added,  especially  child  hygiene 
panels  and  weight,  height,  and  diet  charts. 
An  additional  moving  picture  machine 
has  been  purchased  and  a  new  copy  of 
our  most  popular  moving  picture  film, 
"How  Life  Begins." 

The  plan  of  bringing  in  the  lecturers 
from  the  field  for  periodic  visits  to  the 
department  has  been  put  in  operation. 
This  serves  to  keep  them  in  constant 
touch  with  the  work  of  the  entire  depart- 
ment and  makes  them  of  more  value 
both  to  the  communities  they  visit  and 
the  work  they  represent. 

In  conjunction  with  the  Bureau  of 
Child  Hygiene  and  Public  Health  Nurs- 
ing, a  series  of  nine  letters  on  prenatal 
instruction  has  been  issued.  Notice  of 
this   service   to  expectant   mothers   has 
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been  put  before  the  women  of  the  state 
through  their  clubs,  granges,  fraternal 
orders,  and  organized  and  professional 
groups. 

yepicreal  Diseases:  Venereal  disease 
control  work  in  Michigan  is  being  con- 
ducted under  new  state  laws,  and  rules 
and  regulations  adopted  by  the  State  De- 
partment of  Health.  These  require  the 
reporting  of  venereal  diseases  directly  to 
this  Bureau.  That  the  support  of  the 
physicians  of  the  state  is  being  secured 
is  evidenced  by  the  increase  in  both 
the  number  of  cases  reported  and  the 
physicians  reporting. 

Additional  clinics  are  being  organized 
in  the  larger  cities  throughout  the  state. 
The  ten  clinics  now  in  operation  show 
a  constantly  increasing  attendance.  The 
recently  installed  venereal  disease  unit  of 
the  traveling  health  clinic  w411  aid  in  giv- 
ing expert  diagnostic  service  to  the  small- 
er communities. 

With  the  increase  in  clinical  service, 
hospitalization  is  being  cut  down.  Only 
open  and  infectious  cases  with  a  posi- 
tive laboratory  diagnosis  are  hospitalized, 
being  discharged  when  they  are  rendered 
non-infectious.  After-treatment  is  han- 
dled either  through  the  clinics  or  by  pri- 
vate practitioners.  A  rule  of  the  Bureau 
provides  for  a  three-year  period  of  ob- 
servation of  all  j)atients  who  have  been 
hospitalized. 

To  provide  for  the  social  supervision 
of  discharged  hospital  patients,  the  State 
has  been  divided  into  three  districts  and 
a  social  worker  placed  in  charge  of  each 
district.  It  is  the  dutv  of  the  social 
worker  to  exercise  general  oversight  of 
the  patients  in  her  district  with  especial 
emphasis  upon  the  after-treatment  pro- 
gram. She  also  assists  the  clinics  in  fol- 
low-up work.  Valuable  aid  is  given 
smaller  communities  by  these  field  work- 
ers.   One  investigator,  carrying  the  title 


of  special  representative,  is  of  great  as- 
sistance in  handling  difficult  male  vene- 
real disease  carriers,  as  well  as  in  coop- 
erating with  physicians,  health  officer, 
druggist,  and  public  officials. 

Physicians  are  now  required  by  law 
to  designate  venereal  disease  prescrip- 
tions as  such,  and  druggists  are  required 
to  file  and  report  all  venereal  disease 
prescriptions  monthly.  During  the  first 
vear  this  law  was  in  effect,  more  than 
1,200  druggists  reported  regularly  the 
number  of  prescriptions,  showing  a 
steady  increase,  thus  demonstrating  that 
this  phase  of  venereal  disease,  control 
work  is  receiving  just  support  from  the 
druggists  of  the  State. 

See  also  Communicable  Diseases  and 
Laboratories, 

Minnesota. 

The  State  Board  of  Health  reports  re- 
cent advances  in  communicable  diseases, 
and  sanitary  engineering. 

Communieahle  Diseases:  As  a  means 
of  preventing  outbreaks  of  communicable 
diseases  in  State  Institutions,  the  search 
for  carriers  of  disease-producing  or^n- 
isms  among  inmates  and  food  handlers, 
previously  recommended,  has  been  pur- 
sued with  renewed  energy.  A  plan  out- 
lining investigations  to  be  made  on  en- 
trance to  an  institution  of  (A)  inmates, 
(B)  employees,  and  (C)  visitors,  includ- 
ing (1)  history  taking,  (2)  inspection 
and  physical  examination,  (3)  collecting 
of  specimens  together  with  suggestions 
as  to  vaccination,  immunization,  isola- 
tion, etc.,  was  presented  to  the  State 
Board  of  Control  in  charge  of  State  In- 
stitutions, on  Aug.  6,  1919,  and  assurance 
of  cooperation  was  received.  Since  this 
time,  the  work  already  begun  in  several 
institutions  has  been  extended.  Tonsil- 
lectomy and  Adenoidectomy  are  urged 
for  the  relief  of  diphtheria  carriers. 


State  and  Provincial  Health  Authorities 


75 


In  cooperation  with  the  Division  of 
Sanitation,  the  search  for  typhoid  and 
diphtheria  carriers  among  milk  handlers 
in  dairies  producing  certified  milk  which 
has  been  carried  on  continuously  since 
July,  1917,  (previously  begun  and  aban- 
doned) has  been  extended  to  those  work- 
ing in  pasteurization  plants  and  a  num- 
ber of  raw  milk  (not  certified)  dairies. 

The  supervision  of  certified  dairies  is 
directly  under  the  State  Board  of  Health, 
and  physical  examination  of  certified 
dair>'  workers  is  made  by  a  physician 
approved  by  the  State  Board  of  Health, 
or  by  a  representative  of  the  State  Board 
of  Health,  who  forwards  on  blanks  fur- 
nished by  the  State  Board  of  Health,  a 
record  of  physical  examination  and  his- 
tory along  with  laboratory  specimens  for 
detection  of  disease  carriers,  such  exam- 
inations being  made  by  the  Division  of 
Preventable  Diseases. 

To  pasteurization  plants  and  dairies  by 
city  ordinance  directly  under  supervision 
of  local  health  authorities,  and  to  pas- 
teurization plants  and  dairies  not  requir- 
ed by  ordinance  to  have  employees  ex- 
amined, the  State  Board  of  Health  offers 
the  same  advisory  assistance  provided  the 
physical  examination  of  workers  is 
made  locally  at  local  expense  under  ordi- 
nance requirement  by  the  local  health 
officer,  or  by  a  physician  approved  by 
the  Division  of  Preventable  Diseases,  all 
laboratory  examinations  to  be  made  by 
the  Division  of  Preventable  Diseases  free 
of  charge. 

H  Widal  reaction  is  present,  with  or 
without  a  history  of  typhoid  fever,  the 
individual  is  suspected  of  being  a  car- 
rier and  is  not  permitted  to  engage  in 
kitchen,  dining  room  or  dairy  work  in 
institutions  or  to  work  in  a  certified 
dairy.  At  the  same  time  every  effort  is 
made  to  isolate  B.  typhosus  from  dis- 
charges.    Examination  of  discharges  is 


made  in  those  who  give  previous  history 
of  typhoid  fever  in  all  instances  even 
though  Widal  is  negative. 

Encouragement  in  this  carrier  work 
has  just  been  given  by  the  Legislature 
through  passing  a  law  permitting  of  the 
detention  of  a  suspected  carrier  for  the 
proper  collection  of  specimens. 

Sanitary  Engineering:  Systematic 
work  has  been  undertaken  on  the  stand- 
ardization and  unification  of  the  control 
of  the  pasteurization  of  milk  throughout 
the  State.  This  work  has  included  the 
changing  of  existing  local  ordinances, 
and  the  passage  of  new  ones  to  conform 
with  the  regulations  of  the  State  Board  of 
Health  governing  the  pasteurization  of 
milk.  Much  improvement  has  been  ac- 
complished in  the  operation  of  pasteur- 
ization plants  throughout  the  State.  The 
course  for  pasteurization  plant  operators 
which  was  given  in  cooperation  with  the 
Division  of  Animal  Husbandry,  Depart- 
ment of  Agriculture,  University  of  Min- 
nesota, proved  to  be  very  successful. 

Experiments  have  been  conducted  on 
the  practicability  of  using  chlorine  com- 
pounds for  the  sterilization  of  milk  bot- 
tles. The  results  obtained  showed  cal- 
cium hypochlorite  (Chloride  of  lime)  to 
be  a  very  effective  agent  for  the  purpose 
if  properly  applied,  and  corroborate  ex- 
periments made  by  this  Division  in  1911. 
A  machine  has  been  designed  for  steril- 
izing milk  bottles  at  dairies  and  small 
milk  plants  which  has  proved  very  satis- 
factory. 

New  Mexico. 

The  Department  of  Health  reports  re- 
cent activities  in  administration,  labora- 
tory, public  health  education,  and  vene- 
real diseases. 

Administration:  Under  Chapter  85, 
Laws  of  1919,  Sec.  10,  the  State  Dept. 
of  Health  is  authorized  to  perform  local 
health  work,  in  case  the  local  health  au- 
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thorities  fail,  neglect  or  refuse  to  do  so, 
at  the  expense  of  the  county  or  munici- 
pality involved.  The  County  of  San 
Miguel  refused  or  neglected  to  appoint 
a  county  health  officer,  subject  to  approv- 
al by  the  State  Board  of  Health  under 
Sec.  12,  supra.  The  State  Department  of 
Health  thereupon  appointed  an  agent  to 
perform  the  health  work  in  and  for  such 
county.  The  Board  of  County  Commis- 
sioners refused  to  pay  the  expenses  in- 
curred, upon  presentation  of  the  claim 
therefore,  whereupon  the  State  Depart- 
ment of  Health  sued  to  recover  in  the 
District  Court.  Said  Court  rendered  an 
adverse  decision,  whereupon  the  Depart- 
ment appealed  to  the  State  Supreme 
Court.  An  early  decision  is  anticipated. 
If  favorable,  it  will  establish  in  this 
State  the  principle  of  control  of  local 
health  department  activities  by  the  State 
Department  of  Health  as  the  superior 
health  authority. 

Three  full-time  county  health  depart- 
ments have  been  established,  in  the  coun- 
ties of  Bernalillo,  Chaves  and  Santa  Fe. 
Union  and  San  Miguel  counties  are  or- 
ganizing similar  departments.  The  State 
Department  of  Health  is  expecting  even- 
tually to  have  all  twenty-nine  counties  in 
the  state  organized  on  a  full-time  basis, 
adopting  the  policy  of  building  up  strong 
local  departments,  rather  than  attempt- 
ing to  perform  the  work  of  local  admin- 
istration through  a  central  state  office. 

Laboratory:  The  growth  of  the  State 
Public  Health  Laboratory  has  far  ex- 
ceeded expectation,  and  is  now  handling 
a  volume  of  work  not  anticipated  before 
1923.  An  assistant  bacteriologist  has 
had  to  be  employed  to  handle  the  amount 
of  work  now  coming  in,  and  another 
assistant  must  be  added  as  soon  as  ad- 
ditional funds  can  be  obtained. 

By  an  arrangement  with  a  private  lab- 
oratory, the  Department  has  been  able  to 


distribute,  at  an  exceptionally  low  price, 
biological  products  (antitoxin  and  vac- 
cines). During  1920,  7,135,000  units 
of  antitoxin  were  distributed  at  a  saving 
of  64  per  cent  over  former  prices. 

Public  Health  Education:    Beginning 
in  March,  1920,  the  staff  of  the  Depart- 
ment prepared,  and  has  distributed  at 
intervals  of  approximately  one  week,  to    ] 
local   health   officers,   a   correspondence 
course  of  instruction  in  public  health  ad- 
ministration.    This   course    is   intended 
primarily    for   practicing-physician-part- 
time   health   officers,   and  endeavors  to 
present  to  them  those  practical  features 
of  health  administrative  work  that  arc 
but  lightly  touched  on,  if  at  all,  in  text 
books.     The  course  comprises  40  chap- 
ters, of  which  36  had  been   issued  up 
to  December  31,  1920. 

See  also  Venereal  Diseases. 

Venereal  Diseases:  In  cooperation 
with  Federal  agencies,  some  attempt  at 
the  control  of  venereal  diseases  and  their 
concomitant  evils  is  being  made.  The 
primary  object  of  this  campaign,  so  far, 
has  been  the  education  of  the  public  as 
to  the  dangers  of  these  diseases  and  their 
sources  and  modes  of  transmission.  A 
state-wide  "Keeping  Fit"  campaign  will 
reach  every  high  school  in  the  State  dur- 
ing the  present  school  year.  As  an  aid  in 
the  control  of  syphilis,  arsphenamine  is 
sold  to  physicians  at  a  substantial  dis- 
count for  their  private  practice  and  is 
distributed  free  to  indigent  patients. 

New  York. 

The  State  Department  of  Health  re- 
ports recent  activities  in  administration, 
vital  statistics,  communicable  diseases, 
sanitary  engineering,  laboratory,  child 
hygiene,  public  health  education,  public 
health  nursing,  venereal  diseases  and  re- 
search. 

Administration:  The  most  important 
work  undertaken  by  the  Council  during 
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iar  1920  was  the  preparation  and 
itation  to  the  Legislature  of  the 
h  Center  Bill.  This  bill  was  draft- 
ider  the  direct  supervision  of  the 
:il  and  many  revisions  of  the  same 
likewise  made  under  the  Council's 
ion.  The  bill  failed  of  passage  in 
>20  Legislature.  It  probably  will  be 
iuced  in  the  session  of  1921. 

;  Council  appointed  a  committee  to 
ler  the  entire  revision,  both  as  to 
and  substance  of  the  Sanitary  Code. 

due  consideration,  it  was  decided 
t  would  be  unwise  at  this  time  to 
take  such  revision.  The  Council, 
?er,  during  the  year  did  amend  the 
in  many  instances,  the  more  im- 
it  of  which  are  as  follows:  (1) 
ives  required  to  register  both  in  the 
:t  where  they  live  and  the  district 

they  practice,  and  before  an  ap- 
on  to  practice  midwifery  is  grant- 
e  midwife  must  show  that  she  is 
in  her  home  and  in  her  place  of 
!ss;  (2)  Prohibition  of  the  use  of 
on  towels  was  extended  to  schools ; 
Encephalitis  lethargica  (sleeping 
ss)  and  botulism  were  made  re- 
►le :  (4)  the  procedure  in  reference 
suppression  of  nuisances  under  the 
ry  Code  was  entirely  re-drafted 
lade  more  workable;  (5)  it  was 
den  to  move  a  person  affected  with 
municable  disease  from  one  health 
::  to  another  without  the  consent  of 
ealth  officer  into  whose  district 
rson  was  to  be  taken ;  (6)  it  was 
\A  that  laboratories  which  examine 
ens  for  diagnosis  of  diphtheria, 
i  and  para-typhoid  fevers,  be  ap- 

specifically  for  this  purpose  by 
►mmissioner  of  Health;  (7)  time 
pection  of  dairies  for  the  scoring 
anged  from  between  January  and 

of  each  year  to  between  Novem- 
d   April  for  twelve  months,  and 


(8)  it  was  required  that  all  pasteuriza- 
tion of  milk  in  the  State  be  conducted 
under  such  sanitary  conditions  as  might 
be  prescribed  by  the  Commissioner'  of 
Health. 

The  council  authorized  an  inves- 
tigation of  the  problem  of  handling 
incorrigible  tuberculosis  patients.  The 
Committee  has  reported  the  results  of  its 
investigation  and  the  matter  is  now  under 
consideration  by  the  Council. 

Vital  Statistics:  The  most  important 
statistical  work  undertaken  by  the  Divi- 
sion was  the  publication  of  the  monthly 
Vital  Statistics  Review.  This  Review 
contains  in  condensed  form  a  monthly 
detailed  statement  of  the  statistics  of 
birth,  sickness,  and  death  in  the  State 
of  New  York  and  its  cities  and  counties, 
including  fatality  rates  from  communi- 
cable diseases  and  the  graphic  exhibition 
of  important  facts.  During  the  year 
1920,  the  special  study  in  statistics  of 
e])idemic  influenza,  marriage,  infant  mor- 
tality, and  standardized  death  rates  was 
continued.  The  studies  of  marriage,  in- 
fant mortality  and  standardized  death 
rates  have  been  nearly  completed  and 
will  be  ready  for  publication  in  1921. 
Before  the  close  of  the  year  1920,  plans 
were  prepared  for  a  comprehensive  sta- 
tistical study  of  the  causes  of  stillbirth, 
a  work  which  will  be  carried  on  during 
the  year  1921. 

Cotiimunicable  Diseases:  During  the 
vear  1920,  the  Tuberculosis  Division  has 
carried  on  an  intensive  tuberculosis  cam- 
paign throughout  the  State.  These  ac- 
tivities have  consisted  in  conducting 
tuberculosis  clinics  in  many  counties  for 
the  recognition  of  early  tuberculosis, 
the  supervision  and  inspection  of  tuber- 
culosis hospitals  and  clinics,  the  inspec- 
tion and  standardization  of  tuberculosis 
boarding  houses  and  the  inspections  of 
new  sites  for  county  tuberculosis  sana- 
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toria.  During  the  past  year,  an  x-ray 
department  has  been  established  in  the 
Division,  a  technician  apj)ointed,  a  port- 
able x-ray  machine  purchased  and  a  dark 
room  equipped  for  developing  x-ray 
films.  A  detailed  reix)rt  of  the  cHnic 
examination  was  forwarded  in  each  case 
to  the  family  physician.  This  report 
comprised  the  result  of  the  physical  ex- 
amination, with  complications  noted,  lab- 
oratory report  and  x-ray  interpretations, 
together  with  recommendations.  A  com- 
plete filing  system  covering  this  work  is 
in  operation.  The  report  of  the  exam- 
ination of  each  i)atient,  together  with  the 
x-ray  findings,  will  be  kept  on  file  in  the 
department  for  follow-up  work,  to  be 
used  at  re-examination  or  in  case  further 
information  is  requested  by  the  family 
physician. 

The  department  has  been  instrumental 
in  securing  many  new  appointments  of 
local  and  county  nurses  since  the  begin- 
ning of  the  year.  The  Division  of  Tuber- 
culosis has  cooperated  with  the  Civil 
Service  Commission  in  conducting  exam- 
inations of  api)licants  for  superinten- 
dents, assistants,  and  county  tuberculo- 
sis nurses.  Lectures  on  the  subject  of 
tuberculosis  have  been  given  in  connec- 
tion with  the  health  officers*  course  at  the 
Albany  Medical  College.  A  special  three 
weeks*  summer  course  on  tuberculosis 
was  conducted  as  usual  at  Rav  Brook 
Sanatorium  for  superintendents  of  coun- 
ty tuberculosis  hospitals. 

See  also  Administration. 

Sanitary  linginccriitg:  Among  those 
features  of  the  work  of  the  Division  dur- 
ing 1920  which  may  be  considered  of 
more  than  usual  interest  or  importance, 
may  be  mentioned,  first,  the  special  in- 
vestigation of  the  sanitary  conditions  of 
certain  public  gathering  places  in  the 
State,  more  particularly  the  fifty  or 
more  camps  in  the  Palisades  Interstate 


Park  reservation  in  which  approximately 
75,000  boys  and  girls  congregate  during 
the  summer  months,  and  the  eighty  coun- 
ty and  other  fair  grounds  in  the  State 
where  more  than  1,500,000  persons  con- 
gregate during  the  fair  seasons.  The  ques- 
tions of  pure  water  supplies  and  sanitan* 
methods  of  garbage  and  sewage  disposal 
at  these  camps  and  fair  grounds  are  ob- 
viously matters  of  fundamental  import- 
ance, and  the  investigations  and  reports 
have  been  directed  toward  determining 
wherein  and  to  w-hat  extent  these  various 
features  are  defective  or  insanitar\'  and 
have  concluded  with  certain  definite  rec- 
onmiendations  that  should  be  followed  in 
order  that  such  camps  and  fair  grounds 
may  be  placed  in  the  proper  sanitar)' 
condition. 

Another  feature  of  importance  in  the 
work  of  the  Division  has  been  the  spe- 
cial investigation  and  consulting  advice 
to  the  Department  of  State  Engineer  and 
Surveyor  and  the  Department  of  Archi- 
tecture in  connection  with  new  or  in- 
creased water  supplies  and  sewage  dis- 
posal systems  for  new  state  institutions 
or  extensions  of  existing  institutions. 

Other  investigations  having  a  very  im- 
portant bearing  upon  the  public  health 
of  the  State  include  a  special  investiga- 
tion and  action  by  the  Department  in  the 
protection  of  public  water  supplies  of  the 
State  against  contamination  by  impure 
auxiliary  or  industrial  fire  supplies,  and 
a  special  investigation  and  epidemiologi- 
cal studv  in  connection  with  certain  out- 
breaks  of  water-borne  diseases  other 
than  typhoid  fever. 

In  the  field  of  research  work  and  ad- 
vancement of  engineering  knowledge 
generally,  may  be  mentioned  practical  ex- 
periments in  the  purification  of  oysters, 
development  of  new  types  and  designs  in 
screens  and  tanks  for  the  purification  of 
sewage,  practical  experiments  in  the  sedi- 
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I  of  sewage  at  Syracuse  in  con- 
nth  its  problem  of  sewage  dis- 
id  practical  experiments  and 
installations  of  apparatus  and 
for  deodorizing  and  eliminating 
able  waste  gases  and  odors 
:ain  industrial  establishments  at 
IT,  N.  J.,  which  have  been  the 
f  serious  nuisance  to  a  large 
il  section  of  New  York  City. 

tories:  The  provisions  of  the 
ealth  Law  and  Sanitary  Code  of 
:  require  all  laboratories  han- 
logenic  micro-organisms  to  reg- 
lary  1,  each  year,  with  the  Com- 
of  Health  and  his  approval 
jecured  for  the  shipment  or  dis- 
of  cultures  of  the  virulent,  dis- 
ing  micro-organisms  to  other 
ies  or  persons, 

ch  work  has  included  investiga- 
^ard  the  improvement  of  tech- 
cedures  such  as  the  preparation 
,  the  production  of  biologic  and 
products  and  the  performance 
mplement  fixation  test.  Studies 
)  been  completed  on  the  class- 
of  the  meningococcus,  and  the 
3n   of   anti-meningococcus     se- 

0  Administration. 

hygiene:  In  accordance  with 
for  extension  and  intensifica- 
)ted  at  the  beginning  of  1920, 
ities  of  the  Division  of  Child 
have  comprised :  1.  Education 
general  public  and  of  special 
n    maternal,    infant    and    early 

1  mortality  and  morbidity  prob- 
their  solution.  2.  Stimulation 
gencies  to  provide  for  adequate 
tive  instruction  and  supervision 
g  periodic  examinations  and 
Tiothers,  prospective  and  actual. 
care  of  their  unborn  children, 
id  pre-school  children,    i,    Ini- 


titation  and  demonstration  of  measures 
to  secure  the  proper  organization,  estab- 
lishment, maintenance,  extension,  stand- 
ardization and  coordination  of  the  neces- 
sary agencies  and  the  rendering  to  them 
of  all  possible  assistance  and  cooperation. 

A  complete  and  exhaustive  survey  of 
all  the  local  child  hygiene  stations  of 
which  the  Division  had  any  records,  has 
been  undertaken ;  these  stations  have  been 
visited  by  the  nurses  and  physicians  of 
the  Division,  assistance  given  in  improv- 
ing the  work  undertaken  and  special  ef- 
forts made  to  extend  the  scope  and  field 
of  their  activities.  Of  these  stations, 
almost  all  of  which  had  previously  con- 
fined their  activities  to  the  period  of  in- 
fancy, most  have  now  actually  entered 
upon  work  with  prospective  mothers  and 
with  children  of  the  pre-school  period 
and  the  remainder  have  made  plans  to  do 
so.  Complete  reports  are  received  quar- 
terly from  these  stations. 

The  licensing  and  supervision  of  mid- 
wives,  assumed  by  this  Division,  has 
been  continued  and  extended  to  eliminate 
unfit  and  unworthy  practitioners  and  to 
improve  the  work  of  those  who  are  li- 
censed. 

Special  departmental  rules  and  regula- 
tions relating  to  day  nurseries  were  pro- 
mulgated and  the  supervision  of  these 
institutions  has  been  undertaken.  Lim- 
ited supervision  of  children's  boarding 
homes  has  also  been  undertaken. 

The  most  outstanding  piece  of  work 
undertaken  and  one  which  gives  every  in- 
dication of  being  productive  of  perhaps 
more  definite  accomplishments  than  any 
other  single  line  of  endeavor  is  that  done 
in  the  rural  sections  of  the  State.  Chil- 
dren's health  consultations  have  been 
conducted  with  the  assistance  of  local 
health  officers  and  practitioners.  These 
examinations  are  undertaken  to  discover 
existing    disease,    defect    or    disability ; 
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children  requiring  medical  care  are  re- 
ferred for  such  services  to  their  own 
physicians.  The  importance  and  value  of 
these  clinics  lie  in  the  specific  personal 
appeal  made  by  the  discovery  of  exist- 
ing disease,  the  demonstration  of  the 
need  for  periodic  examinations,  proper 
hygiene  and  correction  of  defects,  and 
for  the  provision  of  sufficient  public 
health  nurses  and  other  agencies  to  car- 
ry on  this  work  locally.  The  demand  for 
this  work  has  become  very  great. 

Six  new  pamphlets  dealing  with  ma- 
ternity and  prenatal  care,  the  pre-school 
period,  child  welfare  activities,  the  feed- 
ing of  children  and  their  growth  and  de- 
velopment have  been  prepared. 

See  also  Public  Health  Education. 

Public  Health  Education:  Sympo- 
siums have  been  presented  in  the  Health 
News  on  cancer,  tuberculosis  clinics,  in- 
dustrial health  conservation,  public 
health  education,  methods  and  facilities, 
dispensaries  and  clinics,  rural  health 
campaigns,  and  pubHc  health  nursing.  A 
history  of  typical  water-borne  typhoid 
outbreaks  was  also  compiled. 

New  health  circulars  or  pamphlets 
published  during  1920  include  a  mono- 
graph on  encephalitis  lethargica,  "Teach- 
ing Health  in  the  Schools,"  Public  Health 
Nurses'  Manual. 

The  rural  health  campaign,  first  or- 
ganized in  1919.  when  the  healthmobile 
was  put  into  commission,  was  reorganiz- 
ed in  the  spring  of  1920  and  combined 
with  the  child  health  clinics  conducted 
by  the  Division  of  Child  Hygiene.  Clin- 
ics, films,  lantern  slides,  lectures  and 
health  drills  have  served  to  arouse  inter- 
est for  better  living  conditions,  the  aboli- 
tion of  health  menaces,  and  the  apprecia- 
tion of  the  necessity  for  having  defects 
corrected. 

A  number  of  new  motion  picture  films 
have  been  purchased,  and  the  department 


collection  of  lantern  slides  has  been  re- 
vised and  much  new  material  added. 
Outlines  of  lectures  have  been  prepared 
to  accompany  sets  of  slides  on  Tubercu- 
losis, Child  Welfare,  The  Fly,  and  Clean- 
up Week. 

See  also  Communicable  Diseases,  Pub- 
lic Health  Nursing,  Child  Hygiene,  and 
Venereal  Disease. 

Public  Health  Nursing:     A  Director 
and  additional  supervising  nurses  have 
been   added   to  the  Division   of   Public 
Health  Nursing.    Reorganization  of  the 
nursing  staff  of  this  Division  has  result- 
ed in  the  assignment  of  nine  supervising 
"urses  to  sanitary  supervisors'  districts. 
Their  duties  are  to  assist  communities  to 
organize  public  health  nursing   service, 
to  advise  with  organizations  and   indi- 
vidual nurses  already  in  the  field  as  to 
the  development  and  standardization  of 
their  work,  to  organize  child  hygiene  and 
tuberculosis  clinics,  to  instruct  and  edu- 
cate in  hygiene  and  preventive  measures, 
to   assist    the    sanitary    supervisor    and 
health  officer  in  the  prevention  and  con- 
trol of  communicable  disease,  and  to  co- 
ordinate the  activities  of  all  public  health 
nurses  in  their  districts  and  secure  their 
cooperation  when  necessary. 

The  following  divisions  of  the  Depart- 
ment have  supervising  nurses,  each  spe- 
cializing in  the  activities  of  its  division: 
Division  of  Child  Hygiene  (also  has 
supervising  nurse  of  midwives  and  day 
nurseries).  Division  of  Tuberculosis. 
Division  of  Venereal  Diseases,  Division 
of  Communicable  Diseases,  and  Division 
of  Public  Health  Education. 

Eight  supervising  nurses  give  full  time 
to  the  aftercare  of  1,306  poliomyelitis 
cases,  and  conduct  periodical  clinics. 

Health  surveys  of  the  Indian  reserva- 
tions during  the  last  two  years  gave  evi- 
dence of  the  fact  that  instruction  and 
demonstration  in  the  care   of   the  sick 
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were  very  essential,  and  as  a  result,  four 
nurses  were  placed  on  five  of  the  reserva- 
tions.    These  nurses  demonstrate  home 
nursing  by  giving  bedside  care  to   the 
sick,    teach    hygiene    in    the    home    and 
schools,  give  prenatal  maternal  nursing 
care  and   instructions,  educate  in  child 
hygiene  and  prevention  of  tuberculosis 
and   blindness,  assist  the  physicians   in 
securing  hospital  and  institutional  care 
where  necessary,  secure  birth  registra- 
tions and  assist  in  the  prevention  and 
control  of  communicable  disease.    Much 
progress  has  been  made  in  the  work  of 
these  nurses  and  their  work  is  received 
with  grateful  appreciation  and  unusual 
eagerness  by  the  mothers  who  thus  learn 
how  to  care  for  the  sick  and  how  to  keep 
their  babies  well. 

See  also  communicable  diseases,  child 
hygiene,  public  health  education. 

Venereal  Diseases:  In  January  of 
1920,  all  boys'  and  girls'  organizations  in 
the  State  were  invited  to  send  delegates 
to  a  two  days'  conference  at  Albany  for 
the  purpose  of  devising  methods  of  co- 
operation in  conducting  educational  cam- 
paigns among  the  young  people.  The 
^lilitary  Training  Commission  was  rep- 
resented in  these  conferences  and  a  work- 
ing plan  was  devised  which  is  now  func- 
tioning. 

Sf)ecial  efforts  have  been  made  to  aid 
physicians  in  keeping  in  touch  with  the 
rapid  advances  made  in  the  diagnosis 
and  treatment  of  syphilis  and  gonorrhea. 
A  series  of  records  of  difficult  cases  of 
these  diseases  were  reprinted  from  the 
records  of  the  Massachusetts  General 
Hospital,  and  distributed  among  twenty- 
six  hundred  physicians  of  the  State.  A 
niember  of  the  staff  called  upon  the  drug- 
grjsts  of  the  State  and  discussed  with 
them  the  assistance  which  they  can  ren- 
der in  preventing  self-treatment. 


The  Division  has  been  cooperating 
very  closely  since  its  organization  with 
the  state  reformatories  and  penal  institu- 
tions and  during  the  past  year  an  offer 
was  made  to  extend  its  activities  to  all 
institutions  whether  public  or  private. 
Thirty-nine  institutions  accepted  the  of- 
fer, including  32  orphanages,  6  tubercu- 
losis hospitals,  and  one  state  hospital.  A 
physician  and  nurse  were  detailed  to 
make  physical  examinations  of  and  take 
blood  specimens  from  their  inmates. 

Research:  See  Sanitary  Engineering 
and  Laboratories. 

Nova  Scotia 

The  Department  of  Public  Health  re- 
ports recent  activities  in  administration, 
communicable  diseases,  laboratory,  pub- 
lic health  nursing,  public  health  educa- 
tion, and  venereal  diseases. 

Administration:  Three  new  officers 
have  been  added  to  the  administrative 
force,  namely,  one  Inspector  of  Health, 
one  Divisional  Medical  Health  Officer, 
and  one  Superintendent  of  Nursing 
Service. 

Communicable  Diseases:  See  public 
health  education. 

Laboratory:  During  the  past  year 
laboratory  facilities  for  the  examination 
of  all  Wassermann  has  been  made  avail- 
able for  all  Nova  Scotia  practitioners 
without  cost.  This  has  resulted  in  a 
large  increase  in  the  amount  of  labora- 
tory work  done,  necessitating  an  increase 
of  staff  and  a  larger  appropriation. 

Public  Health  Nursing:  The  close  of 
the  year  saw  nine  pubhc  health  nurses 
on  duty  in  as  many  counties  of  the  Prov- 
ince, many  of  whom  were  fully  trained 
for  the  work,  though  it  was  not  found 
possible  to  fully  supply  the  demand  by 
nurses  who  had  completed  a  course  of 
public  health  training.  These  nurses  are 
engaged  especially  in  child  welfare, 
school  work  and  anti-tuberculosis  work, 
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and  the  number  will  be  augmented  as 
trained  assistance  becomes  available. 

See  also  public  health  education. 

Public  Health  Education:  Activities 
in  public  health  education  during  the 
year  included:  (a)  assistance  and  sup- 
p)ort  of  two  Red  Cross  Health  Caravans 
which  toured  the  Province  during  the 
summer  of  1920  in  an  active  public 
health  educational  campaign  to  which 
was  united  attempts  for  provifiing  spe- 
cialist (throat,  eye  and  dental)  treatment 
and  efforts  at  the  assistance  of  the  local 
practitioners  in  the  early  discovery  of 
tuberculosis.  These  caravans  covered 
practically  all  the  Province  of  Nova  Sco- 
tia, treating  hundreds  of  cases  in  com- 
munities which  had  never  before  been 
able  to  secure  the  services  of  specialists 
in  the  diseases  named,  (b)  Assistance 
in  the  training  of  Public  Health  Nurses 
for  the  various  counties.  It  was  recog- 
nized that  otherwise  it  would  be  impos- 
sible to  supply  the  demand  for  these 
nurses  in  the  counties  of  the  Province, 
and  arrangements  were  made  for  their 
training  in  which  officials  of  this  De- 
partment took  a  large  share.  A  course 
was  completed  in  September  of  the  year, 
and  the  training  of  a  second  class  was 
being  carried  on  when  the  year  ended. 
These  will  be  available  for  the  various 
counties,  whose  wants  have  up  to  the 
present  not  been  supplied,  in  May  of  this 
year. 

Venereal  Diseases:    See  LalM>ratory. 

Saskatchewan. 

The  Bureau  of  Public  Health  reports 
recent  advances  in  sanitary  engineering. 

Sanitary  Engineering:  The  survey  of 
the  milk  supplies  of  the  cities  of  the 
Province  whieh  was  undertaken  by  the 
Commissioner  of  Public  Health  last 
year,  has  now  been  completed. 

A  study  of  the  reports  submitted  by 
the  Division  of  Sanitation  shows  that  the 


survey  has  been  a  most  exhaustive  one. 
The   dairy    farms  and   premises  of  all 
producers  and  distributors  of  raw  milk 
have  been  inspected  and  a  thorough  in- 
vestigation has  been  made  of  the  meth- 
ods and  equipment  used  at  the  various 
plants    for   the   pasteurization   of  milk. 
The  report  on  conditions  found  in  the 
field  has  been  supplemented  in  every  case 
bv  bacterial  counts  and  sediment  tests 
of  samples  taken.    An  experienced  bac- 
teriologist was  especially  detailed  for  the 
analytical  work,  and  an  accurate  inter- 
pretation of  the  bacterial  counts  was  ob- 
tained by  the  plating  and  examination  of 
all  samples  locally. 

The  cooperation  of  the  city  health  de- 
partments and  of  the  producers  and  dis- 
tributors of  milk  in  placing  all  available 
information  at  the  disposal  of  the  Bureau 
of  Public  Health  greatly  facilitated  the 
survey. 

A  review  of  the  reports  of  the  milk 
supplies  of  the  seven  cities  of  Saskatche- 
wan shows  that :  ( 1 )  Pasteurized  milk  is 
offered  for  sale  in  five  cities.  In  one 
city  only  is  the  process  carried  out  scien- 
tifically. In  the  other  four  cases  the  proc- 
ess is  a  commercial  rather  than  a  health 
measure,  and  it  does  nothing  towards 
protecting  the  consumer  against  milk- 
born^  disease.  (2)  Two  of  the  cities 
have  no  by-law  to  control  the  prcxiuction 
of  milk,  and  two  others  have  taken  no 
steps  to  enforce  the  provisions  of  a  by- 
law which  is  in  existence.  (3)  The  Do- 
minion Department  of  Agriculture  offers 
its  services  free  in  the  matter  of  tuber- 
culin testing  of  all  herds  supplying  milk 
to  cities.  Only  three  of  our  cities  have 
taken  advantage  of  this  offer. 

This  survey  has  had  the  following  re- 
sults: (a)  New  milk  by-laws  drafted  to 
conform  to  the  most  advanced  practice 
in  municipal  milk  control  have  been  pass- 
ed or  are  being  considered  by  four  of  our 
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Those  cities  which  have  not 
ne  so  are  making  immediate 
to  the  Dominion  Government 
iberculin  testing  of  all  herds 
g  to  the  city's  milk  supply, 
dvisability  of  pasteurizing  all 
d  for  sale  in  cities  has  been 
the  notice  of  the  city  councils. 
E  Regina  has  already  decided 
all  milk  which  is  not  "Certi- 

pasteurized.  (d)  The  qual- 
milk  offered  for  sale  in  the 
hown  a  marked  improvement 
survey  was  commenced.  In 
I,  pasteurization  of  Regina's 
/  reduced  the  bacterial  count 
c  from  666,000  to  28,200  per 
pies  taken  recently  show  that 
>  now  being  reduced  to  13,100 
[n  April  Regina's  pasteurized 
)eing  filled  into  bottles  which 
m  an  average  13,000  bacteria 
The  bottles  are  today  practi- 
:erile  before  they  are  filled. 
>rovements  are  being  record- 
her  cities,  as  a  result  of  fol- 
/^eys  which  are  being  made, 
nt  only  25%  of  the.  milk  sold 
irized"  in  Saskatchewan  is 
y  treated. 

he  end  of  this  year,  the  Bu- 
iblic  Health  will  have  taken 
as  will  cause  the  term  "pas- 
s  applied  to  milk  sold  in  this 
t  be  a  guarantee  to  the  public 
iilk  has  been  so  treated  as 
t  the  transmission  of  bovine 
5,  or  an  epidemic  of  typhoid 
theria  or  other  milk-borne  dis- 

Vermont. 

te   Board  of   Health   reports 
vities    in    communicable    dis- 
3ublic  health  nursing. 
icable  Diseases:   A  svstem  is 
igurated    whereby    a    fee    of 


twenty-five  cents  is  to  be  paid  to  physi- 
cians for  each  report  of  communicable 
disease.  This  includes  tuberculosis  and 
venereal  diseases.  The  fees  are  to  be 
paid  by  the  towns  on  certification  of  the 
Secretary  of  the  State  Board  of  Health. 

A  man  connected  with  polio  laboratory 
has  received  special  instruction  on  the 
subject  of  epidemic  encephalitis,  and  is 
on  call  by  any  physician  in  the  State 
for  the  purpose  of  diagnosis. 

Public  Health  Nursing:  A  three-sided 
agreement  is  being  worked  out  between 
the  State  Board  of  Health,  the  Red  Cross 
and  Tuberculosis  Association  in  public 
health  nursing. 

Virginia. 
The  State  Board  of  Health  reports  re- 
cent activities  in  administration,  vital 
statistics,  communicable  diseases,  sanitary 
engineering,  laboratories,  child  hygiene, 
public  health  nursing,  and  public  health 
education. 

Administration:  The  experiment  un- 
dertaken in  1919  in  public  health  admin- 
istration has  been  extended  to  the  em- 
ployment of  two  full-time  health  officers, 
heads  of  county  units,  to  replace  a  num- 
ber of  laymen  who  were  employed  as 
sanitary  inspectors  or  demonstrators  for 
county  work  in  the  year  1919.  This  ex- 
periment was  not  made  with  any  degree 
of  certainty  as  to  its  outcome;  but  the 
woeful  shortage  of  doctors  available  for 
public  health  work  made  a  problem  de- 
manding some  kind  of  solution.  It  is  not 
safe  to  take  the  experiences  of  two  coun- 
ties as  conclusive  evidence  of  the  practi- 
cability of  the  plan,  but  it  is  gratifying  to 
record  the  success  to  date. 

Vital  Statistics:  The  Bureau  of  Vital 
Statistics  now  issues  a  special  booklet 
entitled  "The  New  Family,"  and  sends 
it  to  all  brides  whose  marriage  is  re- 
corded with  the  Bureau,  as  required  by 
Law.    The  booklet  gives  information  of 
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value,  particularly  in  regard  to  prenatal 
care. 

Commiinicahlc  Disease:  The  State  has 
opened  its  third  tuberculosis  sanatorium, 
and  has  assumed  control  of  tuberculosis 
clinics  throughout  the  State.  Hitherto 
these  clinics  had  been  conducted  bv  the 
Virginia  Tuberculosis  Association  helped 
by  the  State's  experts. 

Sanitary  Engineering :  The  engineer- 
ing department  is  now  examining  the 
bottled  waters  in  the  State,  reporting  on 
their  safety  and  on  the  methods  used  by 
the  bottling  plants :  safe  standards  are 
required. 

Protection  of  swimming  pools  is  now 
demanded.  Last  year  a  case  of  typhoid 
was  supposed  to  have  originated  at  a 
pubhc  swimming  pool.  These  places  are 
now  inspected  and  rules  for  their  pro- 
tection enforced. 

The  State  has  embarked  on  a  rather 
impressive  experiment  of  cooperative 
malaria  control  work.  In  conjunction 
with  the  U.  S.  Public  Health  Service  and 
the  International  Health  Board,  work 
has  been  done  at  two  important  points, 
Virginia  Beach  and  West  Point,  where 
large  tracts  were  drained  and  treated, 
and  the  results  have  been  satisfactory. 

Laboratories:  The  giving  of  free  anti- 
rabic  treatment  has  been  discontinued 
because  of  a  law  enacted  by  the  last  Leg- 
islature, which  enables  any  person  bitten 
by  a  mad  dog  to  collect  from  the  funds 
of  the  county  or  city  within  whose  bor- 
ders the  attack  occurred  the  costs  of  the 
treatment,  the  sum  not  to  exceed  $200. 

Child  Hygiene:  A  law  was  enacted  by 
the  last  Legislature  which  required:  1. 
The  compulsory  physical  inspection  of 
school  children.  2.  The  teaching  in  the 
public  schools  of  a  course  in  Preventive 
Medicine,  Physical  Education  and  First 
Aid.  The  course  is  to  be  conducted  by 
the   Department    of    Public   Instruction, 


and  to  be  approved  by  the  State  Board 
of   Health.    3.    That  teachers  in  order 
to  secure  a  certificate  to  teach  must  suc- 
cessfully   pass    an   examination    on  the 
physical    inspection   of    school   children 
and   the   control   of  communicable  dis- 
eases, this  course  to  be  approved  by  the 
State  Board  of  Health  and  the  State  De- 
partment   of    Public    Instruction.     The 
summer  and  winter  normal  schools  are 
now  conducting  the  required  course,  and 
are    holding    examinations    to    qualify 
teachers  to  secure  their  teachers  certifi- 
cates.  As  many  teachers  are  not  able  to 
attend  the  normal  schools,  a  correspon- 
dence course  is  being  carried  on  by  the 
State   Board   of   Health   to   enable  the 
teachers  to  meet  the  requirements. 

A  survey  of  the  dental  needs  of  chil- 
dren was  made  in  many  of  the  counties, 
and  dental  clinics  w^re  conducted  in  sev- 
eral. Dental  instruction  was  also  given 
at  Summer  Normals.  A  department  of 
Oral  Hygiene  has  been  authorized  by 
the  State  Board  of  Health. 

Publie  Health  Nursing:  A  course  in 
public  health  nursing  and  first  aid  to 
the  injured  has  been  established  in  the 
high  schools.  Credits  are  given  for  these 
lessons.  A  text  book  on  the  subject  has 
been  prepared  by  the  State  Board  nurs- 
ing bureau  and  is  being  used  by  the 
schools. 

Public-  Health  Education:  See  Vital 
Statistics,  Child  Hygiene,  and  Public 
Health  Nursing. 

West  Virginia. 
The  State  Department  of  Health  re- 
ports recent  activities  in  vital  statistics, 
child  hygiene,  public  health  nursing,  and 
venereal  diseases. 

Vital  Statistics:  The  present  Legisla- 
ture is  being  asked  to  pass  a  new  vital 
statistics  law,  which  will  place  the  regis- 
tration of  births,  deaths  and  marriages 
under  direct  charge  of  the  State  Depart- 
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of  Health,  and  relieve  the  county 
or  and  county  clerk  of  that  work. 
Id  Hygiene:  Through  the  gener- 
)f  the  Potomac  Division,  American 
>oss,  a  Field  Supervisor  has  been 
d  for  the  Division  of  Child  Wel- 
nd  Public*  Health  Nursing. 
>lic  Health  Nursing:  See  Child 
ne. 

ereal  Diseases:  It  is  planned  to 
gain  this  year  a  School  of  Instruc- 
1  the  treatment  of  Venereal  Dis- 
This  will  be  held  in  Charleston 
time  in  April,  and  will  last  a  week. 
>ther  plan  which  is  maturing  is  the 
shment  of  a  venereal  center  in 
ounty  of  the  State  with  some  local 
ian  in  charge.  This  center  will 
as  the  county  unit  under  the  Bu- 
►f  Venereal  Diseases,  and  will  put 
ireau  in  closer  touch  with  the  out- 
sections. 

Summary. 
een    health    organizations    in    the 
i  States  and  the  Dominion  of  Can- 
ave   reported   recent  activities   in 


their  various  subdivisions  of  health  work 
since  the  last  meeting  of  the  Conference. 
A  tabulation  of  the  various  organiza- 
tions reporting,  and  the  subdivisions  of 
health  work  on  which  they  have  pro- 
vided information  is  given  in  the  table 
at  the  end  of  the  report.  The  subdivi- 
sions of  health  work,  when  arranged  ac- 
cording to  the  largest  number  of  health 
organizations  reporting  new  activities  in 
any  given  subdivision,  assume  the  fol- 
lowing order:  (1)  comhninicable  dis- 
eases, sanitary  engineering,  and  public 
health  education,  (2)  laboratories  and 
public  health  nursing,'  (3)  administra- 
tion and  child  hygiene,  (4)  venereal 
diseases,  (5)  vital  statistics,  (6)  re- 
search and  miscellaneous  activities,  and 

(7)  food  and  drugs. 
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A — Admin  i  stration , 

VS— Vital   Statistics. 

CD — Communicable    Diseases. 

SE — Sanitary   Engineering. 

L —  LalHDraiories. 

CH— Child   Hygiene. 


PHE— Public  Health  Education. 
PHN— Public  Health  Nursing. 
YD — Venereal  Diseases. 
R— Research. 
FD — Foods  and  Drugs. 

M — Miscellaneous    (including    county    health 
organization,  mental  hygiene,  social  hygiene.) 
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The  least  number  of  states  reported 
this  year  since  1917.    In  1918,  twenty- 
seven  states  reported;    in   1919,  thirty- 
two;   in  1920,  thirty;   and  in  1921,  six- 
teen.   There  is  a  question  in  the  minds 
of  the  committee  as  to  the  reason  for 
this :   whether  there  really  has  not  been 
as  much  activity  in  public  health  work 
during   the    last   year,    or    whether   the 
states  have  been  rather  negligent  in  re- 
plying to  the  questionnaire.    I  think  it 
is  very  appropriate  at  this  time,   inas- 
much as  we  have  not  received  many  re- 
ports,   to  know    definitely   whether   the 
Conference  is  still  interested  in  the  ac- 
cumulation of  this  information.     I  can 
say  on  behalf  of  the  Committee  that  it 
does  entail  considerable  detail  work,  con- 
siderable effort,  and  if  the  work  is  of 
value  I  am  sure  the  Committee  will  be 
glad  to  continue  the  work,  or  to  see  the 
work  continued  at  least.   At  the  request 
of  Dr.  Williams  made  last  year,  the  Com- 
mittee   has    collected    information    on 
health  organization,  charts  showing  the 
organization  of  various  states.   We  have 
received   some  charts  of   the  organiza- 
tion ;    we  regret  that  we  did  not  receive 
more  replies  to  the  request. 

I  think  that  briefly  covers  what  the 
Committee  intend  to  present  at  this  time, 
and  if  there  are  any  questions  or  cor- 
rections in  this  report  we  will  be  glad  to 
hear  about  them.  You  will  notice  that 
sbme  of  the  text  is  possibly  misleading, 
and  if  any  of  the  members  have  any 
criticism  we  will  be  glad  to  make  the 
corrections. 

The  President  :  This  report  may  be 
discussed  at  this  time,  if  it  is  so  desired, 
and  I  imagine  that  Mr.  Whittaker  would 
like  some  expression  as  to  whether  the 
Committee  should  be  continued. 


DISCUSSION. 

Dr.  E.  G.  Williams,  Virginia:  I  am  a  mem- 
ber of  that  Committee,  but  I  am  not  entitled 
to  any  of  the  credit  for  the  preparation  of  the 
report.  It  is  a  report  that  required  a  great 
deal  of  work.  Some  of  the  states  simply  sent 
their  annual  report  and  told  the  chairman  to 
take  what  he  pleased  out  of  it,  and  it  has  re- 
quired a  great  deal  of  work  to  revise  and 
compile  it;  but  as  a  member  of  the 
committee  I  feel  very  grateful  to  Mr.  Whit- 
taker for  the  work  he  has  done,  and  I  think 
before  putting  this  burden  on  him  again  we 
ought  to  discuss  whether  it  is  really  worth 
while.  Personally,  I  am  exceedingly  inter- 
ested and  it  is  valuable  to  me  to  go  over 
them  and  see  what  all  the  states  are  doing, 
but  I  think  it  would  be  well  to  have  an  ex- 
pressed opinion  as  to  the  value. 

Dr.  a.  T.  McCormack,  Kentucky:  I  have  a 
file  of  these  reports,  and  nothing  I  have  is 
more  valuable  in  legislative  work  than  that 
file.  I  think  Mr.  Whittaker's  report  is  valu- 
able. 

Dr.  John  T.  Black,  Connecticut:  I  think 
this  report  is  valuable  and  should  be  continued. 
1  think  even  if  cuts  might  be  made  of  this  and 
published  it  would  be  very  valuable.  I  think 
one  reason  that  no  more  reports  were  received 
this  year  is  the  troublous  times  we  have  all 
had  in  the  Legislature. 

Dr.  Samuel  W.  Welch,  Alabama:  I  wish 
to  add  my  word,  too.  I  think  it  is  one  of  the 
most  valuable  committees  we  have,  and  I  see 
no  good  reason  why  the  committee  should  not 
report  each  year.  As  Dr.  McCormack  says, 
I  also  have  a  file  of  these  reports,  accumu- 
lated since  I  have  been  a  member  of  this 
Conference,  and  they  are  very  valuable  tp  me. 
I  do  not  think  it  is  fair,  however,,  for  the 
Conference  to  appoint  a  committee  to  assem- 
ble certain  data  and  then  have  a  state  health 
officer  send  in  a  last  year's  or  ^  year  be  fore's 
report  and  demand  that  they  digest  it.  If  a 
state  health  officer  wishes  information  in  re- 
gard to  his  state  he  ought  to  make  a  report 
and  have  pride  enough  in  his  state  to  answer 
a  questionnaire,  and  not  send  in  an  undated 
report;  he  should  aid  the  committee  in  col- 
lecting data  from  the  communit}-.  I  feel  if  he 
is  not  more  interested  in  his  state  he  should 
not  get  any  report,  and  I  think  Dr.  Whittaker 
ought  to  feel  the  same;  if  you  can't  answer  his  . 
questionnaire  in  "Yes"  or  "No"'  then  you  are 
not  entitled  to  recognition.    This  report  is  in- 
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formation  which  is  of  value  to  the  state  re 
porting  as  well  as  of  interest  to  the  other 
states,  but  the  chief  value  of  the  report  is  to 
the  state  that  makes  the  report,  and  the 
questionnaire  ought  to  be  answered  and 
answered  definitely. 

Dr.  S.  J.  Crumbinf.,  Kansas:  I  wish  to  ex- 
press my  appreciation  of  this  report  and  of 
the  reports  that  have  been  made  in  previous 
years.  They  contain  very  valuable  informa- 
tion, very  interesting  information,  and  it  is 
more  stimulating  when  we  look  through  the 
report  and  sec  what  other  states  are  doing. 
We  get  new  ideas.  We  get  a  stimulating  ef- 
fect to  do  real  work.  I  consider  this  a  very 
valuable  report  and  a  very  important  com- 
mittee, and  trust  it  will  be  continued. 

The  President:  There  seems  to  be  no 
difference  of  opinion  as  to  the  continuance 
of  your  committee,  with  Mr.  Whittaker  as 
chairman.  Have  you  anything  further  to  say 
in  regard  to  it? 

Mr.  Whittaker:     No. 

The  President  :  Then  we  will  go  on 
to  the  next  report.  Has  any  one  a  report 
for  the  Committee  on  International  Bor- 
der Health  Problems,  which  was  listed 
for  yesterday  ?  There  seems  to  be  no  re- 
port. The  next  committee  from  which 
we  will  hear  is  No.  5 — Report  of  Com- 
mittee on  Standard  Sanitary  Code  for 
Railways. 

REPORT  OF  THE  COMMITTEE  ON 
STANDARD  RAILWAY  SANI- 
TARY CODE. 

Dr.  a.  W.  Freeman,  State  Com- 
mission of  Health  of  Ohio, 
Chairman. 

Your  Committee  is  advised  that  the 
Standard  Railway  Sanitary  Code  as  ap- 
proved by  the  Conference  at  its  meeting 
in  Washington  May  25,  1920,*  has  been 
adopted   by   the    following  nine   states: 

*The  Standard  Railway  Sanitary  Code 
adopted  by  the  Conference  May  25,  1920,  and 
corrected  to  include  the  amendments  made  at 
the  1921  meeting,  is  printed  following  the  dis- 
cussion of  the  above  report. 


Alabama,  Florida,  Kansas,  Kentuclc)', 
Louisiana,  Michigan,  Minnesota,  Ten- 
nessee, and  Wisconsin.  The  health  offi- 
cers of  many  other  states  have  signified 
their  intention  of  adopting  the  Standard 
Code  within  the  near  future. 

Your  Committee  is  also  advised  that 
the  Interstate  Quarantine  Regulations 
have  been  revised  so  as  to  be  in  practical 
agreement  with  the  Standard  Railway 
Sanitary  Code,  and  will  be  printed  for 
distribution  soon. 

It  is  thus  seen  that  railway  sanitarj- 
regulations  in  the  United  States  are  rap- 
idly assuming  a  condition  of  uniformity, 
which  has  been  so  lacking  in  the  past. 

There  have  been  received  from  the 
Committee  on  Sanitary  Code  of  the  Med- 
ical and  Surgical  Section  of  the  Ameri- 
can Railway  Association  suggestions  for 
minor  changes  in  Sections  13,  33,  35,  and 
41  of  the  Standard  Code  as  adopted  last 
year.  These  suggested  changes  are  as 
follows : 

Section  13. — Eliminate  from  the  first 
sentence  the  words  "and  those  newly  in- 
stalled in  stations."  Change  in  the  pro- 
viso "July  1,  1922"  to  "July  1,  1924/' 
and  eliminate  the  words  "and  stations," 
so  that  the  section  will  read : 

Section  13.  Water  Containers. — Wa- 
ter containers  in  newly  constructed  cars 
shall  be  so  constructed  that  ice  for  cool- 
ing does  not  come  in  contact  with  the  wa- 
ter to  be  cooled:  Provided,  That  after 
July  1,  1924,  all  water  containers  in  cars 
shall  be  so  constructed  that  ice  does  not 
come  in  contact  with  the  water. 

Section  33. — Eliminate  from  the  first 
sentence  the  words  "express  cars,  mail 
cars,  ^nd  baggage  cars,"  and  add  as  a 
proviso  ''That  cars  used  exclusively  in 
suburban  service  are  not  required  to  be 
so  equipped/'  so  that  the  section  will 
read : 
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33.  Toilets  in  cars, — A  prop- 
)om  and  lavatory  shall  be  pro- 
ill  railway  passenger  cars  for 
t  their  occupants.  Such  toilet 
ipplied  with  toilet  paper,  soap, 
)r  pay  clean  towels,  and  shall 
a  clean  and  sanitary  condition. 
That  cars  used  exclusively  in 
service  are  not  required  to  be 
d. 

35. — Change  the  title,  and  omit 
t  sentence  the  words  "proper 
m  and"  and  "toilet  paper;*' 
le  second  sentence  the  words 
om,"  inserting  **lavatory"  in 
so  that  the  section  will  read : 
35.  Lavatories  in  dining  cars, 
)ry  shall  be  provided  in  all  din- 
or  the  use  of  dining-car  em- 
d  the  same  shall  be  supplied 
and  clean  towels,  and  shall  be 
clean  and  sanitary  condition, 
tory  shall  have  no  direct  cbn- 
th  the  kitchen,  pantry,  or  other 
re  food  is  prepared.  The  word 
ar"  as  used  in  these  regula- 
be  held  to  include  all  cars  in 
d  is  prepared  and  served. 

41. — Add  at  the  end  ''zvithin 
of  cities,  towns,  or  villages,  or 
linage  areas  furnishing  domes- 
supplies"  so  that  the  section 

41.  Garbage. — Garbage  cans 
nt  number  and  with  suitable 
g  covers  shall  be  provided  in 
•s  to  care  for  all  refuse  food 
r  wastes ;  and  such  wastes 
be  thrown  from  the  car  along 

of  way  within  the  limits  of 
ns,  or  villages,  or  within  drain- 
;    furnishing    domestic    water 

lerican  Railway  Association  is 
zation  of  railway  executives, 
/hich  harmonious  policies  and 


standards  are  worked  out  and  applied. 
The  cooperation  of  the  Association  in 
flaking  the  Standard  Code  effective  is 
considered  to  be  of  value. 

Your  Conimittee  agrees  that  the 
changes  suggested  by  the  Medical  Sec- 
tion of  the  American  Railway  Associa- 
tion are  reasonable,  and  recommends 
that  Sections  13,  33,  35,  and  41  of  the 
Standard  Code  be.  changed  in  accord- 
ance with  them.  It  further  recommends 
that  these  changes  be  incorporated  in  the 
Code  by  those  states  which  have  already 
adopted  it,  so  that  uniformity  of  the 
regulations  may  be  maintained  in  the 
future. 

The  arguments  on  which  these  recom- 
mendations are  based  are  as  follows : 

Section  13 :  It  is  the  contention  of  the 
railroads  that  the  date  originally  set  in 
Section  13  for  the  separation  of  ice  and 
water  is  impracticable  for  ordinary  rail- 
road equipment.  It  is  understood  that 
the  U.  S.  Public  Health  Service  has  con- 
ceded the  point.  Hence  the  change  of 
date  to  July  1,  1924,  instead  of  July  1, 
1922.  The  change  of  date  would  of 
course  not  apply  to  the  few  states  that 
have  taken  action  in  this  matter  previous 
to  the  adoption  of  the  Standard  Code. 

It  is  realized  that  there  is  no  difference 
in  principle  as  to  the  separation  of  ice 
and  water  in  railway  cars  and  in  rail- 
way stations.  But  it  is  the  contention 
of  the  railroads  that  the  inclusion  of  their 
small  way-stations  in  this  provision 
works  upon  them  an  undue  hardship  and 
expense,  while  in  the  larger  stations, 
where  any  considerable  body  of  the  trav- 
eling public  is  served,  the  changes  are  or 
will  be  brought  about  anyway.  It  is 
therefore  deemed  advisable  to  eliminate 
the  station  from  the  provisions  of  Sec- 
tion 13  in  the  interest  of  railroad  coop- 
eration in  applying  the  Code  as  a  whole. 
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Section  33:  It  has  been  ascertained 
that  baggage  and  express  cars  are  usually 
not  equipped  with  toilet  rooms.  How- 
ever, in  a  large  proportion  of  cases  the 
baggage  room  occupies  only  part  of  a 
car,  the  balance  being  used  for  passen- 
gers, and  the  passenger  section  contains 
a  toilet  which  is  readily  accessible.  When 
whole  cars  are  used  for  the  purpose 
they  are  as  a  rule  equipped  with  end 
doors  so  that  the  train  may  be  entered 
from  them  for  the  purpose  of  reaching 
a  toilet.  The  necessity  for  toilets  does 
not  seem  to  exist  in  most  instances ;  the 
expense  involved  in  installing  them 
would  be  relatively  large,  and  is  prob- 
ably not  warranted. 

So  far  as  mail  cars  are  concerned, 
they  are  entirely  under  the  regulations 
of  the  Post  Office  Department,  and 
equipment  must  be  in  accordance  with 
those  regulations,  which  already  require 
a  toilet.  It  is  not  necessarv  for  the  state 
to  invade  this  strictly  federal  domain. 

Suburban  cars  run  only  short  dis- 
tances, and  usually  only  within  thickly 
settled  communities  where  toilets  cannot 
be  used  according  to  another  section  of 
the  Code.  It  is  therefore  deemed  proper 
to  eliminate  them  from  the  provisions  of 
Section  33  in  regard  to  toilet  equipment. 

Section  35 :  It  is  believed  that  an  error 
was  made  in  including  in  the  original 
Code  a  provision  for  toilet  rooms  in  din- 
ing cars.  It  would  be  a  practical  impos- 
sibility to  install  them  in  dining  cars  al- 
ready in  service,  and  difficult  enough  in 
cars  newly  constructed.  Furthermore,  it 
would  probably  be  a  mistake  to  put  toilet 
rooms  in  dining  cars  anyway ;  and  other 
toilets  are  available  to  the  dining  car 
crew.  The  lavatory-  is  what  is  needed, 
and  it  ought  to  be  required. 

Section  41 :  The  necessity  of  carrying 
dining  car  garbage  to  terminals  would  no 
doubt  work  a  hardship,  and  would  often 


bring  about  a  condition  of  an  execs 
refuse  collection  in  the  kitchen,  7i 
space  is  already  sharply  limited.  1 
can  scarcely  be  any  sanitary  obje 
to  throwing  out  garbage  in  such  p 
as  body  wastes  are  allowed  to  be 
charged. 

Respectfully  submitted, 

A.  W.  Freeman 
S.  J.  Crumbine 
A.  J.  McLaughlin 
1 .  R.  Crowder 

Committei 

Chicago,  April  8,  1 

SUBJECT:      Standard    Railway    Sa 
Code. 

Dr.  a.  W.  Freeman, 

Chairman  of  the  Committee  on  Ratkvay 
tary  Code,  Conference  of  State  and 
znncial  Boards  of  Health,  Columbus, 

Dfar  Doctor  Freeman  : 

The  Cominitte.e  on  Sanitary  Code,  M 
and  Surgical  Section,  American  Railway 
ciation,  at  its  meeting  in  Chicago  Aj 
adopted  the  Standard  Railway  Sanitary 
as  approved  by  the  Conference  of  Stat 
Provincial  Boards  of  Health  and  rccoiw 
ed  to  the  several  states  for  adoption  M 
1920,  as  a  part  of  the  report  that  will  be 
at  the  annual  meeting  of  the  Section  in  I 
next  June.  The  Committee  will  recon 
that  the  various  railroads  comprisini 
American  Railway  Association  adopt  the 
as  their  standard  practice,  and  that  the 
hers  of  the  Medical  and  Surgical  Sectiot 
such  influence  as  they  can  to  the  adopti 
the  Code  by  the  States. 

The  Committee  recommends,  however 
the  Code  be  altered  by  the  Confcrcii' 
State  and  Provincial  Boards  of  Health  ii 
tain  minor  particulars,  and  its  approval  i: 
ditioned  on  such  changes  being  made, 
are  as  follows: 

Sec.  13.— Change  "July  1.. 1922,"  to". 

1,    1924,"  so   that  the   section  will  n 

Sec.      13. — Water      Containers.-^ 
containers  in  newly  constructed  cars 
those    newly    installed    in    stations   \ 
be  so  constructed  that  ice  for  cooling 
not  come  in  contact  with  the  water  t 
cooled:      Provided,    That    after    Jul 
1924,    all    water   containers    in    cars 
stations   shall   be  so  constructed  tha* 
does  not  come  in  contact  with  the  ^ 

Sec.  35. — Omit  in  the  first  scntcna 
words    "proper     toilet    room     and" 
"toilet  paper."     Omit  in  the   second 
tence   "toilet   room,"   inserting   **lavQ 
in  its  place,  so  that  the  section  will 
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35. — Toilets  in  dining  carj.—A 
'  shall  be  provided  in  all  dining 
r  the  use  of  dining-car  employes, 

same  shall  be  supplied  with  soap 
an  towels,  and  shall  be  kept  in  a 
id  sanitary  condition.  Such  lava- 
all  have  no  direct  connection  with 
•hen,  pantry,  or  other  place  where 
prepared.    The  word  **dining  car" 

in  these  regul^itions  shall  be  held 
ide  all  cars  in  which  food  is  pre- 
nd  served. 

41.— Add  at  the  end  "within  the 
f  cities,  towns,  or  iHllageSj  or  with- 
Inage  areas  furnishing  domestic 
'Up plies,"  so  that  the  section  will 

41. — Garbage. — Garbage  cans  in 
t  number  and  with  suitable  tight- 
rovers  shall  be  provided  in  dining 
care  for  all  refuse  food  and  other 
and  such  wastes  shall  not  be 
from  the  car  along  the  right  of 
ithin  the  limits  of  cities,  towns, 
?es,  or  within  drainage  areas  furn- 
lomestic  water  supplies. 

langes  recommended  in  the  three 
ibove   are   to   make   the   Code   con- 

the  revised  Interstate  Quarantine 
IS  recently  adopted,  concerning  mat- 
'lich  they  refer.  It  is  hoped  that  the 
:e    will    take    action    in    conformity 

recommendation. 

mplete  separation  of  ice  and  water 
ite  that  was  first  written  into  Sec- 
impracticable  for  ordinary  railroad 
t.  The  arguments  of  the  railroads 
Baled  to  the  Public  Health  Service 
ible  and  well  supported. 

a  gross  error  to  have  included  in 
a  provision  for  toilet  rooms  in 
rs.  It  would  be  a  practical  impossi- 
apply  them  to  dining  cars  already 
,  and  difficult  enough  even  in  those 
•nstructed.  Furthermore,  it  would 
be  a  mistake  to  put  toilet  rooms  in 
rs  anyway.  The  lavatory  is  what  is 
nd  it  ought  to  be  required. 

cessity  of  carrying  dining  car  gar- 
terminals  would  no  doubt  work  a 
and  would  often  bring  about  condi- 
an  excess  of  refuse  accumulation 
e  kitchen,  where  space  is  already 
imited.  There  can  scarcely  be  any 
»bjection  to  throwing  out  garbage  in 
es  as  body  wastes  are  allowed  to 
rged. 

)t  know  whether  the  committee  that 
;d  last  year  is  still  in  existence.  If 
'ms  to  me  that  you  might  very  prop- 
g  the  matter  before  the  Executive 
e  and  propose  that  proper  action 
t  taken.  I  understand  you  are  to 
;ms  of  progress  in  connection  with 
1  that  has  already  been  taken  on  the 
i  it  seems   to  me   that  the   recom- 


mendation of  our   Committee  might  be  very 
well  presented  along  with  that  data. 

Very  truly  yours, 

T.  R.  Crowder, 

Temporary  Chairman, 
Committee  on  Sanitary  Code, 
Medical  and  Surgical  Section, 
American  Railway  Association. 

TRC:S 

Copy  to  Dr.  S.  J.  Crumbine, 

Chairman  of  the  Executive  Committee. 

The  President;  Is  there  any  discussion  on 
the  report  of  Dr.  Freeman? 

DISCUSSION. 

Dr.  Matthias  Nicoll,  Jr.,  New  York:  I 
should  like  to  ask  Dr.  Crowder  about  the 
states  adopting  this  act.  Do  they  adopt  it  as 
part  of  the  state  sanitary  code,  or  what  is  the 
formality. 

Dr.  Crowder:  That  has  been  done  in 
some  of  the  states,  and  I  understand  other 
states  have  adopted  it  as  practised  out  in  Min- 
nesota where  they  have  no  power  to  adopt  a 

sanitary  code. 

Dr.  R.  M.  Olin,  Michigan:  Michigan  adopt- 
ed this  Act  within  ninety  days  after  the  last 
meeting  of  this  body.  We  adopted  it  as  a  part 
of  the  rules  and  regulations  of  the  State  Board 
of  Health,  which  is  the  only  way  we  could 
adopt  it.  The  original  Code  with  amendments 
was  adopted  by  the  Board  and  included  in 
the  minutes  of  the  meeting  which  made  it  a 
part  of  the  rules  and  regulations  of  the  De- 
partment. 

Dr.  Dowdall,  Chief  Surgeon,  Illinois  Cen- 
tral Railroad  and  representative  of  the  Amer- 
ican Railway  Association :  There  is  at  present 
in  conference  in  this  city,  the  first  annual 
meeting  of  the  Medical  and  Surgical  Section 
of  the  American  Railway  Association.  This 
organization  is  planned  for  the  benefit  of  the 
American  railroads,  with  a  view  to  working 
out  the  various  problems  in  sanitary  matters, 
and  includes  in  its  organization  a  represen- 
tative of  the  U.  S.  Public  Health  Service,  and 
the  State  and  Provincial  Health  Authorities. 
There  have  been  a  series  of  conferences  in 
which  your  Dr.  Freeman  took  part  and  also 
Dr.  McLaughlin  of  the  Public  Health  Serv- 
ice, which  had  for  consideration  all  sanitarv 
matters  pertaining  to  railroads,  especially  with 
reference  to  the  adoption  of  a  Standard  Rail- 
way Sanitary  Code.  Representing  the  rail- 
roads, I  have  to  inform  you  that  a  conclusion 
has  been  reached  with  reference  to  standard 
regulations  embodied  in  the  Railway  Sanitary 
Code,  and  this  Code  has  been  adopted  by  the 
Medical  and  Surgical  Section  of  the  American 
Railway  Association.  All  of  the  various  prac- 
tices have  been  covered  uniformly,  and  there 
seems  to  be  an  agreement  between  your  or- 
ganization, the  Public  Health  Service,  and  the 
Medical  and  Surgical  Section  of  the  A.  R.  A. 
This,  with  the  one  exception  of  the  regula- 
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tion  pertaining  to  the  separation  of  water  and 
ice  in  drinking  water  containers.  We,  as  med- 
ical officers  of  the  railroads,  have  agreed  that 
it  is  perfectly  proper  that  it  should  be  required 
on  passenger  trains,  that  there  should  be  a 
separation  of  the  water  and  ice.  The  regula- 
tion of  the  U.  S.  Public  Health  Service  at 
present  specifies  that  all  new  passenger  cars 
should  be  so  equipped,  and  after  July  1,  1924, 
that  all  passenger  cars  are  required  to  be  so 
equipped.  The  point  under  discussion,  how- 
ever, is  with  reference  to  the  inclusion  of  rail- 
road stations.  Insofar  as  railroads  are  con- 
cerned, it  is  felt  that  there  are  a  great  many 
stations  where  this  regulation  would  be  a  bur- 
den. At  the  present  time,  as  I  understand  it, 
your  regulations  stipulate  that  all  stations 
should  be  included  as  to  the  separation  of 
water  and  ice.  From  a  practical  standpoint, 
this  would  work  an  unnecessary  hardship  on 
the  railroads.  There  are  a  great  many  of  the 
smaller  stations  in  which  it  is  unnecessary 
from  a  sanitary  standpoint,  that  there  should 
be  a  separation  of  water  and  ice  in  drinking 
water  facilities.  I  should  like  to  read  a  reso- 
lution which  has  been  adopted  by  the  Ameri- 
can Railway  Association,  which  resolution  al- 
so had  the  approval  of  a  representative  of  the 
State  and  Provincial  Health  Authorities  and 
the  Public  Health  Service.  The  position  is 
taken  that  the  railroad  station  being  a  public 
utility  should  be  regulated  the  same  as  hotels 
and  offices  are  regulated.  H  the  local  regula- 
tions require  the  separation  of  water  and  ice 
in  hotels  and  office  buildings,  it  also  ought  to 
include  the  station.  It  is  reasonable  to  have 
the  same  regulation  for  your  station  as  for 
other  public  utilities  in  that  particular  town. 

What  we  are  trying  to  do  is  to  work  out 
practical  regulations  that  the  railroads  can 
still  live  up  to,  and  also  ones  that  are  rea- 
sonable. If  there  is  a  station  in  which  it  is 
reasonable  that  we  should  have  to  separate 
water  and  ice  in  containers,  then  we  are  sat- 
isfied to  make  this  separation,  but  it  should 
not  be  made  mandatory  that  all  stations  on 
railroad  lines  should  be  included  regardless 
of  the  size  and  use  of  that  station.  Therefore, 
it  seemed  to  the  Medical  and  Surgical  Section 
of  the  A.  R.  A.,  that  this  is  an  opportune  time 
to  present  to  your  association  this  matter 
which  is  important  to  the  railroads,  and  to 
ask  for  your  favorable  consideration. 

Dr.  Kklli: V :  What  would  be  the  status  of 
your  eight  states  that  have  already  adopted 
this  standard  regulation? 

Dr.  Dovvdall:  1  think  the  same  position 
might  be  taken  with  reference  to  this  partic- 
ular body,  that  was  taken  regarding  the  revi- 
sion of  toilets  in  baggage  on  express  cars. 
It  is  a  matter  that  should  be  submitted  back 
to  those  states.  It  is  only  for  the  reasonable 
thing  that  we  are  working.  We  do  not  wish 
to  leave  undone  anything  that  would  be  bene- 
ficial to  all  concerned.  However,  we  do  want 
}ou  to  cooperate  with  the  railroads  and  give 


them  reasonable  regulations,  and  we  will  live 
up  to  them. 

From  the  standpoint  of  a  Chief  Surgeon  of 
a  railroad,  I  wish  to  state  at  this  time  that, 
in  my  opinion,  in  the  establishment  of  a  per- 
manent Medical  and  Surgical  Section  of  the 
American  Railway  Association,  you  have  aa 
important  body  that  is  anxious  to  cooperate 
with  you  and  your  organization  in  bringing 
al>out  proper  sanitary  conditions  on  the  rail- 
roads. The  railroad  executives  are  very  mudi 
interested  in  this  subject.  I  think  that  1  can 
say  that  an>'thing  that  is  reasonable  will  be 
recommended  by  the  Medical  and  Surgial 
Section.  Whatever  you  may  have  to  present, 
we  shall  at  an^-  time  be  glad  to  consider,  and 
to  cooperate  with  you  in  an  endeavor  to  adopt 
and  put  into  practice,  all  desirable  regulations 
and  everything  that  will  provide  proper  and 
sanitary  conditions,  pertaining  to  Ainerican 
and  Canadian  Railroads. 

Dr.   Rankin,  North  Carolina:    I  think  the 
position  of  the  gentleman  is  very  well  taken, 
although  at  first  sight  it  does  appear  a  littk 
inconsistent  to  require  one  thing  in  a  coadi 
and    another    thing    in    the    railroad    station. 
There  is  this  difference — there  is  a  sound  posi- 
tion on   which  he  stands — the   law   as  it  ap- 
plies to  railroad  coaches  and  trains  applies  to 
something  that  no  state  can  control,  it  is  pure- 
ly interstate.    They  come  in  and  go  out,  but 
the  "sanitation  of  stations  is  under  the  control 
of  the  state,  and  can  be  handled  by  legisla- 
tive enactment  according  to  the  views  of  the 
individual   state,  just  as  the   Legislature  can 
regulate  sanitation  of  hotels,  cafes,  and  other 
things.   If  there  are  states  that  want  to  require 
a  separation  of  ice  and  water  in  railroad  sta- 
tions located  within  the  state  they  can  do  so. 
I  do  not  think  the  station  ought  to  be  brought 
into  this   thing.    I   think   it  ought   to   l>e   left 
out.    Leave  the  sanitary  regulation  of  railroad 
stations   within   the   states.    The   railroad    has 
nothing  to  do  with  it;    the  state  can  control 
those  things.    It  is  local,  and  does   not  move. 
I  think  the  position  taken  by  the   Committee 
in  recommending  that  the  stations  be  excluded 
is  sound. 

Dr.  Olin,  Michigan:  I  made  a  statement 
that  this  railroad  code  was  adopted  by  the 
State  of  Michigan.  I  am  going  to  tell  you 
what  is  going  to  happen  in  Michigan.  There 
is  no  railroad  going  to  move  a  coach  in  Mich- 
igan that  will  pass  her  inspectors  with  the  ice 
in  the  water  this  summer.  I  will  tell  you  why. 
I  was  going  from  the  North  late  in  the  fall. 
Wc  stopped  at  a  small  town  where  they  iced 
the  coaches.  The  boy  came  up  with  the  paal 
of  ice  and  put  it  in  the  water;  he  had  the 
snuffles.  He  snuffed,  wiped  his  nose  on  his 
hand  and  dove  into  that  ice  with  bare  hands 
and  put  it  into  the  tank.    Standing  right  there 
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the  procedure  was  the  leader  in  the 
Vhen  I  came  up  for  my  appropria- 
year  he  said  to  me,  "I  want  to  ask 
lestion :  'Isn't  there  a  rule  in  the 
apartment  that  the  ice  and  water  shall 
ted  in  coaches,  or  a  law  to  that  ef- 
said,  "Yes."  "Well,"  he  said,  "I  will 
or  your  appropriation  bill,  I  will  do 

to  hold  up  your  health  legislation, 
i  agree  right  now,  before  this  Com- 

en force  that  regulation."  I  am  go- 
,  gentlemen  of  the  Railway  Associa- 

we  shall  take  every  means  within 
r  in  the  State  of  Michigan  to  tn- 
t  regulation  this  year.  I  am  sorry 
is  .allowed  to  go  through  until  1924, 
loaches  operating  in  Indiana,  Ohio 
is  when  they  enter  Michigan  without 
id  water  separation,  are  going  to  be 
.    I  think  that  the  ice  should  be  sep- 

stations  in  the  small  communities, 
t  it  is  much  more  important  for  that 

I  to  take  place  in  the  small  com- 
than  it  is  in  the  large  communities, 
Te  is  good  supervision  over  the  ice, 
s  the  water.    In  a  small  community 

cut   from   small  ponds ;    and  many 

ponds  are  drainage  from  barn  yards, 

much  more  important,  in  my  opin- 

in    the    small    stations   the    ice   and 

II  be  separated. 

joing   to   say,   gentlemen,   that    I   am 
for  the  separation,   and  under   the 
he  State  of  Michigan  it  is  going  to 
L*d  this  summer. 

WLING,  LouisiatiaT    Sometime  ago   I 

sion   to   go   into   a   stale   outside   of 

In    the   court  building   I    saw   the 

chipped  in  the  toilet  of  that  building 

?d  from  that  toilet  as  chipped  on  the 

placed  in  the  coolers  from  which 
s  of  the  court  and  the  attendants  of 
t  drank  water  during  the  day.  The 
ot  washed.    I  saw  this  with  my  own 

reported  it  to  some  of  the  officials. 

that  we  should  not  require  of  the 
the  enforcement  of  regulations  when 
nunities  are  lax  in  enforcing  them, 
ana  I  have  taken  occasion  a  number 

to  say  we  would  not  undertake  to 
his  regulation  on  the  railroads  imtil 
nunities  met  it  in  the  court  house, 
lildings  and  other  places  frequented 
blic.  In  Louisiana  we  examine  the  ice 
^ell  as  we  do  the  water.  Frequently 
he  ice  of  better  quality.  If  it  is  not 
handled  it  is  unfortunate.  I  do  not 
lat  you   should   require  of   railroads 

do  not  require  of  communities. 

■RTV,  Indiana:  I  should  like  to  ask 
5  any  provision  in  the  rules  to  effect 
divorcement  between  the  water  res- 


ervoir for  drinking  and  the  water  closet.  On 
all  the  coaches  the  water  reservoir  is  in  very 
close  contact  with  the  water  closet.  We  all 
know  that,  upon  the  Pullmans  it  has  been  re- 
moved to  the  exterior  of  the  smoking  room. 
Should  not  the  water  tank  be  removed  from 
the  water  closet  itself?  I  will  tell  you  why 
I  think  that  should  be  done.  I  had  occasion 
to  superintend  the  disinfection  of  a  car  that 
had  carried  four  smallpox  patients  and  there 
was  a  water  tank  that  opened  out  inside  the 
closet,  and  in  the  course  of  our  disinfection 
of  that  car  we  had  occasion  to  take  a  diaper 
out  of  the  water  tank.  I  think  the  removal 
of  the  water  tank  from  the  water  closet 
would  be  a  good  thing. 

Dr.  Dowdall:  I  am  not  familiar  with  just 
what  the  regulations  are.  I  will  be  very  glad 
to  take  back  that  message,  or  any  other  mes- 
sage that  this  association  will  send,  to  the 
Medical  and  Surgical  Section  of  the  American 
Railway  Association.  We  are  anxious  to  have 
such  suggestions  with  a  view  to  working  out 
practical  improvements  as  regards  railroads. 

Dr.  Nicoll,  New  York:  I  do  not  see  why 
these  regulations  should  apply  only  to  small 
railroad  stations,  and  at  the  expense  of  the 
railroad  when  often  in  dozens  of  dwellings  in 
that  same  town  ice  is  handled  without  the 
slightest  regard  to  sanitation. 

We  should  adopt  a  reasonable  sanitary  code 
and  enforce  it,  but  I  do  not  believe  that  we 
should  compel  railroads  to  comply  with  sani- 
tary regulations,  as  regards  small  railroad 
stations,  the  patrons  of  which  do  not  observe 
in  their  own  homes  the  very  provisions  of  such 
regulations. 

Dr.  Crumhink:  I  move  for  the  adoption  of 
the  report  of  the  committee. 

Motion  seconded  and  carried  that  the  report 
of  the  committee  be  passed. 

RAILWAY  SANITARY  CODE 

Adopted  by  Conference  of  State  and  Pro- 
vincial Health  Authorities,  May  25,  1920,  and 
amended  June  2,  1921. 

I.  TRANSPORTATION  OF  PER- 
SONS HAVING  COMMUNICABLE 
DISEASES. 

Sixtton  L  Persons  not  allotvcd  to 
travel.  No  person  knowing  or  suspect- 
ing himself  to  be  afflicted  with  plague, 
cholera,  smallpox,  typhus  fever,  or  yel- 
low fever  shall  apply  for,  procure,  or 
accept  transportation  in  any  railway 
train,  car,  or  other  conveyance  of  a  com- 
mon carrier,  nor  shall  any  person  apply 
for.  procure,  or  accept  such  transporta- 
tion   for  any  minor,   ward,   patient,   or 


94 


Thirty-Sixth  Annual  Conference 


other  person  under  his  charge  if  known 
or  suspected  to  be  so  afflicted. 

Section  2.  Persons  not  accepted  for 
travel.  Common  carriers  shall  not  accept 
for  transportation  in  any  railway  train, 
car  or  other  conveyance,  any  person 
known  by  them  to  be  afflicted  with  any  of 
the  diseases  enumerated  in  section  I. 

Section  3.  Restricted  travel, — Com- 
mon carriers  shall  not  accept  for  tran- 
sportation on  any  railway  train,  car,  or 
other  conveyance  any  person  known  by 
them  to  be  afflicted  with  diphtheria, 
measles,  scarlet  fever,  epidemic  cere- 
brospinal meningitis,  anterior  poliomye- 
litis, mumps,  whooping  cough,  influenza, 
pneumonia,  epidemic  encephalitis,  septic 
sore  throat,  rubella,  or  chicken  pox,  or 
any  person  known  to  be  a  carrier  of 
these  diseases,  unless  such  person  is  plac- 
ed in  a  compartment  separate  from  other 
passengers,  is  accompanied  by  a  properly 
qualified  nurse  or  other  attendant,  and 
unless  such  nurse  or  attendant  shall 
agree  to  comply  and  does  so  comply  with 
the  following  regulations : 

(a)  Communication  with  the  com- 
partment within  which  the  patient  is 
traveling  shall  be  restricted  to  the  mini- 
mum consistent  with  the  proper  care  and 
safety  of  the  patient. 

(b)  All  dishes  and  utensils  used  by 
the  patient  shall  be  placed  in  a  5  per  cent 
solution  of  carbolic  acid  or  other  fluid 
of  equivalent  disinfecting  value  for  at 
least  one  hour  after  they  have  been  used 
and  before  being  allowed  to  leave  the 
compartment. 

(c)  All  sputum  and  nasal  discharges 
from  the  patient  shall  be  received  in 
gauze  or  paper,  which  shall  be»deposited 
in  a  paper  bag  or  in  a  closed  vessel,  and 
shall  be  destroyed  by  burning. 

(d)  Said  nurse  or  attendant  shall, 
after  performing  any  service  to  the  pa- 
tient, at  once  cleanse  the  hands  by  wash- 


ing them  in  a  2  per  cent  solution 
bolic  acid   or  other  fluid  of  eqi 
disinfecting  value. 

Section  4.  Typhoid  and  dy. 
Common  carriers  shall  not  aai 
transportation  on  any  railway  tn 
or  other  conveyance,  any  person 
by  them  to  be  afflicted  with  typi 
ver,  paratyphoid  fever,  or  dysent 
less  said  person  is  placed  in  a  c 
ment  separate  from  the  other  pas 
is  accompanied  by  a  properly  < 
nurse  or  other  attendant,  and  un 
nurse  or  attendant  shall  agree  tc 
and  does  so  comply  with  the  f 
regulations : 

(a)  Communication  with  tl 
partment  in  which  the  patient  i 
ing  shall  be  limited  to  the  niinin 
sistent  with  the  proper  care  ar 
of  the  patient. 

(b)  All  dishes  and  utensils 
the  patient  shall  be  placed  in  a  5 
solution  of  carbolic  acid  or  othe; 
equivalent  disinfecting  value  fo 
one  hour  after  they  have  been 
before  being  allowed  to  leave  i 
partment. 

(c)  All  urine  and  feces  of  th 
shall  be  received  into  a  5  per  c 
tion  of  carbolic  acid  or  other 
equivalent  disinfecting  value,  pi; 
covered  vessel,  thoroughly  mixe 
lowed  to  stand  for  at  least  tv 
after  the  last  addition  thereto 
being  emptied. 

(d)  A  sheet  of  rubber  or  c 
pervious  material  shall  be  car 
shall  be  spread  between  the  shee 
mattress  of  any  bed  that  may 
by  the  patient  while  in  transit. 

(e)  Said  nurse  or  attendant 
all  necessary  precautions  to  pre 
access  of  flies  to  the  patient  or 
charges,  and  after  performing  2 
ice  to  the  patient,  shall  at  onc< 
the  hands  by  washing  them  in 
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ition  of  carbolic  acid  or  other 
equivalent  disinfecting  value. 

Yovided,  That  if  a  person  with 
or  dysentery  is  presented  at  a 
tat  ion  in  ignorance  of  these  reg- 

and  his  transportation  is  nec- 
;  a  Hfe-saving  or  safe-guarding 

an  emergency  may  be  declared 
>atient  may  be  carried  a  reason- 
ince  in  a  baggage  car  if  accom- 
y  an  attendant  responsible  for 

and  removal:  Provided  also, 
ulations  (a),  (b),  (c),  (d)  and 
this  section  shall  be  complied 
io  far  as  the  circumstances  will 
d  that  all  bedding,  clothing,  rags 
»  used  by  the  patient  shall  be 

with  him:  And  provided  fur- 
at  any  parts  of  the  car  which 
ome  contaminated  by  any  dis- 
>f  the  patient  shall  be  disinfected 
IS  practicable  but  not  later  than 
)f  the  run.  by  washing  with  a  5 
solution  of  carboUc  acid  or  other 
equivalent  disinfecting  value. 

►N  5.  Restricted  application  for 
'ation.  No  person  knowing  or 
g  himself  to  be  afflicted  with  any 
iseases  mentioned  in  sections  3 
all  apply  for,  procure,  or  accept 
ation  in  any  railway  train,  car, 
conveyance  of  a  common  car- 
shall  any  person  apply  for, 
or  accept  such  transportation 
minor,  ward,  patient,  or  other 
mder  his  charge,  if  known  or 
I  to  be  so  afflicted,  unless  he  shall 
eed  to  and  made  all  necessary 
lents  for  complying  and  does  so 
vith  the  regulations  set  forth  in 
ons  3  and  4. 

>N  6.  Suspected  cases.  If  a  con- 
r  other  person  in  charge  of  a 
rain,  car  or  other  conveyance  of 
•n  carrier,  or  an  agent  or  other 
1  charge  of  a  railway  station. 


shall  have  any  reason  to  suspect  that  a 
passenger  or  a  person  contemplating 
passage  is  afflicted  with  any  of  the  dis- 
eases enumerated  in  sections  1,  3  and 
4,  he  shall  notify  the  nearest  health  offi- 
cer, or  company  physician,  if  the  health 
officer  is  not  available,  by  the  quickest 
and  most  practicable  means  possible,  of 
his  suspicions,  and  said  health  officer  or 
physician  shall  immediately  proceed  to 
the  train,  car,  or  other  conveyance  at  the 
nearest  possible  point,  or  to  the  railway 
station  to  determine  whether  such  dis- 
ease exists. 

Section  7.  Disposition.  If  the  health 
officer  or  physician,  as  provided  for  in 
section  6,  shall  find  any  such  person  to 
be  afflicted  with  any  of  the  diseases  enu- 
merated in  sections  1,  3  and  4,  he  shall 
remove  such  person  from  the  station  or 
conveyance,  or  shall  isolate  him  and  ar- 
range for  his  removal  at  the  nearest  con- 
venient point ;  shall  treat  the  car  or  oth- 
er conveyance  as  infected  premises,  al- 
lowing it  to  proceed  to  a  convenient  place 
for  proper  treatment  if  in  his  judgment 
consistent  with  the  public  welfare,  in 
such  case  notifying  the  health  officer  in 
whose  jurisdiction  the  place  is  located; 
and  shall  take  such  other  measures  as 
will  protect  the  public  health :  Provided, 
That  if  not  prohibited  in  section  1  and  2 
of  these  regulations  the  afflicted  person 
so  found  may  be  allowed  to  continue  his 
travel  if  arrangements  are  made  to  com- 
ply, and  he  does  so  comply,  with  the  re- 
quirements of  the  section  of  these  regu- 
lations pertaining  to  the  disease  with 
which  he  is  afflicted. 

Section  8.  Leprosy.  Common  car- 
riers shall  not  accept  for  transportation 
nor  transport  in  any  railway  train,  car 
or  other  conveyance,  any  person  known 
by  them  to  be  afflicted  with  leprosy,  un- 
less such  person  presents  permits  from 
the    Surgeon    General    of    the    United 
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States  Public  Health  Service  or  his  ac- 
credited rei)resentative,  and  from  the 
State  Dei)artment  of  Health  of  the 
States  from  which  and  to  which  he  is 
traveling,  stating  that  such  person  may 
be  received  under  such  restrictions  as 
will  i)revent  the  spread  of  the  disease, 
and  said  restrictions  shall  be  specified  in 
each  instance ;  and  no  person  knowing 
or  susi)ecting  himself  to  be  afflicted  with 
leprosy,  nor  any  person  acting  for  him, 
shall  a])ply  for,  procure,  or  accept  tran- 
sportation from  any  common  carrier  un- 
less such  permits  have  been  received  and 
are  presented,  and  unless  the  person  so 
afflicted  agrees  to  comply  and  does  so 
comply  with  the  restrictions  ordered. 
H  any  agent  of  a  common  carrier  shall 
suspect  that  any  person  in  a  train,  car 
or  other  conveyance,  or  at  a  railway  sta- 
tion, is  afflicted  with  leprosy,  he  shall 
proceed  as  directed  in  the  case  of  other 
suspected  diseases  in  sections  6  and  7 
of  these  regulations. 

Section  9.  Pulmonary  tuberculosis. 
Common  carriers  shall  not  accept  for 
trans])ortation  any  person  known  hy 
them  to  be  afflicted  with  pulmonary  tu- 
berculosis in  a  communicable  stage  un- 
less said  person  is  provided  with  (a)  a 
sputum  cup  made  of  impervious  material 
and  so  constructed  as  to  admit  of  being 
tightly  closed  when  not  in  use,  (b)  a  suf- 
ficient su])])ly  of  gauze.  j)apers.  or  sim- 
ilar articles  of  the  proper  size  to  cover 
the  mouth  and  nose  while  coughing  or 
sneezing,  (c)  a  heavy  paper  bag  or  oth- 
er tight  container  for  receiving  the  soil- 
ed gauze,  paper,  or  similar  articles ;  and 
unless  such  person  shall  obligate  him- 
self to  use  the  articles  ])rovided  for  in 
the  manner  intended  and  to  destroy 
said  articles  by  burning  or  to  disinfect 
them  by  immersing  for  at  least  one  hour 
in  a  5  per  cent  solution  of  carbolic  acid 
or  other  solution  of  equivalent  disinfect- 


ing value;  nor  shall  any  person  know- 
ing himself  to  be  so  afflicted  apply  for, 
procure,  or  accept  transportation  unless 
he  shall  have  agreed  to  and  made  all 
necessary  arrangements  for  complying 
and  does  so  comply  with  the  regulations 
as  set  forth  in  this  section. 

Section  10.  Cofwevanccs  vacated  hv 
infected  persons.  Immediately  after  va- 
cation by  a  person  having  any  of  the  dis- 
eases mentioned  in  sections  1 .  3,  4  and  8. 
any  berth,  compartment  or  stateroom 
should  be  closed  and  not  again  occupied 
until  properly  cleaned  and  disinfected 
and  all  bedding,  blankets,  and  linen  in 
any  such  place  should  be  laundered  or 
otherwise  thoroughly  cleaned  and  disin- 
fected before  being  again  used. 

II.  WATER  AND  ICE  SUPPLIES. 
Section  11.  Water  to  be  certified. 
Water  provided  by  common  carriers  for 
drinking  or  culinary  purposes  in  railway 
trains,  cars  or  other  conveyances,  or  in 
railway  stations,  shall  be  taken  from 
su])plies  certified  by  the  United  Stales 
Public  Health  Service  as  meeting  the 
required  standards  of  purity  and  safety- 
prescribed  by  the  Interstate  Quarantine 
Regulations  of  the  United  States. 

Section  12.  Ice.  Ice  used  for  cooling 
water  provided  as  in  section  11  shall  l^e 
clear  natural  ice,  ice  made  from  distilled 
water,  or  ice  made  from  water  certified 
as  aforesaid;  and  before  the  ice  is  put 
into  the  water  it  shall  be  washed  with 
water  of  known  safetv,  and  handled  in 
such  a  manner  as  to  prevent  its  becom- 
ing contaminated  by  the  organisms  of 
infectious  diseases;  Provided,  That  the 
foregoing  shall  not  apply  to  ice  that 
does  not  come  in  contact  with  the  water 
to  be  cooled. 

Section  13.  Water  containers.  Water 
containers  in  newlv  constructed  cars 
shall  be  so  constructed  that  ice  for  cool- 
ing does  not  come  in  contact  with  the 
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water  to  be  cooled:  Provided,  That 
after  July  1,  1924,  all  water  containers 
in  cars  shall  be  so  constructed  that  ice 
does  not  come  in  contact  with  the  water. 

Section  14.  Care  of  water  containers. 
All  water  containers  where  water  and 
ice  are  put  into  the  same  compartment, 
shall  be  thoroughly  cleansed  at  least  once 
in  each  week  that  they  are  in  use.  All 
'water  containers  and  water  storage  tanks 
shall  be  thoroughly  drained  and  flushed 
at  intervals  of  not  more  than  one  month. 

Section  15.  Filling  water  containers. 
Portable  hose  or  tubing  that  is  used  for 
filling  drinking-water  containers,  or  car 
storage  tanks  from  which  such  contain- 
ers are  filled,  shall  have  smooth  metal 
nozzles  which  shall  be  protected  from 
dirt  and  contamination ;  and  before  the 
free  end  or  nozzle  of  said  hose  or  tubing 
is  put  into  the  water  container  or  car 
storage  tank  it  shall  be  flushed  and 
^washed  by  a  plentiful  stream  of  water. 

III.      CLEANING  AND   DISINFEC- 
TION OF  CARS. 

Section  16.  General.  All  railway 
passenger  cars  or  other  public  convey- 
ances shall  be  kept  in  a  reasonably  clean 
and  sanitary  condition  at  all  times  when 
they  are  in  service,  to  be  insured  by  me- 
chanical cleaning  at  terminals  and  lay- 
over points. 

Section  17.  Cleaning.  All  day 
coaches,  parlor  cars,  buffet  cars,  dining 
cars,  and  sleeping  cars  shall  be  brushed, 
swept  and  dusted  at  the  end  of  each 
round  trip,  or  at  least  once  in  each  day 
they  are  in  service,  and  shall  be  thor- 
oughly cleaned  at  intervals  of  not  more 
than  seven  days. 

Section  18.  Thorough  cleaning. 
Thorough  cleaning  shall  consist  of 
scrubbing  the  exposed  floors  with  soap 
and  water;  similarly  scrubbing  the  toi- 
lets and  toilet-room  floors ;  wiping  down 
the  woodwork  with  moist  or  oiled  cloths ; 


thorough  dusting  of  upholstery  and  car- 
pets by  beating  and  brushing,  or  by 
means  of  the  vacuum  process  or  com- 
pressed air ;  washing  or  otherwise  clean- 
ing windows;  and  the  thorough  airing 
of  the  car  and  its  contents. 

Section  19.  Odors  in  cars.  When 
offensive  odors  appear  in  toilets  or  other 
parts  of  the  car  which  are  not  obliterated 
and  removed  by  cleaning  as  in  section 
18,  said  toilets  or  other  parts  of  the  car 
shall  be  treated  with  a  1  per  cent  solu- 
tion of  formaldehvde  or  other  odor-de- 
stroying  substance. 

Section  20.  Vermin  in  cars.  When- 
ever a  car  is  known  to  have  become  in- 
fested with  bedbugs,  lice,  fleas,  or  mos- 
quitoes, such  car  shall  be  so  treated  as  to 
effectively  destroy  such  insects,  and  it 
shall  not  be  used  in  service  until  such 
treatment  has  been  given. 

IV.  CARS  IN  SERVICE. 
Section  21.  Cleaning.  The  cleaning 
of  cars  while  occupied  shall  be  limited 
to  the  minimum  consistent  with  the 
maintenance  of  cleanly  conditions,  and 
shall  be  carried  out  so  as  to  cause  the 
least  possible  raising  of  dust  or  other 
annoyance  to  passengers. 

Section  22.  Szveeping.  Dry  sweeping 
of  the  interior  of  a  car  in  transit  with  an 
ordinary  broom  is  prohibited. 

Section  23.  Dusting.  Dry  dusting  of 
the  interior  of  a  car  in  transit  is  prohib- 
ited. 

Section  24.  Brushing.  The  brushing 
of  passengers'  clothing  in  the  body  of 
the  car  in  transit  is  prohibited. 

Section  25.  Drinking  cups.  Individ^ 
ual  drinking  cups  in  sufficient  number 
shall  be  supplied  in  all  cars,  and  the  use 
of  common  drinking  cups  is  prohibited. 

Section  26.  Toccels.  The  supplying 
of  roller  towels  or  other  towels  for  com- 
mon use  in  cars  is  prohibited. 
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Section  27.  Comb  and  brush.  The 
siip])lying  of  coniijs  and  brushes  for 
common  use  in  cars  is  prohibited. 

Section  28.  Spitting,  Spitting  on  the 
floors,  carpets,  walls  or  other  parts  of 
cars  by  passengers  or  other  occupants  of 
them  is  prohibited. 

Section  29.  Cuspidors,  An  adequate 
supply  of  cusi)i(lors  shall  be  provided  in 
all  sleeping  cars,  smoking  cars,  and 
smoking  compartments  of  cars  while  in 
service.  Said  cuspidors  shall  be  cleaned 
at  the  end  of  each  trip,  and  oftener  if 
their  condition  requires. 

Section  30.  Brushing  of  teeth.  Spit- 
ting into,  blowing  the  nose  into,  or 
brushing  the  teeth  over  wash  basins  in 
cars  is  prohibited.  Separate  basins  for 
brushing  the  teeth  shall  be  provided  in 
the  wash  rooms  of  sleeping  cars. 

Section  31.  Drinking  zcater  and  ice. 
Drinking  water  and  ice  on  railway  car 
shall  be  supplied  in  accordance  with  the 
conditions  set  forth  in  sections  11,  12, 
13,  14  and  15  of  these  regulations. 

Section  32.  Ventihition  and  heating. 
All  cars  when  in  service  shall  be  provided 
with  an  adequate  supply  of  fresh  air, 
and  in  cold  weather  shall  be  heated  so 
as  to  maintain  comfort.  When  artificial 
heat  is  necessary,  the  temperature  should 
not  exceed  70^  F.,  and  in  sleeping  cars 
at  night  after  passengers  have  retired  it 
should  not  exceed  60°  F. 

Section  33.  Toilets  in  cars,  A  ])roj)er 
toilet  room  and  lavatory  shall  be  provid- 
ed in  all  railway  passenger  cars  for  the 
use  of  their  occupants.  Such  toilet  shall 
be  supplied  with  toilet  paper,  soap,  and 
free  or  pay  clean  towels,  and  shall  be 
kept  in  a  clean  and  sanitary  condition. 
Provided,  That  cars  used  exclusivelv  in 
suburban  service  are  not  rec|uired  to  be 
so  equipi>ed. 

Section  34.  Toilets  to  be  locked.  The 
toilet  rooms  in  all  railway  cars  shall  be 


locked  or  otherwise  protected  from  use 
w^hile  trains  are  standing  at  stations, 
passing  through  cities,  or  passing  over 
watersheds  draining  into  reservoirs  fur- 
nishing domestic  water  supplies,  unless 
adequate  water-tight  containers  are  se- 
curely placed  under  the  discharge  pipe. 
The  state  health  authority  having  juris- 
diction shall  designate  the  area  of  water- 
sheds that  may  be  affected  by  pollution 
from  railroads  and  shall  notify  the  man- 
aging officers  of  railroads  as  to  the  points 
between  which  all  toilets  shall  be  locked. 

Section  35.  Lavatories  in  dining  cars, 
A  lavatory  shall  be  provided  in  all  dining 
cars  for  the  use  of  dining-car  employees, 
and  thd  same  shall  be  supplied  with  soap 
and  clean  towels,  and  shall  be  kept  in  a 
clean  and  sanitary  condition.  Such  lava- 
torv  shall  have  no  direct  connection  with 
the  kitchen,  pantry  or  other  place  where 
food  is  prepared.  The  word  "Dining 
Car"  as  used  in  these  regulations  shall 
be  held  to  include  all  cars  in  which  food 
is  prepared  and  served. 

Section  36.  Dining  cars  to  be  screen- 
ed. Dining  cars  shall  be  screened  against 
the  entrance  of  flies  and  other  insects, 
and  it  shall  be  the  duty  of  dining  car  em- 
ployees to  destroy  flies  or  other  insects 
that  may  gain  entrance. 

Section  37.  Dining-car  employees  to 
cleanse  hands.  Dining-car  employees 
shall  thoroughly  cleanse  their  hands  by 
washing  w-ith  soap  and  water  after  using 
a  toilet  or  urinal,  and  immediatelv  before 
beginning  service. 

Section  38.  Care  of  tableicare.  All 
cooking,  table  and  kitchen  utensils, 
drinking  glasses,  and  crockery  used  in 
the  pre])aration  or  serving  of  food  or 
drink  in  dining  cars  shall  be  thoroughly 
washed  in  boiling  water  and  suitable 
cleansing  material  after  each  time  they 
are  used. 
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Section  39.  Food  containers.  Refrig- 
erators, food  boxes,  or  other  receptacles 
for  the  storing  of  fresh  food  in  dining 
and  buffet  cars  shall  be  emptied  and 
thoroughly  washed  with  soap  and  hot 
water  at  least  once  in  each  seven  days 
that  they  are  in  use. 

Section  40.  Food  atid  milk.  No 
spoiled  or  tainted  food,  whether  cooked 
or  uncooked,  shall  be  served  in  any 
dining  car;  and  no  milk  or  milk  prod- 
ucts shall  be  served  unless  the  milk  has 
been  pasteurized  or  boiled. 

Section  41.  Garbage,  Garbage  cans  in 
sufficient  number,  and  with  suitable  tight- 
fitting  covers,  shall  be  provided  in  din- 
ing^  cars  to  care  for  all  refuse  food  and 
other  wastes,  and  such  wastes  shall  not 
be  thrown  from  the  car  along  the  right 
of  way  within  the  limits  of  cities,  towns, 
or  villages,  or  within  drainage  areas  fur- 
nishing domestic  water  supplies. 

Section  42.  Dining  car  inspection. 
The  person  in  charge  of  the  dining  car 
shall  be  responsible  for  compliance  with 
all  dining  car  regulations,  and  he  shall 
make  an  inspection  of  the  car  each  day 
for  the  purpose  of  maintaining  a  rigor- 
ous cleanliness  in  all  portions  thereof. 

Section  43.  Examination  of  food 
handlers.  No  person  shall  serve  as  a 
cook,  waiter,  or  in  any  other  capacity  in 
the  preparation  or  serving  of  food  in  a 
dining  car  who  is  known  or  suspected  to 
have  any  dangerous  communicable  dis- 
ease. All  persons  employed  for  such 
service  shall  undergo  a  physical  examina- 
tion by  a  competent  physician  before  be- 
ing assigned  to  service,  and  before  re- 
turning to  work  after  any  disabling  ill- 
ness, and  at  such  other  times  during  their 
service  as  may  be  necessary  to  determine 
their  freedom  from  such  diseases,  and 
shall  be  immediately  relieved  from  serv- 
ice if  found  to  be  so  afflicted. 


V.     RAILWAY  STATIONS. 

Section  44.  General.  All  railway 
stations,  including  their  waiting  rooms, 
lunch  rooms,  restaurants,  wash  rooms, 
and  toilets,  shall  be  kept  in  a  clean  and 
sanitary  condition  at  all  times,  to  be  in- 
sured by  mechanical  cleaning  at  regular 
intervals. 

Section  45.  Cleaning.  All  waiting 
rooms  and  other  rooms  used  by  the  pub- 
lic shall  be  swept  and  dusted  daily;  and 
at  intervals  of  not  more  than  seven  days 
the  floors  shall  be  scrubbed  with  soap 
and  water,  and  the  seats,  benches,  coun- 
ters and  other  woodwork  shall  be  simi- 
larly scrubbed,  or  shall  be  rubbed  down 
with  a  cloth  moistened  with  oil. 

Section  46.  Szveeping.  If  sweeping 
is  done  while  rooms  are  occupied  or  open 
to  occupancy  by  patrons,  the  floor  shall 
be  first  sprinkled  with  wet  sawdust  or 
other  dust-absorbing  material. 

Section  47.  Dusting.  If  dusting  is 
done  while  rooms  are  occupied  or  open 
to  occupancy  by  patrons,  it  shall  be  done 
only  with  cloths  moistened  with  water,  oil 
or  other  dust-absorbing  material. 

Section  48.  Spitting.  Spitting  on  the 
floors,  walls,  seats  or  platforms  of  rail- 
way stations  is  prohibited. 

Section  49.  Cuspidors.  In  all  wait- 
ing rooms  where  smoking  is  permitted  an 
adequate  supply  of  cuspidors  shall  be 
provided ;  such  cuspidors  shall  be  clean- 
ed daily,  and  oftener  if  their  condition 
requires. 

Section  50.  Common  cups.  Indi- 
vidual drinking  cups  in  sufficient  num- 
ber shall  be  supplied  in  all  station^,  and 
the  use  of  common  drinking  cups  is  pro- 
hibited. 

Section  51.  Common  towels.  The 
supplying  of  roller  towels  or  other  towels 
for  common  use  in  railway  stations  is 
prohibited. 
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Section  52.  Combs  and  brushes. 
The  supplying  of  combs  and  brushes  for 
common  use  in  railway  stations  is  pro- 
hibited. 

Section  53.  Toilet  facilities.  All 
railway  stations  where  tickets  are  sold 
shall  provide  adequate  toilet  facilities,  of 
a  design  approved  by  the  State  Depart- 
ment of  Health,  for  the  use  of  patrons 
and  employes — and  there  shall  be  sep- 
arate toilets  for  each  of  the  two  sexes. 

Section  54.  Station  toilets.  If  a 
railway  station  is  located  within  300  feet 
of  a  public  sewer,  water  flushing  toilets 
shall  be  installed  and  permanently  con- 
nected with  such  sewer,  and  a  wash 
basin  or  basins  shall  be  located  near  the 
toilet  and  similarly  connected ;  and  such 
toilets  and  lavatories  shall  be  kept  in  re- 
pair and  in  good  working  order  at  all 
times. 

• 

Section  55.  Care  of  toilets.  All  toilets 
installed  as  set  forth  in  section  54  shall 
be  cleaned  daily  by  scrubbing  the  floors, 
bowls  and  seats  with  soap  and  water. 

Section  56.  Odors  in  toilets.  When 
offensive  odorS  appear  in  toilets  which 
are  not  obliterated  and  removed  by  clean- 
ing as  in  section  55,  said  toilets  shall  be 
treated  with  2  per  cent  solution  of  for- 
maldehyde or  other  odor-destroying  sub- 
stance. 

Section  57.  Toilet  supplies.  Toilets 
and  wash  rooms  installed  as  set  forth  in 
section  54  shall  be  constantly  furnished 
with  an  adequate  supply  of  toilet  paper, 
soap  and  free  or  pay  clean  towels. 

Section  58.  Prizfies.  If  no  sewer 
connection  is  available  as  set  forth  in 
section  54,  a  sanitary  privy  of  a  design 
approved  by  the  State  Department  of 
Health  shall  be  maintained  within  a  rea- 
sonable distance  from  the  station.  Such 
privy  shall  be  adequately  protected 
against  the  entrance  of  flies,  shall  be  kept 


supplied  with  toilet  paper,  the  seats  shall 
be  kept  clean,  and  the  vaults  shall  be 
treated  with  sodium  hydrate  or  other  ap- 
proved disinfectant  at  least  once  in  each 
week  and  shall  be  cleaned  out  and 
emptied  at  such  intervals  as  will  avoid 
the  development  of  a  nuisance. 

Section  59.  Drinking  water  and  ice. 
Drinking  water  and  ice  in  railway  sta- 
tions shall  be  supplied  in  accordance 
with  sections  11,  12,  13,  14  and  15  of 
these  regulations. 

Section  60.  Water  not  usable  fat 
drinking.  If  water  which  does  not  con- 
form to  the  standards  set  forth  in  sec- 
tion 11  of  these  regulations  is  available 
at  any  tap  or  hydrant  or  in  a  railway 
station,  a  notice  shall  be  maintained  on 
each  such  tap  or  hydrant  which  shall 
state  in  prominent  !*tters,  "Not  fit  for 
drinking." 

Section  61.  Drinking  fountains.  If 
drinking  fountains  of  the  bubbling  type 
are  provided  in  any  railway  station,  they 
shall  be  so  made  that  the  drinking  is 
from  a  free  jet  projected  at  an  angle  to 
the  vertical  and  not  from  a  jet  that  is 
projected  vertically  or  that  flows  through 
a  filled  cup  or  bowl. 

Section  62.  Refuse  cans.  At  all  rail- 
way stations  where  there  is  an  agent 
there  shall  be  provided  and  maintained 
an  adequate  supply  of  open  or  auto- 
matically closing  receptacles  for  the 
deposition  of  refuse  and  rubbish,  and 
such  receptacles  shall  be  emptied  daily 
and  kept  reasonably  clean  and  free  from 
odor. 

Section  63.  Cisterns,  cesspools,  etc. 
All  cisterns,  water-storage  tanks,  and 
cesspools  in  or  about  railway  stations 
shall  be  adequately  screened  against  the 
entrance  of  mosquitoes,  and  all  collec- 
tions of  surface  water  on  station  prop- 
erty shall  be  drained  or  oiled  during  the 
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season  of  mosquito  flight,  to  prevent  the 
breeding  of  mosquitoes. 

Section  64.  Restaurants  to  be  screen- 
ed. All  restaurants  and  lunch  rooms,  or 
other  places  where  food  is  prepared  or 
served  in  a  railway  station,  shall  have 
doors  and  windows  adequately  screened 
against  the  entrance  of  flies  during  the 
season  of  flight  of  these  insects;  and  all 
food  on  display  or  storage  racks  shall  be 
adequately  covered. 

Section  65.  Lavatories  for  restau- 
Tants.  A  lavatory  of  easy  and  conve- 
nient access  shall  be  provided  for  the  use 
of  employes  in  every  restaurant  or  lunch 
room  in  any  railway  station,  and  it  shall 
be  provided  with  an  adequate  supply  of 
water,  soap  and  clean  towels. 

Section  66.  Restaurant  employes, 
Restaurant  employes  who  are  engaged 
in  the  preparing  or  serving  of  food  shall 
thoroughly  cleanse  their  hands  by  wash- 
ing with  soap  and  water  after  using  a 
toilet  or  urinal,  and  immediately  before 
beginning  service. 

Section  67.  Kitchen  and  table  uten- 
sils.  All  cooking,  table  and  kitchen  uten- 
sils, drinking  glasses,  and  crockery  used 
in  the  preparation  or  serving  of  food  or 
drink  in  railway  restaurants  or  lunch 
rooms  shall  be  thoroughly  washed  in  boil- 
ing water  and  suitable  cleansing  material 
after  each  time  they  are  used. 

Section  68.  Food  containers.  Refrig- 
erators, food  boxes,  or  other  receptacles 
for  the  storing  of  fresh  food  in  railway 
restaurants  or  lunch  rooms  shall  be 
emptied  and  thoroughly  washed  with 
soap  and  hot  water  at  least  once  in  each 
seven  days  that  they  are  in  use. 

Section  69.  Garbage.  Garbage  cans 
in  sufficient  number,  and  with  suitable 
tight-fitting  covers,  shall  be  provided  in 
all  restaurants  and  lunch  rooms  to  care 
for   all  refuse  food  and  other  wastes; 


and  such  cans  shall  be  emptied  daily  in 
an  approved  place  and  kept  in  a  clean 
and  sanitary  condition. 

Section  70.  Restaurant  inspection. 
The  manager,  chief,  or  other  person  in 
charge  of  any  railway  restaurant  or  lunch 
room  shall  be  responsible  for  compliance 
with  all  regulations  pertaining  thereto, 
and  he*  shall  make  an  inspection  of  the 
premises  daily  for  the  purpose  of  main- 
taining a  rigorous  cleanliness  in  all  parts 
thereof. 

Section  71.  Station  inspection.  The 
agent,  manager,  or  other  person  in 
charge  of  any  railway  station  shall  be 
responsible  for  compliance  with  all  regu- 
lations pertaining  thereto,  and  he  shall 
make,  or  have  made  by  a  responsible 
person  reporting  to  him,  frequent  in- 
spections of  the  premises  for  the  purpose 
of  maintaining  a  rigorous  compliance 
with  all  such  regulations. 

Section  72.  Examination  of  food 
handlers.  No  person  shall  serve  as  a 
cook,  waiter  or  in  any  other  capacity  in 
the  preparation  or  serving  of  food  in  a 
railway  restaurant  or  lunch  room  who  is 
known  or  suspected  to  have  any  danger- 
ous communicable  disease.  All  persons 
employed  for  such  service  shall  undergo 
a  physical  examination  by  a  competent 
physician  before  being  assigned  to  serv- 
ice, and  before  returning  to  work  after 
any  disabling  illness,  and  at  such  other 
times  during  their  service  as  may  be  nec- 
essary to  determine  their  freedom  from 
such  diseases,  and  shall  be  immediately 
relieved  from  service  if  found  to  be  so 
afflicted. 

VI.     CONSTRUCTION  CAMPS. 

Section  73.  Definition.  For  the  pur- 
poses of  these  regulations  railway  con- 
struction camps  shall  be  considered  to 
include  all  camps  and  similar  places  of 
temporary    abode,    including    those    on 
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wheels,  estal)lishc(l  by  or  for  the  care  of 
working  forces  engaged  in  the  construc- 
tion, repair,  or  alteration  of  railway 
properties  or  parts  thereof :  Provided, 
That  camps  which  are  occupied  by  less 
than  five  people,  or  camps  which  are  es- 
tablished to  meet  emergency  conditions 
and  are  not  occui)ied  longer  than  five 
days,  shall  not  be  included,  except  that 
section  90  of  these  regulations  shall  ap- 
ply to  them. 

Section  74.  General.  All  camps 
shall  be  so  located  and  so  maintained  as 
to  be  conducive  to  the  health  of  their 
occupants  and  not  to  endanger  the  health 
of  the  public :  and  all  tents,  houses, 
stables,  or  other  structures  therein  shall 
be  kept  in  a  reasonably  clean  and  sani- 
tarv  condition  at  all  times. 

Section  75.  Location,  Camps,  ex- 
cept those  on  wheels,  should  be  located 
on  high,  well-drained  ground ;  any  natu- 
ral sink  holes,  pools  or  other  surface  col- 
lections of  w^ater  in  the  immediate  vicin- 
itv  should  be  drained  and  filled  when  the 
camp  is  first  established ;  and  all  such 
water  not  subject  to  complete  drainage 
should  have  the  surface  oiled  at  inter- 
vals of  not  more  than  seven  days  during 
the  season  of  mosquito  flight. 

Section  76.  Arrangement.  The  gen- 
eral scheme  of  relations  of  the  struc- 
tures of  a  camp  should  be  as  follows: 
The  kitchen  should  be  located  at  one  end 
of  the  camp ;  next  to  this  should  be  the 
eating  quarters,  then  the  sleeping  quar- 
ters, then  the  toilets  for  the  men,  then 
the  stable,  thus  bringing  the  kitchen  and 
the  stable  at  opposite  ends  of  the  camp 
which  should  be  as  far  apart  as  is  con- 
sistent with  the  natural  topography  and 
the  necessitv  for  convenient  access. 

Section  77.  Water  supplies.  All 
water  supplies  for  camps  shall  be  prop- 
erlv  chlorinated,  unless  obtained  from  a 


source  which  has  been  approved  by  the 
State  Dej)artment  of  Health. 

Section  78.  Water  containers.  All 
drinking-water  containers  in  camps  shall 
be  securely  closed  and  so  arranged  that 
water  can  be  drawn  only  from  a  tap,  and 
said  containers  shall  be  kept  clean  and 
free  from  contamination. 

Section  79.  Garbage  and  refuse.  All 
garbage,  kitchen  wastes,  and  other  rub- 
bish in  camps  shall  be  deposited  in  suit- 
ably covered  receptacles  the  contents  of 
which  shall  be  emptied  and  burned  each 
day:  and  manure  from  the  stables  shall 
be  likewise  collected  and  burned  each 
day,  or  disposed  of  in  some  other  man- 
ner approved  by  the  State  Department 
of  Health. 

Section  80.  Scavenger.  In  all  camps 
where  there  are  100  men  or  more  there 
shall  be  one  employe  whose  duty  shall 
act  as  scavenger  and  garbage  collector. 

Section  81.  Toilets.  Ever}'  camp 
shall  have  an  adequate  number  of  lat- 
rines and  urinals,  so  constructed  and 
maintained  as  to  prevent  fly  breeding 
and  the  pollution  of  water,  and  the  use 
of  such  latrines  and  urinals  by  the  in- 
habitants of  the  camp  shall  be  made 
obligatory.  Latrines  and  urinals  may 
consist  of  deep  trenches  covered  with 
houses  adequately  screened  against  flies, 
or  of  any  other  type  approved  by  the 
State  Department  of  Health.  They  shall 
not  be  located  within  less  than  200  feet 
of  any  spring,  stream,  lake,  or  reservoir 
forming  part  of  a  public  or  private  water 
supply. 

Section  82.  Washing  facilities.  There 
shall  be  provided  in  all  camp>s  adequate 
washing  facilities  for  the  use  of  the  oc- 
cupants thereof. 

Section  83.  Screcfiing.  The  kitchen, 
eating  houses,  and  bunk  houses  of  all 
camps     shall     be     effectively     screened 
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against  the  entrance  of  flies  and  mos- 
quitoes during  the  seasons  of  flight  of 
these  insects. 

Section  84.  Care  to  tableware.  All 
cooking,  table  and  kitchen  utensils, 
drinking  glasses,  and  crockery  used  in 
the  preparation  or  serving  of  food  or 
drink  in  camps  shall  be  thoroughly  wash- 
ed in  boiling  water  and  suitable  cleansing 
material  after  each  time  they  are  used. 

Section  85.  Food  containers.  Re- 
frigerators, food  boxes  or  other  recep- 
tacles for  the  storing  of  fresh  food  in 
camps  shall  be  emptied  and  thoroughly 
washed  with  soap  and  hot  water  at  least 
once  in  each  seven  days  that  they  are  in 
use. 

Section  86.  Food  and  milk.  No 
soiled  or  tainted  food,  whether  cooked 
or  uncooked,  shall  be  served  in  any 
camp;  and  no  milk  or  milk  products 
shall  be  served  unless  the  milk  has  been 
*  fiasteurized  or  boiled. 

;Section  87.  Examination  of  food 
handlers.  No  person  shall  be  employed 
as  a  cook,  waiter  or  in  any  other  capacity 
in  the  preparation  or  serving  of  food  in 
any  camp  who  is  known  or  suspected  to 
have  any  dangerous  communicable  dis- 
ease. All  persons  employed  for  such 
service  shall  undergo  a  physical  examina- 
tion by  a  competent  physician  before  be- 
ing assigned  to  service,  and  before 
returning  to  work  after  any  disabling  ill- 
ness, and  at  such  other  times  during  their 
service  as  may  be  necessary  to  determine 
their  freedom  from  such  diseases,  and 
shall  be  immediately  relieved  from  serv- 
ice if  found  to  be. so  afflicted. 

Section  88.  Sick  persons.  When  an 
occupant  of  a  camp  becomes  sick  with  a 
dangerous  communicable  disease,  he 
shall  be  immediately  isolated,  and  the 
health   crfficer  within  whose  jurisdiction 


the  camp  is  located  shall  be  immediately 
notified. 

Section  89.  Vermin.  It  shall  be  the 
duty  of  some  one  appointed  as  caretaker 
of  the  camp  to  make  regular  weekly  in- 
spections of  the  occupants  and  premises 
in  order  to  ascertain  the  presence  of  lice 
or  other  vermin.  Persons  found  to  be 
infested  shall  be  required  to  bathe,  and 
their  clothing  shall  be  boiled ;  and  the 
premises  found  to  be  infested  shall  be 
fumigated  with  sulphur  or  treated  byi 
some  other  effective  vermin-destroying 
method. 

Section  90.  Abandoned  camps. 
When  any  camp  is  to  be  abandoned,  all 
garbage,  rubbish  and  manure  shall  be 
collected  and  burned,  the  latrine  trenches, 
filled,  and  the  grounds  and  buildings 
shall  be  left  in  a  clean  and  sanitary  con- 
dition. 

Section  91.  Duty  to  enforce  regu- 
lations. It  shall  be  the  duty  of  the  su- 
perintendent, foreman,  or  other  person 
in  charge  ^f  a  camp  to  see  that  all  regu- 
lations pertaining  thereto  are  faithfully 
complied  with. 

The  President:  Next  is  the  Report 
of  the  Committee  on  Communicable  Dis- 
eases. 

REPORT     OF     COMMITTEE     ON 
COMMUNICABLE  DISEASES. 

Dr.  Samuel  W.  Welch,  Alabama, 

Chairman. 

Your  Committee  on  Communicable 
Diseases  begs  leave  to  make  the  follow- 
ing report: 

A  questionnaire  was  sent  to  the  sev- 
eral state  health  officers  about  the  first 
of  April  asking  for  certain  definite  in- 
formation  in   regard   to  the  control  of 
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communicable  diseases  in  their  respective 
states.  Thirty-seven  responded,  and  your 
committee  hands  you  here  a  tabulated  re- 
port of  the  data  thus  collected. 

The  outstanding  feature  resulting  from 
this  study  of  conditions  is  the  unsystem- 
atic, unbusinesslike  and  altogether  un- 
related methods  employed  by  the  several 
states.  The  inevitable  conclusion  follows 
that  we  will  never  get  anywhere  until 
more  uniform  and  businesslike  methods 
are  adopted. 

Attention  is  directed  to  a  report  of  a 
committee  appointed  by  the  American 
Public  Health  Association,  which  ap- 
pears in  the  March  number  of  the  Journ- 
al. This  committee  was  appointed  to 
draft  a  model  health  code.  It  considers, 
first,  organizations  of  health  departments 
and,  second,  the  control  of  communicable 
diseases.  It  is  an  excellent  report,  but 
the  action  of  this  committee  can  only  be 
advisory.  If  definite  action,  which  will 
bring  results,  is  taken,  it  must  be  by  men 
engaged  in  the  work  in  the  field. 

Your  committee  recommends  that  this 
matter  be  taken  up  by  the  Executive 
Committee  of  the  Health  Authorities  of 
North  America,  or  a  special  committee 
appointed  by  the  chair,  and  recommen- 
dations made  at  the  next  meeting  speci- 
fying the  minimum  period  of  isolation 
and  quarantine  of  the  communicable  dis- 
eases most  commonly  met  with  in  ever}'- 
day  life,  such  as  measles,  scarlet  fever, 
smallpox,  whooping  cough,  chicken  pox, 
diphtheria ;  adding  to  the  list  such  others 
as  they  may  deem  proper. 

During  the  summer  of  1920  bubonic 
plague  appeared  in  a  number  of  cities 
along  the  Gulf  of  Mexico.  A  conference 
was  called  by  the  Surgeon  General  to 
meet  in  Galveston,  which  was  attended 
by  the  Health  Officers  of  practically  all 
of  the  seaboard  states  and  a  number  from 


the  interior.   Active  measures  were  sug- 
gested looking  to  the  protection  of  the 
American  seaboard  from  invasion  by  the 
plague.    There   have  been  no  cases  of 
human  plague  in  any  of  the  American 
ports  along  the  Gulf  during  1921.  A  few 
cases  of  rodent  plague  have  been  dis- 
covered in  Pensacola,  New  Orleans,  Gal- 
veston and  Port  Arthur.  Plague  still  ex- 
ists in  other  ports  on  the  Gulf  of  Mex- 
ico, and  the  United  States  Public  Health 
Service  should  be  urged  not  to  relax  its 
efforts   to  prevent   further  invasion  of 
American  ports. 

As  forecasted  by  the  report  of  your 
committee  at  the  last  meeting,  there  were 
cases  of  encephalitis  reported  in  prac- 
tically every  part  of  the  country.  In  no 
locality,  however,  did  it  assume  the  pro- 
portions of  an  epidemic.  We  would  re- 
iterate the  admonition  made  at  the  last 
meeting :  "that  the  boards  of  health  take 
formal  recognition  of  lethargic  en- 
cephalitis as  a  disease  entity  of  unkno^^Ti 
origin." 

la,  the  South  Atlantic  States  rabies  ap- 
pears to  be  a  problem  of  increasing 
gravity.  According  to  statistics  compiled 
by  the  Georgia  State  Laboratory  in  1920, 
there  is  more  rabies  in  the  states  of  Vir- 
ginia, North  Carolina,  South  Carolina, 
Georgia,  Florida,  Alabama,  Tennessee 
and  Mississippi  than  in  all  of  the  other 
states  of  the  Union  combined.  Some  of 
the  states  have  passed  laws  looking  to 
the  control  of  rabies  by  muzzling  of  dogs 
and  quarantining  of  other  animals.  The 
law  has  met  with  great  opposition  wher- 
ever it  has  been  passed.  It  has  been  erad- 
icated from  Great  Britain  by  similar 
methods  and  while  the  task  in  the  South- 
em  states  is  much  more  difficult  there  is 
no  good  reason  why,  by  a  campaign  of 
education  and  law  enforcement,  the  dis- 
ease could  not  be  brought  imder  control. 
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Attention  is  called  to  the  recommenda- 
tion of  the  Committee  at  the  last  meet- 
ing: 

*'That  a  committee  of  three  members  of  the 
Executive  Committee  of  the  State  and  Terri- 
torial Boards  of  Health  together  with  a  state 
vital  statistician  be  appointed  by  the  chair  to 
confer  with  representatives  of  the  U.  S.  Pub- 
lic Health  Service  at  such  time  and  place  as 
may  be  acceptable  to  the  Surgeon  General, 
for  the  purpose  of  determining  whether  cer- 
tain changes  regarding  the  collection  of  mor- 
bidity data  and  their  arrangement  and  classi- 
fication in  the  Official  Bulletin  would  be  a 
mutual  benefit  to  the  states  and  the  Public 
Health  Service." 

See  insert  for  tabulated  report. 

The  President:  Any  discussion  on 
the  report  made  by  Dr.  Welch  ? 

There  was  no  discussion  relative  to 
the  report. 

A  motion  was  made  and  seconded  that 
the  report  be  accepted.     Carried. 

The  President:  Governor  Cox  was 
expected  to  address  the  Conference,  giv- 
ing^ us  greetings  from  the  State  of  Massa- 
chusetts. Unfortunately  he  is  unable  to 
be  present-  However,  we  have  a  most 
excellent  representative  of  the  Governor 
in  the  person  of  the  State  Treasurer,  Mr. 
Jackson,  who  was  the  Division  Manager 
of  the  Red  Cross  throughout  the  War; 
and  who  is,  therefore,  well  acquainted 
with  public  health  work  and  very  ably 
fitted  to  address  us.  At  this  time  I  take 
great  pleasure  in  introducing  Mr.  James 
Jackson. 

Mr.  James  Jackson,  Treasurer  of  the 
Commonwealth,  Boston. 

Ladies  and  Gentlemen:  At  the  last 
minute.  Governor  Cox  found  himself  un- 
able to  be  present  at  your  conference 
and  has  asked  me  in  his  behalf  to  bid 
you  welcome  and  to  extend  to  you  a 
cordial  welcome  from  the  people  of  this 
State,  for  we  all  realize  the  vital  neces- 
sity of  bettering  health  conditions,  and 
we  trust  this  conference  will  be  produc- 
tive of  results  for  the  bettering  of  health 
not  only  here  but  throughout  all  parts 
of  the  country. 


Through  my  contact  with  the  Amer- 
ican Red  Cross  during  the  war,  prob- 
lems of  health  were  vividly  brought  to 
my  attention  as  never  before,  and  it  has 
been  my  pleasure  to  have  worked  with 
Dr.  Kelley  for  the  past  three  years.  Ac- 
cordingly, I  have  a  deep  interest  in  the 
problem. 

Perhaps  in  this  country  we  have  a 
more  unique  situation  regarding  health 
conditions  than  any  other  country  in  the 
world,  owing  to  the  cosmopolitan  popu- 
lation around  which  we  live.  This  is  due 
to  the  fact  that  we  have  a  large  influx  of 
people  from  foreign  countries  residing 
under  different  climatic  conditions  and 
therefore  necessitating  their  adapting 
themselves  to  this  environment.  An  in- 
teresting proof  of  this  statement  is  the 
fact  that  the  Treasury  Deparment  of 
Massachusetts  has  had  the  task  of  dis- 
tributing checks  to  those  entitled  to  the 
military  bonus,  and  we  have  sent  these 
checks  all  over  the  world,  to  Servia, 
China,  France,  Greece,  Italy,  Honduras, 
Poland,  Lithuania,  Syria,  Turkey,  Jeru- 
salem, etc. 

Statistics  obtained  during  the  war  as 
a  result  of  the  draft  showed  that  in  the 
Atlantic  coast  cities  and  in  the  industrial 
centers  of  this  Commonwealth  the  health 
conditions  were  not  as  good  as  in  other 
states.  This  fact  demonstrates  clearly  in 
my  judgment  that  much  has  yet  to  be 
done  in  the  betterment  of  health  condi- 
tions, and  most  fundamental  is  the  prop- 
er dissemination  of  knowledge  pertaining 
to  health, — through  schools,  publicity  or 
other  means,  enabling  the  people  more 
wisely  to  adapt  themselves  to  these  new 
conditions. 

We  have  many  organizations,  both 
public  and  private,  working  for  the  bet- 
terment of  health  conditions,  and  in  my 
judgment  the  great  tendency  of  each  or- 
ganization is  to  view  with  jealousy  its 
own  work,  endeavoring  all  the  time  to 
better  and  broaden  the  scope  of  its  work 
without  reference  to  the  work  being:  done 
by  other  organizations.  A  spirit  of  com- 
petition between  states  or  between  com- 
munities is  perhaps  a  healthy  one,  but 
when  two  organizations  in  any  one  com- 
munity undertaking  the  betterment  of 
social  or  health  conditions  allow  them- 
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selves  to  compete  with  each  other  or  oth- 
er organizations,  their  attitude  becomes 
immediately  an  unsound  one.  All  such 
organizations  should  work  with  a  point 
of  view  of  bettering  the  conditions  in  the 
community  and  should  work  together  to 
that  end  and  not  with  a  point  of  view 
of  bettering  conditions  of  the  individual 
organization.  And  so  it  is  that  a  confer- 
ence of  this  character  can  really  bring 
about  the  spirit  of  cooperation. 

From  a  national  viewpoint,  we  are  af- 
fected by  the  health  conditions  of  the 
world  and  an  interest  in  these  oroblems 
should  be  considered.  This  I  think  is 
clearly  demonstrated  by  the  fact  that 
many  serious  epidemics,  such  as  the 
"flu,"  have  come  to  us  from  Europe,  as 
well  as  many  of  our  agricultural  dis- 
eases, and  due  precaution  must  be  taken 
against  this. 

So.,  as  I  see  it,  the  greatest  value  of 
ihis  conference  of  men  gathered  from 
all  parts  of  the  country  is  that  they  may 
collectively  impress  upon  the  people  of 
this  country  the  facts  pertaining  to  health 
and  arouse  their  interest  so  that  all  ev- 
eryday aids  to  health  available  through 
hygiene,  as  well  as  all  precautions  against 
infectious  diseases,  may  be  taken.  And 
I  trust  that  during  this  visit  we  may 
have  the  opportunity  of  showing  the  del- 
egates from  other  parts  of  the  country 
the  intrinsic  beauties  of  this  great  State, 
and  we  hope  that  your  visits  to  the  va- 
rious parts  will  prove  interesting. 

The  President:  Mr.  Jackson  has 
touched  upon  some  of  the  problems 
which  we  all  know  are  very  important  as 
our  work.  We  appreciate  the  greeting 
he  has  given  us. 

The  next  report  is  the  Report  of  the 
Committee  on  Venereal  Diseases.  Dr. 
Olin. 


REPORT     OF     COMMITTEE  ( 
VENEREAL  DISE.\SES. 

Dr.  R.  M.  Olin,  Chairman, 

During  the  past  two  years  the  Un 
States  Public  Health  Service  in  a 
eration  with  the  various  State  Board 
Health  has  made  very  material  prog 
in  organizing  a  program  for  comte 
venereal  diseases.  The  following  i 
brief  summary  of  the  accomplishm 
of  the  Service  and  State  Boards 
Health. 

I.  MEDICAL  MEASURES. 
427  cHnics  have  been  established, 
organization  of  venereal  disease  cl 
throughout  the  United  States  is  on 
the  most  important  accomplishment 
the  program  for  combating  venereal 
eases. 

185,200  clinic  patients  have  been } 
2,103,900  treatments.  The  cost  pert 
ment  in  the  most  efficient  clinics  i? 
than  one  dollar  per  person.  These  c 
have  discharged  as  non-in  f ectious  4 
patients. 

Social  workers  follow  up  the  inl 
to  protect  others.  Through  them  pa 
who  stop  treatment  are  persuaded 
turn  until  cured.  Members  of  the 
ilies  of  the  patients  are  brought  1 
clinic  for  examination  and  treatme 

28,000  druggists  have  helped  in  • 
ing  the  sale  of  patent  remedies. 

In  16  states  it  is  unlawful  to  scl 
remedies. 

Of  20,000  newspapers  and  mag 
19,800  have  agreed  to  take  out  o 
out  advertisements  of  quack  doctc 

15.000  placards  have  been  poster 
placard  attracts  diseased  persons  1 
ics  and  also  has  educational  value. 

60,700  physicians  have  pledgei 
cooperation. 

73,900  manuals  of  treatment  ha^ 
given  to  physicians. 

II.  EDUCATIONAL  MEASU 

740,000  young  men  and  boys  ha 
the  "Keeping  Fit"  exhibit.  This 
is  interesting  enough  for  college  n 
simple  enough  for  older  boys  noi 
hig^h  school  and  has  done  much 
tablish  high  standards  of  vigoroi 
hood. 
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Exhibits  and  lantern  slides  have  been 
shown  to  13,000  audiences  emphasizing 
the  seriousness  of  the  venereal  menace 
and  the  importance  of  educational  meas- 
ures. 

Motion  pictures  have  been  shown  to 
3,600  audiences  reaching  1.458,000  per- 
sons. 

Various  industries  have  purchased  and 
used  a  million  pieces  of  printed  matter. 
Many  firms  have  printed  their  own 
pamphlets. 

5,000  industrial  establishments  have 
undertaken  venereal  disease  control. 

More  than  20,500  lectures  have  been 
held  for  business  men's  organizations, 
women's  clubs,  fraternal  orders,  and  oth- 
ers, and  were  attended  by  3,306,000  per- 
sons. 

22,221,000  pamphlets  on  the  subject  of 
venereal  diseases  and  their  control  have 
been  distributed. 

31  conferences  of  educators  have  been 
held  so  that  sex  education  may  be  given 
in  schools  in  case  of  failure  to  receive 
such  instruction  in  the  home. 

Colored  lecturers  have  held  600  meet- 
ing's for  colored  people  and  have  reached 
145,000  persons. 

Magazines  and  newspapers  have  co- 
operated. In  one  state  full  page  adver- 
tisements were  published  in  newspapers 
of  nine  cities. 

III.  LEGAL  MEASURES. 
Many  houses  of/prostitution  have  been 
closed.    Particular  attention  is  given  to 
prostitutes  because  they  constitute  dan- 
gerous foci  of  infection. 

Men  now  are  being  prosecuted  ;is  well 

as  w^omen.    Men  caught  with  women  in 

an  act  of  prostitution  are  equally  guilty. 

Newspapers     have     supported     State 

Boards  of  Health  for  legislation  having 

passed  350  ordinances  dealing  with  the 

control  of  venereal  diseases. 

Drastic  measures  are  now  taken  to 
safeguard  the  public.  Several  States 
have  quarantine  houses  harboring  per- 
;  sons  with  a  venereal  disease  when  nec- 
[  cssary  to  protect  the  public  health, 
j  Mental  tests  of  persons  infected  with 
;  venereal  disease  have  been  extended 
!  through  the  agency  of  municipal  and  ju- 
'    venile  courts. 


Thousands  of  dollars  have  been  ap- 
propriated for  institutions  for  the  feeble- 
minded. They  will  take  care  of  persons 
who  would  inevitably  become  spreaders 
of  venereal  disease  where  they  are  not 
adequately  cared  for. 

Increasing  numbers  of  social  workers 
are  being  employed.  More  intelligent  and 
effective  handling  of  women  infected 
with  venereal  disease  is  assured  by  the 
growth  of  social  work. 

ACTIVITIES  BY  STATES 
July  1,  1918,  to  June  30,  1920. 
Alabama. 
Alabama  has  been  organizing  a  coop- 
erative center  for  treatment  and  educa- 
tional work  in  each  of  55  counties  of  the 
state.   In  each  center  the  State  Board  of 
Health  instructs  one  physician  regarding 
the  proper  technique  for  treating  vene- 
real diseases  and  provides  him  all  clinic 
equipment,  including  arsphenamine.   His 
charge  is  limited  to  $2  or  less  per  treat- 
ment. 

Number  of  Clinics 12 

Patients   Treated 12,892 

Venereal  Diseases  Reported: 

Syphilis    12,938 

Gonorrhea   1 1 ,012 

Chancroid    654 

Attendance  at  Exhibits 34,607 

Attendance  at  Lectures  and  Mo- 
tion Pictures 132,182 

Pamphlets   Distributed 441,534 

Arizona. 
Three  Arizona  industrial  organizations 
have  used  in  one  year  13,400  pamphlets, 
pay-envelope  inclosures  and  posters.  In 
an  intensive  drive  against  venereal  dis- 
eases one  corporation  has  reprinted  and 
enlarged  upon  material  issued  by  the 
Government,  distributing  pamphlets  in 
Spanish  to  its  Mexican  employes,  and  es- 
tablishing clinics  for  treatment. 

Number  of  Clinics 0 

Patients   Treated 0 

Venereal  Diseases  Reported : 

Syphilis    184 

Gonorrhea   596 

Chancroid    1 

Attendance  at  Exhibits 1,432 

Attendance  at  Lectures  and  Mo- 
tion Pictures 2,312 

Pamphlets    Distributed 10,948 
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Arkansas. 
Special  emphasis  has  been  given  to 
industrial  work  in  Arkansas.  The  clinic 
at  Hot  Springs  has  admitted  over  1,000 
persons  and  given  over  11,000  treatments. 
The  state  further  has  provided  for  its 
delinquent  women  with  a  prison  farm. 
Educators  have  held  a  state  conference 
at  Little  Rock. 

Number  of  Clinics 4 

Patients   Treated 2,808 

Venereal  Diseases  Reported: 

Syphilis    2,385 

Gonorrhea   5,125 

Chancroid    575 

Attendance  at  Exhibits 21,906 

Attendance  at  Lectures  and  Mo- 
tion   Pictures 105,172 

Pamphlets   Distributed 179,234 

California. 
The  California  State  Board  of  Health 
considers  no  clinic  complete  without  a 
trained  social  worker.  It  bases  this  be- 
lief on  the  fact  that  of  5,000  new  cases, 
the  social  workers  brought  in  1,800  to 
the  clinics.  They  also  persuaded  1,900 
who  had  stopped  treatment  to  return  to 
the  clinic  until  cured. 

Number  of  Clinics 24 

Patients    Treated 6,870 

Venereal  Diseases  Reported: 

Syphilis    6,243 

Gonorrhea   7,021 

Chancroid    0 

Attendance  at  Exhibits 32,360 

Attendance  at  Lectures  and  Mo- 
tion Pictures 123,931 

Pamphlets    Distributed 298,898 

Colorado. 
Seven  new  clinics  were  added  during 
the  second  year  to  one  clinic  already  in 
operation..  The  number  of  patients  dis- 
charged as  non-infectious  is  590.  Colo- 
rado is  one  of  the  18  states  which,  for- 
bid infected  persons  to  handle  food.  Its 
Legislature  has  provided  a  prison  farm 
for  delinquent  girls. 

Number  of  Clinics 8 

Patients    Treated 1,447 

Venereal  Diseases  Reported : 

Syphilis    2,297 

Gonorrhea   6,226 

Chancroid    341 

Attendance  at  Exhibits 6,765 


Attendance  at  Lectures  and  Mo- 
tion Pictures  176,569 

Pamphlets  Distributed 157307 

Connecticut. 
More  than  71,800  persons  have  at- 
tended the  motion-picture  exhibitions 
conducted  by  the  State  Board  of  Health, 
which  has  purchased  five  films.  From 
its  clinics,  1,240  patients  have  been  dis- 
charged as  non-infectious.  Connecticut 
educators  have  held  a  conference  ai  New 
Haven.  And  the  state  has  an  active  so- 
cial hygiene  society  under  competent 
leadership. 

Number  of  Clinics 9 

Patients  Treated   2,W6 

Venereal  Diseases  Reported: 

Syphilis    3729 

Gonorrhea   2,911 

Chancroid    43 

Attendance  at  Exhibits 9,072 

Attendance  at  Lectures  and  Mo- 
tion  Pictures 195,560 

Pamphlets  Distributed 177,607 

Delaware. 
Industrial  plants  of  this  state  have  dis- 
tributed 16,400  pamphlets,  pay-envelope 
slips  and  shop  posters.  Delaware  is  one 
of  the  states  which  passed  an  in  junction 
and  abatement  law  as  one  means  for 
closing  disorderly  houses.  It  requires 
health  officers  to  investigate  sources  of 
infection. 

Number  of  Clinics 2 

Patients  Treated  (in  one  year) ...     387 
\'enereal  Diseases  Reported : 

Syphilis    295 

Gonorrhea   840 

Chancroid    65 

Attendance  at  Exhibits 5,142 

Attendance   at   Lectures   and   Mo- 
tion Pictures 25,184 

Pamphlets  Distributed    26,182 

Florida. 
In  reaching  the  rural  sections  Florida 
has  established  an  ambulatory  clinic, 
which  can  be  transported  by  automobile 
or  rail.  In  this  way  entire  mill  crews  and 
other  groups  have  had  blood  tests  taken; 
and  treatment  has  been  given  to  those 
found  to  be  infected  in  communities  that 
never  had  such  facilities  before.  Special 
lecturers  have  done  intensive  work 
among  the  colored  population. 
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f  Clinics 12 

Veated 5,543 

Diseases  Reported : 

8,423 

lea  7,084 

nd    543 

e  at  Exhibits 1 ,568 

e  at  Lectures  and  Mo- 

tures 79,144 

Distributed 123,416 

Georgia. 

establishing  venereal  disease 
seven  cities,  Georgia  has  pro- 
142  other  places  for  the  free 
of  syphilis.  The  state  labora- 
tnade  7,000  free  Wassermann 

year.  The  state  gave  during 
special  instruction  to  46,500 
en.   Publicity  work  has  includ- 

columns  of  news  about  vene- 
5e  control. 

f  Clinics 7 

Veated 11,875 

Diseases  Reported: 

10,574 

lea   11.S15 

)id    738 

e  at  Exhibits 209,229 

e  at  Lectures  and  Mo- 

:tures 236,341 

.  Distributed 84,304 

• 

Idaho. 
lave  been  made  to  reach  the 
d  lumbermen  through  the  Loy- 
During  the  war  11,600  special 
Te  distributed  to  drafted  men. 
dvertising  quack  was  eliminat- 
second  year.  Twelve  exhibits 
in  use  and  the  state  has  posted 
nereal  disease  placards. 

f  Clinics 0 

'reated 0 

Diseases  Reported    (in 
ear)  : 

131 

lea   222 

»d    5 

e*at  Exhibits   16,048 

e  at  Lectures  and  Mo- 

tures 2,893 

Distributed 22,663 

Indiana. 
onal  work  has  been  carried  to 
mquas ;     teachers'    institutes ; 


400  farmers'  institutes;  to  dairymen  by 
pay  check  enclosures ;  most  retail  mer- 
chants; thousands  of  factory  workers, 
and  all  the  public  utilities.  Lectures  have 
been  read  in  all  labor  unions,  all  I.  O.  O. 
F.  lodges  and  Moose  lodges,  all  Bi*n  Hur 
Courts,  478  women's  clubs.  Township 
trustees  and  school  boards,  mayors, 
judges,  ministers  and  over  4,000  travel- 
ing men  have  been  circularized.  County 
health  organizations  have  made  exten- 
sive educational  campaigns.  The  cities 
have  passed  74  ordinances. 

Number  of  Clinics   18 

Patients  Treated 9,818 

Venereal  Diseases  Reported: 

Syphilis    6,308 

Gonorrhea   9,057 

Chancroid    373 

Attendance  at  Exhibits 133,105 

Attendance  at  Lectures  and  Mo- 
tion Pictures 135,422 

Pamphlets  Distributed 492,573 

Illinois. 
Illinois  industries  have  cooperated  ex- 
tensively in  educational  work  as  the  re- 
sult of  personal  visits  by  officers  of  the 
State  Board  of  Health.  They  have  used 
more  than  50,000  pamphlets  for  em- 
olovees;  and  the  state  has  shown  the 
"Keeping  Fit"  exhibit  to  21,500  working 
boys.  Illinois  has  very  complete  report 
cards,  history  sheets  and  other  forms  for 
obtaining  data  regarding  venereal  dis- 
eases. 

Number  of  Clinics   26 

Patients  Treated   6,575 

Venereal  Diseases  Reported : 

Syphilis 18,760 

Gonorrhea    28,292 

Chancroid  1,739 

Attendance  at  Exhibits 105,024 

Attendance  at  Lectures  and  Mo- 
tion Pictures   140,045 

Pamphlets  Distributed   1,155,721 

Iowa. 
Iowa  has  applied  its  educational  work 
to  the  state  fair.  Local  communities 
have  been  largely  meeting  expenses  for 
treating  infected  persons ;  and  the  clin- 
ics have  averaged  six  treatments  of  ar- 
sphenamine  for  each  patient  with  syphil- 
is. Thirty-two  thousand  older  boys  have 
looked  over  the  "Keeping  Fit"  exhibit; 
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and  educators  held  a  conference  at  Des 

Moines. 

Number  of  Clinics 12 

Patients  Treated 3,404 

Venereal  Diseases  Reported : 

Syphilis    2,009 

Gonorrhea   4,223 

Chancroid    138 

Attendance  at  Exhibits 64,028 

Attendance  at  Lectures  and  Mo- 
tion Pictures 255,532 

Pamphlets  Distributed 271,228 

Kansas. 

The  Industrial  Farm  for  Women  at 
Lansing  and  the  quarantine  camp  for 
men,  have  received  for  treatment  248 
women  and  157  men  in  one  year.  A 
thousand  women  have  passed  through 
the  Industrial  Farm  since  it  opened. 
More  than  2,000  patients  have  been  dis- 
charged from  Kansas  clinics  as  non-in- 
fectious. The  cities  have  passed  20  or- 
dinances. 

Number  of  Clinics 7 

Patients  Treated '. . .     4,195 

Venereal  Diseases  Rej)orted : 

Syphilis    2.218 

Gonorrhea   4,323 

Chancroid    90 

Attendance  at  Exhibits 14,605 

Attendance  at  Lectures  and  Mo- 
tion Pictures 79,979 

Pamphlets  Distributed 204,701 

Kentlxkv. 

The  State  Legislature  of  Kentucky  has 
raised  the  age  of  consent  for  both  sexes 
to  eighteen  years,  and  provided  a  farm 
for  delinquent  girls.  A  conference  of 
educators  was  held  in  Louisville.  In  five 
cities  exhibits  have  been  continuously 
shown  in  centers  such  as  the  interurban 
station  and  the  post  office. 

Number  of  Clinics 21 

Patients  Treated    7,460 

Venereal  Diseases  Reported : 

Syphilis    4,212 

Gonorrhea    4,916 

Chancroid    348 

Attendance  at  Exhibits 70,417 

Attendance  at  Lectures  and   Mo- 
tion Pictures 73,666 

Pamphlets  Distributed    62,808 


Louisiana. 
A  full  page  advertisement  in  one  of 
New  Orleans'  leading  newspapers  telling 
about  the  program  of  combating  venereal 
diseases  is  indicative  of  the  vigorous 
manner  in  which  the  Louisiana  State 
Board  of  Health  has  conducted  its  work. 
The  state  has  also  purchased  six  motion 
picture  films.  . 

Number  of  Clinics 4 

Patients  Treated 5,007 

Venereal  Diseases  Reported : 

Syphilis    3,810 

Gonorrhea  7,319 

Chancroid    1,161 

Attendance  at  Exhibits 29,162 

Attendance  at  Lectures  and  Mo- 
tion Pictures 111.191 

Pamphlets  Distributed 268,275 

Maine. 
The  active  cooperation  in  venereal  dis- 
ease control  work  of  many  organizations 
such  as  the  State  Federation  of  Women's 
Clubs  and  the  Y.  M.  C.  A.,  has  greatly 
strengthened  the  Maine  program.  The 
associate  director  of  the  venereal  disease 
bureau  is  a  registered  nurse.  The  state 
has  included  in  its  distribution  of  pam- 
phlets 20,000  to  men  of  the  draft. 

Number  of  Clinics 3 

Patients  Treated 423 

Venereal"  Diseases  Reported : 

Syphilis    1.137 

Gonorrhea   2,103 

Chancroid    43 

Attendance  at  Exhibits 158.120 

Attendance  at  Lectures  and  Mo- 
tion Pictures 90,012 

Pamphlets  Distributed 331.204 

Maryland. 

The  Legislature  has  passed  an  act  to 
repress  prostitution  and  disorderly 
houses  in  Baltimore  and  other  parts  of 
the  state  have  been  closed.  Maryland  is 
one  of  the  seven  states  that  require  re- 
porting venereal  diseases  by  name:  and 
these  reports  increased  14  per  cent  the 
second  year.  A  particularly  active  social 
hygiene  society  has  been  organized  in  the 
state. 

Number  of  Clinics 13 

Patients  Treated  (six  clinics)  . . .     3.226 
\>nereal  Diseases  Reported : 

Syphilis    2,425 
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•hea   3.944 

Old    597 

ce  at  Exhibits 1,309 

ce  at  Lectures  and  Mo- 

ctiires 13.134 

s  Distributed 118.250 

Massachusetts. 

's  four  clinics  have  given  in  one 
•ly  73,000  treatments ;  while  all 
s  of  the  state  have  averaged  7 
arsphenamine  for  each  patient 
hilis.  One  hundred  industrial 
perated  in  a  special  education- 
ign.  The  "Keeping  Fit"  ex- 
been   viewed  by  87,000  older 

o\  Clinics 18 

Treated  (in  one  year)  6,786 
Diseases  Reported: 

s    9.358 

hea 20.852 

oid 13 

ceat  Exhibits 105.378 

ce  at  Lectures  and  Mo- 

ctures 219,384 

s  Distributed 99,086 

Michigan. 
ly  of  the  larger  Michigan  cities 
rial  Hygiene  Committees  have 
Wished  and  through  these  com- 
xtensive  educational  work  has 
ied  on.  They  have  also  assist- 
establi.shment  of  clinics.  Lec- 
om  the  State  Department  of 
ave  reached  rural  commimities 
s  urban.  Physicians,  druggists 
tically  all  organizations  of  the 
e  cooperated. 

of  Clinics    M 

Treated 23,140 

Diseases  Reported : 

s 12.129 

hea   18,258 

oid 336 

ce  at  Exhibits 203,000 

ce  at  Lectures  and  Mo- 

ctures   164.220 

s  Distributed 442,110 

Minnesota. 

»ota  was  the  first  state  to  use  an 

)r  girls.     Such  an  exhibit,  pre- 

►m  colored  posters  by  the  State 

Health,  has  been  used  11,000 


times  with  an  average  of  200  girls  at 
each  showing.  Educational  work  at  the 
state  fair  has  been  particularly  effective. 
Each  syphilitic  patient  has  averaged 
eight  arsphenamine  treatments  at  the 
clinics. 

Number  of  Clinics 5 

Patients  Treated 2,310 

Venereal  Diseases  Reported : 

Syphilis 6,842 

Gonorrhea   9,089 

Chancroid 363 

Attendance  at  Exhibits 50,250 

Attendance  at  Lectures  and  Mo- 
tion Pictures 171,455 

Pamphlets  Distributed    506,994 

Mississippi. 
The  State  Board  of  Health  has  or- 
ganized a  social  hygiene  committee  in 
each  of  the  39  counties  of  the  state.  On 
each  committee  is  a  leading  woman  citi- 
zen. The  committees  conduct  lectures 
and  use  the  venereal  disease  exhibits  of 
which  the  state  has  purchased  nearly  a 
hundred. 

Number  of  Clinics 7 

Patients  Treated 2,750 

Venereal  Diseases  Reported: 

Syphilis 1,860 

Gonorrhea 3,661 

Chancroid 265 

Attendance  at  Exhibits 27,004 

Attendance  at  Lectures  and  Mo- 
tion Pictures  312,995 

Pamphlets  Distributed 334,042 

Missouri. 
Manuals  of  treatment  have  been  fur- 
nished by  the  State  Board  of  Health  to 
2,300  physicians.  The  State  Board  of 
Health  has  used  full-page  newspaper  ad- 
vertisements to  arouse  the  people  of  the 
state  to  a  realization  of  the  need  for  ac- 
tion. A  conference  of  educators  has 
been  held  at  Kansas  City ;  and  an  active 
social  hygiene  society  organized. 

Number  of  Clinics 20 

Patients  Treated 23.509 

Venereal  Diseases  Reported  (in 
one  year) : 

Syphilis 3,518 

Gonorrhea   5,718 

Chancroid 702 

Attendance  at  Exhibits 29.234 
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Attendance  at  Lectures  and  Mo- 
tion Pictures 36,184 

Pamphlets  Distributed 265,739 

Montana. 
The  State  Board  of  Health  has  sent 
a  dozen  exhibits  through  the  counties. 
The  "Keeping  Fit"  material  in  charge 
of  the  state  Y.  M.  C.  A.  secretary,  has 
been  examined  by  4,800  boys.  Besides 
20,000  leaflets  given  drafted  men,  the 
educational  work  has  been  planned  to 
reach  lumbermen. 

Number  of  Clinics 3 

Patients  Treated    467 

Venereal  Diseases  Reported: 

Syphilis 922 

Gonorrhea   2,293 

Chancroid    5 

Attendance  at  Exhibits 12,161 

Attendance  at  Lectures  and  Mo- 
tion   Pictures    40,489 

Pamphlets  Distributed 83,792 

Nebraska. 

Five  appeals  were  made  by  the  State 
Board  of  Health  to  win  the  coopera- 
tion of  physicians  in  reporting  venereal 
diseases.  As  a  result  the  number  of 
cases  reported  advanced  considerably  the 
second  year,  and  the  number  of  free 
Wassermann  tests  rose  rapidly  from  75 
to  675  per  month.  State  educators  held 
a  conference  at  Omaha. 

Number  of  Clinics 9 

Patients  Treated 1,496 

Venereal  Diseases  Reported: 

Syphilis 2,405 

Gonorrhea   5,127 

Chancroid 448 

Attendance  at  Exhibits 46,334 

Attendance  at  Lectures  and  Mo- 
tion Pictures 61,017 

Pamphlets  Distributed 309,912 

Nevada. 

This  is  the  onlv  state  which  has  not 
participated  in  the  nation-wide  program 
for  combating  venereal  diseases. 
New  Hampshire. 

New  Hampshire  is  one  of  the  states 
with  progressive  law  enforcement  meas- 
ures. They  include  an  injunction  and 
abatement  act  and  an  act  authorizing  the 
examination  of  all  persons  suspected  of 
having  a  venereal  disease.  The  report- 
ing of   venereal   diseases   by   physicians 


has  increased  during  the  second  year's 
work.  The  State  Board  of  Health  has 
posted  Its  own  venereal  disease  placards 
in  various  public  places. 

Number  of  Clinics 3 

Patients  Treated 413 

Venereal  Diseases  Reported: 

Syphilis    592 

Gonorrhea   1.115 

Chancroid    25 

Attendance  at  Exhibits 1,833 

Attendance  at  Lectures  and  Mo- 
tion Pictures 41,426 

Pamphlets  Distributed 38,567 

New  Jersey. 
Big  billboards,  street  car  advertis- 
ing, lantern  slides  at  motion  picture 
theatres  and  newspaper  "ads"  are  fea- 
tures of  the  publicity  given  to  New  Jer- 
sey clinics.  Thousands  of  pamphlets 
have  been  used  by  industries;  seventeen 
exhibits  and  six  motion  pictures  have 
been  extensively  shown.  The  law  now 
makes  it  a  misdemeanor  for  a  person 
with  a  venereal  disease  to  marry. 

Number  of  Clinics 12 

Patients  Treated    3,914 

Venereal  Diseases  Reported: 

Syphilis    6.799 

Gonorrhea   12.269 

Chancroid    802 

Attendance  at  Exhibits 33,313 

Attendance  at  Lectures  and  Mo- 
tion Pictures 103.431 

Pamphlets  Distributed 643,161 

New  York. 

Cities  in  New  York  State  have  pass- 
ed 88  venereal  disease  control  ordinances 
of  various  kinds.  With  the  coopera- 
tion of  4.500  doctors  the  reporting  of 
venereal  disease  cases  by  name  has  nearly 
doubled  during  the  last  year.  The 
**Keeping  Fit"  exhibit  has  reached  102,- 
700  yoimg  men  and  boys  of  the  15-  to 
20-age  group.  The  National  Guard  has 
placed  stereomotorgraphs  in  various 
armories. 

Number  of  Clinics   79 

Patients  Treated    10,071 

X'enereal  Diseases  Reported: 

Syphilis    46.634 

Gonorrhea   13,196 

Chancroid 38 

Attendance  at  Exhibits 219,087 
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ce  at  Lectures  and  Mo- 

ctures 288735 

s  Distributed  2,023,716 

New  Mexico. 
ion  is  the  principal  activity  of 
Board  of  Health  of  New  Mex- 
►lished  one  year  ago.  If  a  pa- 
rses others  to  infection  his  name 
to  the  local  health  officer,  who 
ite.  him  and  post  a  quarantine 
)n  his  house.  Free  arsphena- 
;  been  given  to  indigents,  and 
nitentiary  prisoners  have  re- 
eatment. 

of  Clinics 2 

Treated  (eight  months)  6 

Diseases  Reported  (in 
ar)  : 

s    156 

hea   292 

oid 17 

ce  at  Exhibits 255 

ce  at  Lectures  and  Mo- 

ctures 150 

s  Distributed    10,560 

North  Carolina. 

ations  were  made  for  an  experi- 

trip      through      small      North 

towns    with   a    "healthmobile" 

motion   pictures   and   exhibits. 

1  by  brightly  written  bulletins, 

eping    Fit"    exhibit    has    been 

)  9,000  boys.     Intensive   work 

done  among  the  colored  popu- 

of  Qinics 11 

Treated 4,306 

Diseases  Reported: 

s 3,014 

hea   7,998 

oid 1,334 

ce  at  Exhibits 24,307 

ce  at  Lectures  and  Mo- 

ctures 121,504 

s  Distributed 427,322 

North  Dakota. 
Dakota  early  passed  vice-re- 
and  venereal  disease  control 
though  it  requires  the  reporting 
?al  diseases  by  name,  the  num- 
ses  listed  has  increased  during 
d  year.  Six  exhibits  were  sent 
he    state,    and    13,000   leaflets. 


"Come   Clean,"   given   the   men   of   the 
draft. 

Number  of  Clinics 3 

Patients  Treated    144 

Venereal  Diseases  Reported : 

Syphilis 364 

Gonorrhea   1,186 

Chancroid 24 

Attendance  at  Exhibits 1,132 

Attendance  at  Lectures  and  Mo- 
tion Pictures 12,215 

Pamphlets   Distributed    34,674 

Ohio. 
Many  large  Ohio  firms  have  used  and 
enlarged  upon  the  educational  program 
for  industries.  Forty-eight  thousand 
5ix  hundred  boys  have  seen  the  "Keej>- 
ing^  Fit"  exhibit.  The  clinics  have  given 
152,800  treatments.  An  Ohio  Women's 
Federation  of  Social  Health  has  been 
organized  to  assist  in  the  venereal  dis- 
ease work.  Educators  of  the  state  have 
already  held  four  conferehces  on  sex 
education. 

Number  of  Clinics 25 

Patients  Treated 1 1,614 

Venereal  Diseases  Reported: 

Syphilis 15,788 

Gonorrhea   16,433 

Chancroid 822 

Attendance  at  Exhibits 55,020 

Attendance  at  Lectures  and  Mo- 
tion Pictures 288,233 

Pamphlets  Distributed  1,141,574 

Oklahoma. 
Publicity  has  been  secured  in  160  Ok- 
lahoma newspapers  through  full-page  or 
smaller  advertisements  and  weekly  press 
bulletins  ^^repared  by  a  newspaper  man. 
With  the  cooperation  of  a  thousand 
pledged  doctors,  the  reporting  of  infected 
persons  during  the  second  year  leaped 
ahead.  Venereal  disease  has  been  made 
a  bar  to  marriage.  Some  25,000  boys 
have  seen  the  "Keeping  Fit"  exhibit. 

Number  of  Clinics 14 

Patients  Treated 7,647 

Venereal  Diseases  Reported : 

Syphilis    4,163 

Gonorrhea   6,343 

Chancroid    391 

Attendance  at  Exhibits 46,979 

Attendance  at  Lectures  and  Mo- 
tion Pictures 50,853 

Pamphlets   Distributed    137,909 
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Oregon. 
The  city  of  Portland  has  spent  more 
than  $100,000  to  maintain  a  detention 
home  for  persons  with  venereal  diseases. 
Oregon  has  posted  its  own  placards,  and 
shown  the  "Keeping  Fit"  exhibit  to  10,- 
000  boys.  It  gave  talks,  during  the  war, 
to  23,200  men  of  the  draft.  The  state 
social  hygiene  society  has  been  especially 
active.  It  receives  a  state  appropriation 
of  $12,500  per  annum. 

Number  of  Clinics ,     2 

Patients  Treated  (in  one  year) .  440 

Venereal  Diseases  Reported: 

Syphilis    756 

Gonorrhea   2.275 

Chancroid    47 

Attendance  at  Exhibits 12,086 

Attendance  at  Lectures  and  Mo- 
tion Pictures  173,656 

Pamphlets  Distributed 225,015 

Pennsylvania. 
Pennsylvania  was  the  first  state  to 
quarantine  a  house  for  venereal  disease. 
Prostitutes  are  considered  as  foci  of  in- 
fection and  are  quarantined.  State  clinics 
treat  them.  Much  educational  work  has 
been  done  in  industries.  Health  and 
Morals  Committees  have  been  organized 
in  twenty-five  counties. 

Number  of  Clinics 104 

Patients  Treated    (in  one  year 

at  29  state  clinics)   7,944 

Venereal      Diseases      Reported 
(three  nionths  only)  : 

Syphilis    ' 1.002 

Gonorrhea    534 

Chancroid    48 

Attendance  at  Exhibits 32,076 

Attendance  at  Lectures  and  Mo- 
tion Pictures 26,854 

Pamphlets  Distributed 46^427 

Rhode  Island. 
Cards  giving  addresses  of  clinics  with 
office  hours  have  been  distributed 
throughout  the  state.  Special  social-hy- 
giene instruction  was  given  during  the 
w^ar  to  14,000  drafted  men.  The  Legisla- 
ture has  passed  an  injunction  and  a])ate- 
mcnt  act. 

Number  of  Clinics 6 

Patients  Treated    1,9?7 

Venereal  Diseases  Reported: 

Syphilis    2,334 

Gonorrhea    1,110 


Chancroid 32 

Attendance  at  Exhibits 3.540 

Attendance  at  Lectures  and  Mo- 
tion Pictures 14,295 

Pamphlets  Distributed 62,953 

South  Carolina. 
Handbills    showing    the    location  of 
clinics  have  been  widely  distributed,  $63,- 
000  was  appropriated  by  the  state  Legis- 
lature for  various  kinds  of  venereal  dis- 
ease control  work  during  1920.    A  law 
has  been  passed  authorizing  the  sanitar}- 
inspection  of   hotels   which  enables  the 
State  Board  of  Health  in  large  measure 
to  prevent  the  use  of  hotels  by  prosti- 
tutes. 

Number  of  Clinics 8 

Patients  Treated 12.701 

Venereal  Diseases  Reported: 

Syphilis    9.589. 

Gonorrhea   8,830 

Chancroid 1.049 

Attendance  at  Exhibits 42,9S8 

Attendance  at  Lectures  and  Mo- 
tion Pictures 18.480 

Pamphlets  Distributed    233,064 

South  Dakota. 
With  the  sending  of  nineteen  exhibits 
and  tw^o  social  hygiene  motion  pictures 
around  the  state,  reporting  of  venereal 
diseases  has  increased  rapidly.  During 
the  war  the  state  sent  out  15,600  copies 
of  the  leaflet,  "Come  Clean/'  to  its 
drafted  men,  and  it  has  shown  the 
"Keeping  Fit"  exhibit  to  2,500  older 
boys. 

Number  of  Clinics 3 

Patients  Treated   130 

X'enereal  Diseases  Reported: 

Syphilis    297 

Gonorrhea   1,170 

Chancroid    37 

Attendance  at  Exhibits 2,566 

Attendance  at  Lectures  and  Mo- 
tion Pictures 16.486 

Pamphlets   Distributed 12L893 

Tennessee. 
One  of  the  features  of  an  intensive 
campaign  among  the  negroes  in  this 
state  was  a  specially  designed  pamphlet 
distributed  to  20,000  persons.  Lectures 
and  motion  pictures  were  included  in  a 
drive  against  herb  doctors  and  conjur- 
ors. Tennessee  clinics  gave  40,500 
treatments  last  year.    The  work  has  been 
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Dported  by  appropriations  made 

►f  Clinics 7 

Treated    3,567 

Diseases  Reported  (in 

r): 

2,655 

lea   3,702 

)id  536 

eat  Exhibits 19.822 

e  at  Lectures  and  Mo- 

rtures 20,144 

►  Distributed 75,175 

Texas. 
las  reached  thousands  with  her 
"ad"  in  the  newspapers  of  the 
st  cities.  This  state  establish- 
•  the  original  25  clinics.  The 
:linic  alone  has  treated  in  one 
)  syphilitics.  In  all,  the  clinics 
I  36,800  doses  of  arsphenamine, 
discharged  4,500  persons  as 
ious. 

{  Clinics 10 

Veated 14,253 

Diseases  Reported: 

16,921 

lea  26.616 

nd  3,163 

e  at  Exhibits   51,949 

e  at  Lectures  and  Mo- 

tures 47,212 

Distributed  1,556.294 

Utah. 
te  is  undertaking  to  extend  fa- 
r  venereal  disease  control  to 
of  all  its  railroads.  The  re- 
venereal  diseases  has  increas- 
the  second  year.  Its  Legisla- 
ppropriated  $20,000  to  build  a 
n  for  women.  Educators  have 
ference  at  Salt  Lake  City. 

f  Clinics 5 

>eated  698 

Diseases  Reported: 

806 

lea  1,678 

►id    31 

e  at  Exhibits 14,864 

e  at  Lectures  and  Mo- 

tures 16,044 

;  Distributed 59,144 

Vermont. 
rmont  Legislature  has  passed 
i  at  the  repression  of  prostitu- 


tion and  barring  marriage  to  individuals 
with  venereal  disease.  The  reporting  by 
name  of  venereal  infections  has  increas- 
ed. The  state  has  posted  its  own  vene- 
real disease  placards  in  public  places  and 
worked  with  the  "Keeping  Fit"  exhibit. 

Number  of  Clinics 2 

Patients  Treated 170 

Venereal  Diseases  Reported: 

Syphilis    581 

Gonorrhea   1,081 

Chancroid 3 

Attendance  at  Exhibits 930 

Attendance  at  Lectures  and  Mo- 
tion Pictures 9,414 

Pamphlets  Distributed 990 

Virginia. 
One  $5,000  industrial  clinic  installed 
bv  the  Du  Pont  de  Nemours  Company 
at  their  Hopewell  powder  plant,  is  esti- 
mated by  the  company  to  have  saved 
$150,000. in  increased  efficiency.  Virgin- 
ia's clinics  have  discharged  as  no  longer 
infectious  4,500  individuals,  and  given 
in  one  year  53,000  treatments.  Its  edu- 
cational work  included  the  distribution 
of  50.000  pamphlets  to  drafted  men. 

Number  of  Clinics 11 

Patients  Treated    10,099 

Venereal  Diseases  Reported: 

Syphilis    3,303 

Gonorrhea   3,402 

Chancroid 419 

Attendance  at  Exhibits 1,600 

Attendance  at  Lectures  and  Mo- 
tion Pictures 86,553 

Pamphlets  Distributed    571,085 

Washington. 
Preventive  work  by  the  Washington 
State  Board  of  Health  has  included  the 
use  by  industries  of  several  thousand 
pamphlets,  the  showing  of  five  motion 
pictures  "and  the  viewing  of  the  "Keeping 
Fit"  exhibit  by  17.000  boys.  The  Legis- 
lature has  provided  a  prison  farm  for 
girls. 

Number  of  Clinics 4 

Patients  Treated 871 

Venereal  Diseases  Reported: 

Syphilis    2.076 

Gonorrhea   5,413 

Chancroid 83 

Attendance  at  Exhibits 66,462 

Attendance  at  Lectures  and  Mo- 
tion Pictures 40,064 
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Pamphlets  Distributed 117,924 

West  Virginia. 
This  state  beh'eves  in  quarantine  and 
has  already  isolated  187  cases.  The  num- 
ber  of  venereal  disease  cases  reported 
has  increased  one- fourth,  with  nearly  700 
doctors  now  cooperating.  A  one-week 
training  course  was  attended  by  over  50 
physicians.  The  educators  have  held  a 
conference  at  Wheeling.  And  49,000 
persons  have  watched  venereal  disease 
motion  pictures. 

Number  of  Clinics 11 

Patients  Treated    932 

Venereal  Diseases  Reported: 

Syphilis    2,382 

Gonorrhea    8,308 

Chancroid    466 

Attendance  at  Exhibits 168,099 

Attendance  at  Lectures  and  Mo- 
tion Pictures 97,102 

Pamphlets  Distributed 247,431 

W'lSCOXSIN. 

Preventive  work  by  the  Wisconsin 
State  Board  of  Health  has  included  the 
circulation  of  four  motion  pictures  and 
29  venereal  disease  exhibits.  More  than 
22,000  leaflets  were  used  by  industrial 
firms:  and  38,000  boys  have  observed 
the  "Keeping  Fit"  exhibit.  Educators 
have  held  two  conferences  on  sex  educa- 
tion at  Milwaukee. 

Number  of  Clinics 11 

Patients  Treated  (in  one  year)  .  336 

Venereal  Diseases  Reported: 

Syphilis    716 

Gonorrhea   3,715 

Chancroid    113 

Attendance  at  Exhibits 154,638 

Attendance  at  Lectures  and  Mo- 
tion Pictures 96,505 

Pamphlets   Distributed    -31 1,813 

Wyoming. 
This  state  has  forced  out  of  existence 
one  of  the  most  notorious  red  light  dis- 
tricts on  the  w^estern  frontier,  with  87 
registered  women — 57  being  infected. 
W^ith  an  appropriation  of  only  S3,000 
Wyoming  has  developed  a  high  grade 
clinic,  induced  the  majority  of  doctors 
to  report  cases,  and  quarantined  39  in- 
dividuals. 

Number  of  Clinics 1 

Patients  Treated  (in  one  year)  .  13 


Venereal  Diseases  Reported : 

Syphilis    277 

Gonorrhea   910 

Chancroid 29 

Attendance  at  Exhibits 4,975 

Attendance  at  Lectures  and  Mo- 
tion Pictures 8,800 

Pamphlets  Distributed 15,863 

The  next  report  will  be  the  Report  of 
the  Committee  on  Morbidity  Reports. 

REPORT  OF  COMMITTEE  CM 
MORBIDITY  REPORTS. 

John  T.  Black,  M.  D.,  Chairman. 

The  advisability  of  maintaining  a 
Committee  on  Morbidity  Reports  was 
discussed  last  year  and  the  impression 
seemed  to  prevail  that  it  should  be  abol- 
ished. Apparently,  however,  it  was  not 
abolished  and  I  was  retained  as  Chair- 
man, a  fact  which  I  did  not  know-  until 
recently. 

While  most  of  the  functions  of  this 
Committee  could  be  considered  and  are 
being  considered  by  other  Committees, 
there  are  certain  problems  which  this 
Committee  could  take  up  to  advantage, 
such  as  interstate  reporting,  this,  not 
particularly  for  the  purpose  of  securing 
accurate  statistics,  but  more  to  facilitate 
or  encourage  prompt  control ;  for  ex- 
ample, it  is  impossible  at  times  to  charge 
the  responsibility  for  a  disease  to  any 
particular  locality.  There  were,  for  in- 
stance, four  cases  of  typhoid  fever  re- 
cently in  Pine  Plains,  N.  Y.  These  cases 
were  infected  from  ice  cream  manufac- 
tured in  Hartford,  Connecticut;  the  ice 
cream  was  made  from  milk  purchased 
in  Massachusetts  and  the  creamery  in 
Massachusetts  secured  its  supply  from 
Vermont.  The  investigation  stopped  at 
the  Massachusetts  creamery,  but  it  is 
hard  to  say  just  where  the  responsibility 
lies  for  these  four  cases  in  New  York. 

The  interstate  reporting,  however,  is  a 
most  valuable  aid  in  control  of  communi- 
cable diseases,  and  something  might  be 
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done  by  this  Committee  to  standardize 
the  methods  of  reporting.  It  has  been 
our  experience  that  some  states  report  to 
the  local  health  officials,  while  others  re- 
port to  the  State  authorities,  and  some  to 
both. 

The  last  two  methods  would  be  satis- 
factory to  us  in  Connecticut,  but  report- 
ing to  the  local  health  official  alone  is 
most  unsatisfactory.  A  smallpox  con- 
tact in  North  Dakota  was  recently  re- 
ported to  a  local  health  officer  in  Con- 
necticut, whither  the  contact  had  gone. 
The  local  health  officer  was  on  a  vaca- 
tion and  it  was  several  days  before  search 
for  the  contact  was  begun  and  when  he 
was  located,  he  was  found  to  be  suffering 
with  the  disease. 

An  example  of  direct  reporting  to  the 
State  Department  of  Health  also  occur- 
red recently,  where  a  smallpox  suspect 
jumped  from  Providence,  R.  I.,  to  Con- 
necticut. He  left  Providence  at  eight 
o'clock  in  the  evening ;  at  ten  o'clock  the 
State  Department  of  Health  was  notified 
and  at  eleven  o'clock  the  man  was  appre- 
hended as  he  stepped  from  the  train. 

I  understand  that  Dr.  Leathers  of  this 
Committee  has  done  some  very  good 
work  in  the  study  of  Morbidity  Statis- 
tics and  will  next  year  submit  a  report 
which  will  no  doubt  be  most  valuable. 

The  Presidknt:  This  is  a  subject  that 
might  be  taken  under  consideration. 

Dr.  W.  S.  Leathers,  Mississippi:  I  do  not 
know  that  I  have  anything  special  to  say  on 
this  subject.  The  question  of  morbidity  re- 
ports is  a  problem  of  so  many  different  as- 
pects I  feel  a  reluctancy  in  discussing  in  an 
impromptu  way  this  subject.  I  think  that  all 
of  us  realize  the  fact  that  it  is  practically  im- 
possible to  secure  what  may  be  termed  ac- 
curate morbidity  reports  and  therefore  it  is 
necessary  to  proceed  upon  the  principle  that 
only  approximate  accuracy  can  be  expected. 
The  time  will  never  come  when  physicians  will 
make  accurate  diagnosis  of  disease  and  there- 
fore there  will  be  a  percentage  of  error  from 


this  source  in  all  morbidity  reports.  I  pre- 
sume it  will  be  conser\'ative  to  state  that 
twenty-five  per  cent  of  the  diagnoses  of  in- 
fectious diseases  at  present  are  inaccurate,  es- 
pecially those  that  do  not  show  in  many  in- 
stances acute  manifestations.  For  example, 
many  physicians  fail  to  use  the  proper  care 
in  the  diagnosis  of  malaria  and  rely  not  in- 
frequently upon  what  may  be  designated  as 
a  "spot"  diagnosis.  All  of  us  who  are  ac- 
quainted with  the  malaria  problem  realize  that 
a  very  considerable  percentage  of  error  ex- 
ists relative  to  the  diagnosis  of  this  disease. 
Then  the  ambulatory  cases  of  tuberculosis, 
syphilis,  etc.,  furnish  an  opportunity  for  error 
m  morbidity  reports.  It  is  also  possible  to 
point  out  other  sources  of  error  but  the  above 
two  examples  indicate  the  problem  in  an  en- 
deavor to  secure  accuracy. 

In  Mississippi  we  feel  that  the  results  which 
have  been  obtained  are  not  by  any  means  sat- 
isfactory, but  considerable  success  has  been 
attained  in  securing  the  cooperation  of  the 
physicians  in  making  these  reports.  The  ideal 
of  course  in  obtaining  morbidity  reports 
would  be  to  secure  the  data  on  clinical  cards 
relative  to  each  case  but  it  may  not  be  prac- 
ticable to  follow  the  ideal  plan  for  all  diseases. 
It  would  certainly  be  advisable  to  obtain  re- 
ports within  twenty-four  hours  of  the  acute 
infectious  diseases.  Some  years  ago  we  de- 
veloped a  plan  in  Mississippi  to  obtain  a  sum- 
mary report  from  the  physicians  on  all  in- 
fectious diseases  at  the  end  of  each  month. 
This  plan  has  been  followed  during  the  past 
several  years  with  the  result  that  the  informa- 
tion obtained  is  of  considerable  value  to  the 
Board  of  Health  in  forming  an  intelligent 
idea  of  the  problem  involved  relative  to  the 
control  of  each  infectious  disease.  It  is  of 
interest  to  state  that  as  many  as  ninety-five 
per  cent  of  the  physicians  of  the  state  are 
making  reports  of  this  kind.  We  are  also  en- 
deavoring to  obtain  reports  of  the  acute  in- 
fectious diseases  within  twenty-four  hours  aft- 
er the  diagnosis  of  the  same.  The  plan  con- 
templates checking  up  the  report  of  the  in- 
fectious diseases  with  the  summary  monthly 
morbidity  report  and  to  have  so  far  as  prac- 
ticable a  uniform  result. 

We  realize  that  there  are  errors  in  our  re- 
ports, as  has  already  been  mentioned,  but  I 
think  it  should  be  kept  in  mind  that  in  the 
event  a  definite  plan  is  used  over  a,  period  of 
years  that  the  errors  will  be  reasonably  uni- 
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form  and  therefore  the  records  will  assume 
a  considerable  importance  in  analyzing  public 
health  problems.  I  think  it  exceedingly  im- 
portant that  we  get  physicians  to  make  reports 
by  some  plan  which  will  insure  reasonably 
valuable  results  and  then  as  the  system  is  used 
year  after  year  improvements  in  detail  may 
be  effected  which  will  insure  a  greater  degree 
of  accuracy  and  more  completeness  in  the 
data  obtained.  I  think  all  of  us  agree  that 
one  of  the  most  difficult  things  is  to  pet  a 
physician  to  make  a  report  and  when  his  at- 
tention has  been  secured  to  this  extent  it  is 
indicative  of  progress  in  securing  adequate 
morbidity  reports. 

There  is  one  thing  that  I  migHt  mention  to 
you  and  that  is  the  morbidity  reports  which 
have  been  obtained  in  Mississippi  are  rein- 
forced with  a  rather  remarkable  degree  of 
accuracy  by  the  mortality  reports  that  have 
been  obtained  according  to  the  mortality  plan. 
Our  state  is  in  the  registration  area  for  deaths 
and  when  this  fact  is  considered  it  gives  us 
considerable  confidence  in  the  result  that  has 
been  obtained  in  securing  morbidity  reports 
over  a  period  of  several  years. 

Dr.  Eugene  R.  Kelley,  Boston:  There  is 
one  point  1  did  not  get  in  regard  to  what  Dr. 
Leathers  has  said.  Is  the  system  in  Missis- 
sippi a  direct  report  to  the  state  board  or  does 
it  go  to  the  city  or  county  health  officer  first? 
I  didn't  quite  catch  that  point. 

Dr.  Leathers:  The  present  system  of  mak- 
ing morbidity  reports  in  Mississippi  includes 
a  clinical  card  report  on  each  acute  infectious 
disease  in  twenty-four  hours  after  the  disease 
is  diagnosed  or  suspected,  in  cooperation  with 
the  United  States  Public  Health  Service,  mak- 
ing the  county  health  officer  assistant  col- 
laborating epidemiologist.  Then  at  the  end  of 
each  month  a  summary  report  is  made  of 
each  of  the  infectious  diseases  to  the  county 
health  officer  who  in  turn  makes  the  report 
to  the  State  Board  of  Health.  The  two  re- 
ports are  checked  one  against  the  other  so 
far  as  the  acute  infectious  diseases  are  con- 
cerned. It  should  be  stated  that  the  county 
health  officer  sends  to  our  office  the  clinical 
report  cards  each  week  for  analysis  and  tabu- 
lation. 

In  conclusion,  all  reports  are  made  direct  to 
the  local  health  officer  and  he  in  turn  makes 
the  report  to  the  State  Board  of  Health. 

Dr.  M.mthias  Nicoll.  Jr.,  Neiv  York: 
What  does  he  do  in  regard  to  the  report  of 


infectious  diseases?  I  don't  think  any  of  us 
are  enthusiastic  about  the  data  which  we  get 
from  the  morbidity  statistics  even  if  we  get 
the  medical  profession  to  cooperate  very  welL 
I  doubt  if  over  15  per  cent  of  cases  of  whoop- 
ing cough  is  reported.  I  think  a  larger  per 
cent  of  measles  is  not  reported  due  to  the 
number  of  instances  when  no  physician  is  in 
attendance.  I  mention  those  two  diseases  be- 
cause during  the  last  year  we  had  a  great  many 
measles  with  deaths.  I  don't  know  if  they  were 
reported  we  could  control  them  very  well,  but 
I  think  that  is  the  discouraging  part  of  it 
No  matter  how  well  the  health  officer  reports 
the  general  report  is  necessary;  they  are  very 
lax  even  with  our  very  best  efforts  to  get 
those  reports  in. 

The  President:  Dr.  Black,  have  you  any- 
thing to  say  in  closing? 

Dr.  Black  :     No. 

The  Pres^ent:  It  seems  advisable 
to  refer  again  to  the  roll  call.  Some  have 
come  in  since  the  beginning  of  the  meet- 
ing, so  we  will  have  on  record  all  those 
in  attendance  again.  I  want  to  say  to  in- 
vited guests  that  we  would  be  very  glad 
to  have  them  announce  themselves  so 
that  we  may  know  that  they  are  wiA 
us ;  and  we  desire  to  extend  to  them  the 
power  of  the  floor.  Dr.  Parker,  we  are 
very  glad  to  have  you  with  us. 

(The  President  asked  that  those  who 
did  not  report  yesterday  would  please 
announce  themselves.  Names  announc- 
ed.) 

Again  I  want  to  call  your  attention  to 
the  dinner  which  we  are  to  have  in 
Rhode  Island  on  Sunday.  Dr.  Richards 
would  like  to  know  how  many  are  going 
at  that  time.  Dr.  Gallivan  is  here  and  he 
is  the  man  who  will  take  your  names ;  or, 
if  not,  you  will  leave  your  names  at  the 
desk  by  noon  today.  Dr.  Richards,  have 
you  got  anything  to  tell  us  about  this  ? 

Dr.  B.  U.  Richards,  Rhode  Island:  A 
committee  in  Rhode  Island  extends  a 
very  cordial  invitation  to  the  delegates, 
and  their  wives,  of  this  Conference  to 
come  down  and  we  will  entertain  you 
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with  a  dinner  at  a  very  pleasant  health 
resort  on  Sunday.  It  is  hoped  that  the 
party  may  leave  the  city  in  time  to  get 
down  to  our  place  about  one  o'clock,  and 
we  will  have  a  clam  chowder  then  and  a 
real  dinner  at  four  o'clock  in  the  after- 
noon. We  are  very  anxious  that  as  large 
a  number  as  possible  may  come  down. 

Dr.  W.  G.  Gallivan,  Boston:  The 
Massachusetts  Department  of  Public 
Health  is  to  provide  transportation  to 
Rhode  Island. 

Dr.  Richards:  I  will  be  pleased  to 
meet  the  party  at  the  Rhode  Island  line. 

The  President:  Dr.  Gallivan  will 
make  the  announcement  with  details.  We 
plan  to  leave  about  nine  o'clock. 

Dr.  Gallivan  :  The  party  will  leave 
the  Archway  of  the  State  House,  in  the 
rear  of  this  buildings  at  nine  o'clock  on 
Sunday  morning.  Of  course  it  is  highly 
desirable  to  know  the  number  of  automo- 
biles which  will  be  needed.  There  will 
be  a  trip  to  Rocky  Point. 

On  Monday  at  the  same  hour  and 
meeting  place,  automobiles  will  be  pro- 
vided to  carry  those  wishing  to  go  out 
to  inspect  the  first  state  sanatorium  in 
Massachusetts  at  Rutland,  Mass. 

The  President  :  We  are  fortunate  in 
having  with  us  the  Surgeon  General  of 
the  United  States  Public  Health  Service, 
and  if  Dr.  Gumming  is  ready  we  will 
call  on  him  at  this  time.  The  Surgeon 
General  will  speak  on  the  "Present 
Trend   in  Federal  Health   Legislation." 

Dr.  Hugh  S.  Gumming,  United 
States  Public  Health  Service  (Surgeon 
General),  Washington:  I  want  to  ex- 
press my  appreciation  of  the  courtesy  of 
the  Conference  in  inviting  me  to  be  pres- 
ent, and  regret  that  conditions  in  Wash- 
ington prevented  me  from  being  here 
yesterday. 


My  paper  is  entitled  "Present  Trend 
in  Federal  Health  Legislation." 

At  no  time  in  the  public  health  history 
of  the  country  has  there  been  such  a  con- 
dition of  flux,  nor  have  the  potentialities 
for  good  emerging  from  this  turmoil 
been  so  great.  A  glance  at  the  record  of 
bills  introduced  in  Congress  during  the 
present  session  shows  that  already  69 
bills  have  been  introduced  which  either 
directly  or  indirectly  affect  the  public 
health.  Of  these,  36  directly  affect  the 
public  health.  Among  these  may  be 
mentioned  the  Fess-Capper  Physical 
Education  bill,  the  various  bills  providing 
for  the  formation  of  a  Department 
of  Public  Welfare,  the  Sheppard- 
Towner  Maternity  bill,  and  the  Smith- 
Towner  bill  creating  a  Department  of 
Education.  To  these  should  be  added 
the  various  proposals  to  establish  a  Vet- 
erans' Bureau.  These  mav  be  consider- 
ed  as  directly  affecting  the  public  health 
because  of  the  reorganization  of  the 
medical  activities  of  the  Public  Health 
Service. 

This  grist,  which  has  been  thrown  into 
the  legislative  hopper,  is  merely  the  out- 
ward and  visible  sign  of  the  spirit  of  un- 
rest, of  the  desire  for  new  and  better 
things,  of  the  urgency  for  reorganization 
which  generally  pervades  the  country. 
Now,  if  ever,  is  the  time  when  wise  coun- 
cil and  mature  forethought  should  pre- 
vail. I  believe  all  of  us  are  agreed  that 
some  fundamental  legislation  is  necessary 
which  will  bring  together  existing  Fed- 
eral health  agencies  and  will  foster  and 
develop  the  growth  of  Federal,  State 
and  local  health  organizations  so  that 
this  country  will  possess  a  unified  health 
service,  organized  strictly  in  accordance 
with  American  principles  and  Constitu- 
tional limitations,  yet  effective  in  pro- 
tecting the  health  of  the  citizenship  from 
the  cradle  to  the  grave. 
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I  wish  here  to  emphasize  the  necessity 
tor  careful  consideration  of  the  legisla- 
tion whereby  we  may  hope  to  achieve  the 
unified  health  service  which  is  required. 
We  are  all  familiar  with  the  effect  of 
organized  minorities  in  influencing  legis- 
lation. Unless  those  who  really  know  the 
real  needs  of  the  country  in  this  regard 
take  an  immediate  and  active  interest  in 
crystalizing  public  opinion  to  demand 
that  type  of  legislation  which  will  best 
conserve  the  health  interests  of  the  coun- 
try, there  is  danger  that  health  legisla- 
tion, instead  of  being  framed  on  basis 
and  fundamental  principles,  will  give  un- 
due prominence  to  certain  features  of 
public  health  work  instead  of  developing 
public  health  work  as  a  symmetrical  and 
effective  whole. 

Nothing  can  be  more  certain  than  that 
our  outlook  on  the  development  of  pub- 
lic health  work  should  be  free  from  any 
mental  strabismus,  and  that  our  plans 
for  health  conservation  should  take  in 
all  groups  of  the  population  with  due  re- 
gard to  age,  sex  and  occupation.  No 
group  should  be  selected  for  undue  and 
separate  consideration. 

Let  us  then  consider  the  principles 
along  which  future  national  health  legis- 
lation should  develop.  In  order  to  pro- 
vide for  health  protection  the  basic  unit 
should  be  (1)  the  local  health  organiza- 
tion :  (2)  coordinating  and  welding  the 
local  units  into  a  harmonious  state  organ- 
ization as  the  state  health  agency,  and, 
(3)  coordinating  and  welding  these 
state  and  local  agencies  into  a  homogen- 
eous agency  should  be  the  Federal 
Agency  for  Health. 

With  these  fundamental  principles,  it 
IS  obvious  that  no  national  legislation 
however  designed,  can  of  itself  meet  the 
situation  unless  at  the  same  time  the  nec- 
essary legislation  for  the  State  and  local 


health  agencies  is  modeled  on  the  same 
lines.    The  legislation  should  provide  for 
a    three- fold    partnership   composed  of 
Federal,  State  and  local  health  agencies. 
In  this  partnership  each  partner  should 
assume  fully  his  just  proportion  of  re- 
sponsibility and  cost.    One  of  the  most 
helpful  signs  of  the  times  is  the  pro- 
nounced tendency  on  the  part  of  the  peo- 
ple to  develop  and  build  up  their  own 
local  health  organizations.     This  is  at- 
tested by  the  increasing  number  of  coun- 
ties, townships  and  municipalities  which 
are  now  providing  far  more  than  ever 
before  in  the  history  of  the  country  for 
the  maintenance  of  local  departments ;  in 
the  growing  organization  of  communit)' 
health  centers,  and  by  the  intense  inter- 
est taken  by  local  voluntary  associations 
of  all  kinds  including  local  business  or- 
ganizations, in  the  organization  and  pro- 
motion of  local  health  work.     The  full- 
est advantage  should  be  taken  of  this 
trend  in  public  opinion  to  encourage  and 
promote  strong  and  adequate  local  health 
organizations. 

In  order  that  these  local  health  units 
may  be  strongly  and  uniformly  develop- 
ed on  a  comprehensive  state-wide  plan, 
it  is  plain  that  it  is  the  obligation  of  state 
health  agencies  to  bring  about  such  legis- 
lation as  will  accomplish  this  result  and 
enable  the  state  to  share  its  full  respon- 
sibility and  cost.  Fortunately  the  old 
tendency  of  the  centralization  of  health 
activities  in  the  State  health  department 
is  disappearing,  and  the  most  successful 
State  health  officers  now  recognize  that 
their  ultimate  success  depends  upon  high- 
ly organized,  fully  developed  local  health 
units.  In  order  that  all  State  health 
agencies  may  be  developed  more  uni- 
formly and  their  work  coordinated  in 
such  a  way  as  to  produce  a  nation-wide 
attack  upon  public  health  problems,  the 
Federal   legislation   should  contemplate 
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only  such  machinery  as  will  measurably 
hasten  this  development  in  all  states, 
especially  those  which  now  have  only 
rudimentary  health  organizations.  This 
legislation  should  obviously  provide  that 
the  National  health  agency  should  bear 
its  just  proportion  of  responsibility  and 
cost. 

A  consideration  of  the  principles  just 
outlined  in  relation  to  the  bills  which 
have  been  introduced,  shows  that  the  ten- 
dency in  these  bills  is  not  entirely  in  ac- 
cord with  the  mature  judgment  of  the 
nation's  leaders  in  public  health.  One 
group  of  the  bills  provides  for  fraction- 
al treatment  of  public  health  interests 
without  regard  to  a  comprehensive  and 
symmetrical  program.  These  bills  pro- 
vide for  the  preferential  treatment  of 
certain  groups  of  the  population,  with- 
out proper  coordination  with  all  Fed- 
eraly  State  and  local  health  agencies.  It 
may  be  said,  however,  that  should  these 
bills  be  enacted  into  law  only  a  short  ex- 
perience with  their  operation  will  serve 
to  demonstrate  convincingly  the  neces- 
sity, if  any  substantial  progress  in  pub- 
lic health  work  is  to  be  made,  of  nation- 
wide health  legislation  which  will  unify 
the  health  efforts  of  Federal,  State  and 
local  authorities  and  include  all  groups 
of  the  population  without  preferential 
consideration  with  regard  to  age,  sex  or 
occupation. 

Another  tendency  in  present  legisla- 
tion is  the  increasing  advocacy  of  too 
wide  an  application  of  the  principle  of 
extension  of  Federal  aid  in  all  matters  of 
Federal  and  State  relations.  Many  stu- 
dents of  states  relations  believe  that  the 
chief  function  of  the  Federal  govern- 
ment in  these  cooperative  contacts  with 
the  states  is  not  so  much  the  provision 
of  financial  aid  as  to  stimulate  and  aid 
in  developing  and  applying  sound  and 
dynamic  ideas.    Appropriations  too  free- 


ly bestowed  on  the  50-50  basis  for  the 
advance  of  every  possible  project  tend 
to  blight  the  sense  of  relative  values,  to 
inhibit  initiation,  and  to  place  the  respon- 
sibility not  on  the  individual  citizen, 
where  it  properly  belongs,  but  upon  the 
Federal  government.  This  tends  to  create 
centralized  Federal  bureaucracy.  On 
the  other  hand,  in  health  matters  it  must 
be  admitted  that  the  Federal  aid  exten- 
sion plan  has  its  proper  place.  Disease 
knows  no  state  boundaries  and  the  Fed- 
eral government  has  certain  responsibil- 
ities in  the  national  and  interstate  con- 
trol of  the  spread  of  disease  which  can- 
not be  delegated  to  any  other  agency.  It 
is  obvious  that  to  this  extent  the  Federal 
government  must  meet  its  responsibility 
and  share  in  the  cost.  I  believe,  how- 
ever, that  any  financial  contributions 
made  by  the  Federal  government  to 
states,  in  the  matter  of  promoting 
public  health,  should  be  extended  with  a 
due  regard  to  this  responsibility. 

In  regard  to  the  measures  designed  to 
consolidate  Federal  health  work,  it  may 
be  said  that  the  tendency  is  to  collect  in 
a  new  Department  of  Public  Welfare  all 
the  health,  educational  and  social  agen- 
cies of  the  government  without  due  re- 
gard to  the  diverse  interests  affected  by 
such  a  collection.  In  a  new  department 
of  this  kind  with  so  many  diverse  inter- 
ests, it  is  so  obvious  that  in  the  selection 
of  a  Department  head,  it  would  be  im- 
possible to  find  a  man  who  could  qualify 
equally  as  a  leader  in  the  several  fields 
of  health,  education  and  social  welfare. 
The  direction,  therefore,  of  the  various 
activities  of  such  a  department  would 
necessarily  be  in  the  hands  of  assistant 
secretaries,  and  it  would  be  hard  to 
imagine  conditions  under  which  each  of 
the  various  activities  carried  on  by  the 
department  would  receive  its  just  and 
projK)rtionate    amount    of    constructive 
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stimulation,  leadership  and  support  from 
the  department  head. 

Such  then  is  the  brief  sketch  of  the 
legislative  field  in  public  health.  The 
most  encouraging  sign  of  all  is  that  the 
public  is  thinking  about  these  things, 
realizing  the  necessity  for  some  construc- 
tive action.  The  trained  public  health 
men  and  women  who  really  know  the 
health  needs  of  the  country  should  aid 
in  crystalizing  public  opinion  so  that 
health  legislation,  when  enacted,  will  be 
in  such  form  as  to  place  the  country's 
public  heahh  legislation  on  a  sound  and 
permanent  basis. 

I  think  it  is  up  to  all  you  gentlemen 
to  see  that  legislation  is  put  in  proper 
shape  for  action. 

The  President:  There  is  also  pres- 
ent with  us  Dr.  J.  G.  South  of  the  Ken- 
tucky Board  of  Health. 

Is  there  some  word  in  regard  to  the  ad- 
dress of  Surgeon  General  Gumming? 
The  matter  is  in  your  hands  if  you  care 
to  discuss  it.  This  paper  of  the  Surgeon 
General's  is  in  hne  with  a  number  of 
papers  that  are  yet  to  come.  As  a  mat- 
ter of  fact  the  whole  series  makes  a  sym- 
posium upon  the  very  subject  that  the 
Surgeon  General  has  selected  as  the  sub- 
ject of  his  address — recent  tendencies  in 
public  health  administration.  Possibly 
it  might  be  well  to  delay  the  discussion 
until  we  have  before  us  more  or  all  of 
the  other  addresses  which  will  later  be 
presented.  We  appreciate  very  much  the 
presence  of  the  Surgeon  General,  and  are 
glad  to  have  heard  from  him. 

Dr.  Samuel  W.  Welch,  Alabama: 
I  think  it  would  be  well  to  have  the 
papers  and  discussion  and  have  it  over. 

The  Presh^ext:  We  are  very  sorry 
the  program  is  so  disappointing,  but  we 
are  doing  the  best  we  can. 

The  President:  There  is  a  Commit- 
tee on  Resolutions,  and  if  any  resolutions 


are  to  be  presented  before  this  Conference 
they  ought  to  be  in  the  hands  of  the 
chairman,  Dr.  Olin,  within  a  reasonable 
time — I  should  say  by  this  noon.  Then 
the  committee  could  take  them  under 
consideration,  so  as  to  present  them  dur- 
ing the  latter  part  of  the  afternoon. 

We  have  some  more  committee  re- 
ports, and  one  of  them  is  the  Report  of 
the  Committee  on  Sanitary  Engineering. 
This,  however,  consists  of  resolutions 
entirelv,  and  will  be  referred  to  the  Com- 
mittee  on  Resolutions. 

The  next  report  will  be  the  Report  of 
the  Committee  on  Industrial  Hygiene,  of 
which  Dr.  Black  is  the  chairman. 

Dr.  John  T.  Black,  Connecticut: 
This  Committee  of  the  Conference  is  not 
ready  to  report  for  the  reason  that  care- 
ful study  is  being  made  of  the  entire 
situation,  to  learn  just  the  best  way  the 
committee  can  be  of  service  to  the  Con- 
ference. We  have  attended  the  National 
Council  of  Safety,  and  that,  goes  farther 
than  the  study  of  industrial  hygiene  with 
reference  to  the  studying  of  occupational 
disease,  real  industrial  work,  which  state 
health  departments  and  local  health  de- 
partments must  take  up,  and  which  is  go- 
ing to  be  one  of  the  largest  phases  of 
health  work  in  the  future,  particularly 
in  industrial  states  both  north  and  south. 
We  have  outlined  briefly  certain  phases 
of  this  work  which  we  expect  to  propose 
to  the  states  to  secure  information  and 
secure  ideas  for  presentation  to  this  Con- 
ference, and  these  are  along  five  differ- 
ent lines : 

First,  the  analysis  of  statistics — mor- 
bidity and  mortality  by  occupational 
groups;  that  means  the  analysis  of  oc- 
cupations and  just  what  the  states  are 
doing  in  analysis  of  occupational  groups. 

Second,  reporting  and  classification  of 
occupational  diseases. 
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Third,  segregation  of  industrial  groups 
into  communities. 
Fourth,  special  studies  and  research. 

Fifth,  the  part  which  the  public  health 
officials  shall  take  in  the  administration 
measures  of  industrial  hygiene.  It  is 
quite  a  problem  just  how  far  the  public 
health  worker  shall  go.  We  have  en- 
couraged the  work,  but  just  how  far  it 
shall  go  in  the  actual  administration 
measures  is  a  question  that  will  be 
brought  to  the  Conference  from  time  to 
time;  preliminary  administration  meas- 
ures along  this  line — requests  to  the  em- 
ployer and  employe  for  the  best  results, 
and  which  are  not  absolutely  segregated 
from  the  public  health  work  in  general. 

Next  year  the  committee  will  submit  a 
report. 

The  President  :  Is  there  a  report  for 
No.  2  of  the  afternoon  session — "Report 
of  the  Committee  on  Standard  Methods 
in  Child  Hygiene"?  There  does  not 
seem  to  be. 

We  will  go  on  to  No.  3  then — "Report 
of  Committee  on  Public  Health  Nurs- 
mg. 

Dr.  a.  T.  McCormack,  Kentucky: 
It  is  gratifying  to  make  a  report  in  Bos- 
ton, because  New  England  was  the  home 
of  the  first  Public  Health  Nursing  serv- 
ice, and  schools  have  developed  so  as  to 
lead  the  country  and  contribute  to  the 
greatest  leaders  in  that  profession. 

I  think  your  committee  feels  that  we 
could  not  pass  over  this  first  report  with- 
out expressing  our  gratitude  to  the  Na- 
tional Tuberculosis  Association  for  its 
great  work  in  the  beginning,  in  encour- 
aging public  health  nursing.  The  work 
when  first  presented  at  the  beginning  met 
with  some  opposition  from  many  of  us, 
but  that  opposition  has  all  disappeared 
and  together  with  the  formulated  plan  of 
the  Red  Cross  we  are  now  on  the  way  to 


develop  in  public  health  nursing  that 
which  not  a  very  short  time  ago  seemed 
impossible. 

The  study  of  the  public  health  nursing 
organizations  in  the  various  states  has 
been  very  interesting  indeed.  In  the  study 
there  are  two  things  that  impress  one; 
the  establishment  of  a  bureau  of  public 
health  nursing,  which  shall  be  independ- 
ent of  other  bureaus  and  not  a  subor- 
dinate bureau,  which  shall  report  to 
the  state  board  of  health;  and 
that  all  public  health  nurses  in 
the  state  shall  be  under  the  supervisory 
control  of  a  director.  We  believe  that  it 
is  better,  looking  at  the  situation  as  a 
whole  and  seeing  the  arrangement  in 
various  states,  that  the  director  should 
be  a  state  official  and  should  draw  her 
salary  and  support  from  the  state,  and 
that  the  various  agencies  contributing 
nurses  should  be  permitted  to  provide 
for  such  additional  supervisors  as  are 
necessary,  to  be  under  the  director  ofcthe 
state  health  department,  but  also  to  car- 
ry out  the  definite  plans  of  the  volun- 
tary organization. 

The  most  important  thing,  it  appears 
to  your  committee,  concerning  the  offi- 
cial health  organization  is  the  establish- 
ment at  as  early  a  date  as  possible  of 
definite  standards  of  personnel  for  fu- 
ture nurses.  Of  course  we  realize,  as 
we  do  in  public  health  nursing,  that  it 
would  be  unfortunate  for  the  personnel 
now  engaged  in  the  field.  It  would 
eliminate  so  many  nurses  and  health 
officers;  few  have  been  trained  for 
the  work  except  by  inference  and  expe- 
rience. But  the  time  has  now  come  when 
we  believe  we  are  going  to  make  a  defi- 
nite success  and  it  is  one  of  the  greatest 
fields  of  work.  The  nurse  makes  an  ap- 
proach to  the  family  as  no  one  else  can. 
It  is  of  the  greatest  importance  that  we 
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arrange  to  get  public  health  nurses  defi- 
nitely trained  for  their  jobs.  It  is  dif- 
ficult to  do  this  without  keeping  in  close 
touch  with  the  National  League  for 
Nursing,  which  has  charge  of  the  train- 
ing of  nurses  in  the  training  schools. 
The  nurses,  like  doctors,  are  honestly 
jealous  of  any  attempt  to  change  their 
methods  of  training  and  education,  and 
yet  there  is  no  question  but  that  the 
planning  of  the  nursing  education  should 
be  constantly  increased,  and  it  can  be 
increased  as  is  our  medical  profession ; 
increased  by  changing  the  context  of  the 
courses  somewhat,  lengthening  the  time 
to  graduate,  etc.,  and  obliterate  those 
things  that  do  not  add  to  the  training  of 
doctors  and  nurses;  and  that  has  been 
our  greatest  practical  diffiailty  in  the 
medical  and  nursing  education. 

It  seems  to  the  committee  desirable 
that  each  state  health  department  estab- 
lish a  definite  standard  to  reach  at  a  defi- 
nite  time,  after  which  nurses  below  that 
standard  will  not  be  employed.  At  pres- 
ent the  minimum  is  four  months'  train- 
ing in  an  institution  for  public  health 
nursing,  which  is  recognized  by  the  Na- 
tional Organization  of  Public  Health 
Nursing.  These  four  months  can  be  giv- 
en before  or  after  the  graduation  of  a 
trained  nurse,  in  the  senior  year  or  as  a 
post-graduate  course  as  the  case  may  be. 
It  is  of  extreme  importance,  and  your 
committee  desires  to  report  at  the  next 
session,  the  formulation  of  definite  plans 
for  the  state  nursing  work  in  each  state. 
The  plan  should  be  laid  out,  the  cam- 
paign should  be  laid  out  as  a  whole,  so 
we  will  know  exactly  what  we  are  trying 
to  do,  and  we  hope  the  report  will  be 
ready  next  year. 

The  matter  of  compensation  of  nurses 
is  extremely  important :  they  ought  to  be 


given  a  living  wage  and  transportation 
arranged  so  she  can  travel  economically. 
There  should  be  some  coordination  be- 
tween the  states  in  regard  to  the  matter. 
The  voluntary  agencies  have  a  tendency 
to  increase  salaries  more  often  than  the 
states  can,  and  this  matter  should  be 
handled  by  conferences  between  the 
voluntary  organizations  and  our  com- 
mittees, so  that  the  states  will  not  be 
handicapped.  .The  committee  on  inves- 
tigation finds  from  all  states  that  nurses 
are  being  induced  to  go  from  state  to 
state  at  increased  salary,  and  some  are 
leaving  too  frequently,  doing  harm  to  the 
organizations  Jjy  leaving  them  before 
they  have  got  acquainted  with  the  field. 
Arrangements  should  be  made  so  that  we 
will  not  take  nurses  from  other  state  or- 
ganizations without  conference  with  the 
state  director  of  that  state  so  we  will  not 
do  damage  to  the  state. 

It  is  of  extreme  importance,  and  your 
committee  feels  it  is  desirable  that  all 
our  health  organizations  attempt  to  bring 
before  young  women  the  importance  ol 
becoming  students  of  nursing,  witfi  a 
view  to  becoming  public  health  nurses. 

A  plan  has  been  suggested,  and  is  be- 
ing tried  in  a  few  states  and  places,  of 
taking  nurses'  aids  and   assistants  and 
various    other    rather    indefinite   substi- 
tutes  for  the  trained  nurse.     Most  of 
these  are  doomed  to  failure,  just  as  you 
and  I  know  that  substitutes  for  doctors 
are  failures.     Any  professional  individ- 
ual giving  adequate  service  to  the  public 
should  be  taught  right.     It  is  wholly  a 
matter  of  education  and  should  be  stud- 
ied.   Nursing  education  should  be  taken 
over  as  a  university  course,  recognizing 
that    three    years    of    twelve    months 
is  the  equivalent  of  four  years  of  nine 
months,  which  is  suggested  by  Dr.  Ma}'0, 
at  the  same  time  recognizing  the  impor- 
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e  of  his  suggestion.  Those  who  fin- 
the  three-year  course  are  eligible  for 
rutive  positions  and  more  responsi- 
y.  There  must  be  "Fords"  in  the 
>ing  profession  as  well  as  "Packards" 

"Pierce  Arrows,"  and  there  should 

course  given  of  one  or  two  years  to 
e  who  care  for  it  which  will  enable 
n  to  become  graduate  nurses;  that 
'  be  given  service  at  the  end  of  one 
wo  years  so  they  could  do  the  more 
ted  work,  and  so  that  they  can  come 
c  later  and  complete  the  course  in  the 
rersity  as  others  could,  if  necessary. 
J  a  tentative  idea,  but  it  is  worthy  of 
thought  of  our  two  professions.  The 
mittee  desires  especially  to  express 
;ratitude  to  the  nursing  profession  for 
broad  viewpoint  with  which  they  are 
reaching  all  these  problems  and  the 
ough  cooperation  from  them  in  their 
ly.  We  have  in  process  of  formation 
ndy  of  the  nursing  situation  in  the 
ted  States,  and  hope  to  report  to  you 
t  year  the  exact  location,  and  •  in  a 
Lsure  the  data,  of  the  public  health 
sing  in  the  country  in  regard  to  the 
k  being  undertaken  by  them,  and  the 
mnt  of  work  that  can  be  taken  up  by 
public  health  nurses.     The  coopera- 

with  the  health  departments  has 
1  of  increasing  interest;  there  has 
1  too  much  of  a  tendency  not  to  have 
n  run  on  rather  parallel  columns, 
tunately  this  has  been  entirely  obviat- 
and  they  are  putting  the  car  on  the 
e  track  and  are  all  riding  together. 

feel  that  distinct  progress  has  been 
le  in  the  past  year  in  public  health 
sing,  and  hope  that  next  year  we  can 
!  you  a  more  definite  view  of  the  nurs- 

situation  of  the  countrv,  and  more 
»mmendations  can  be  made  in  regard 
fie  nursing  organizations,  that  we  can 
>mplish  more  results  in  the  field  of 
lie  health  nursing. 


The  President  :  Does  any  one  desire 
to  discuss  this  report? 

DISCUSSION. 

Dr.  Kellky  :  As  another  member  of  the 
Committee  on  Public  Health  Nursing  I  lis- 
tened with  a  good  deal  of  admiration  to  the 
presentation  of  the  matter.  I  noticed  that  Dr. 
McCormack  evaded  the  most  important  point 
of  public  health  nursing;  I  am  not  sure 
whether  this  was  done  intentionally  or  wheth- 
er it  was  an  oversight.  While  we  have  been 
requested  many  times  not  to  make  premature 
announcements  at  these  conferences,  the  facts 
are  now  sufficiently  well  known,  and  many 
are  in  process  of  publication,  by  the  special 
committee,  the  so-called  "Winslow  Commit- 
tee," which  is  cooperating  with  the  largest  na- 
tional associations  in  public  health  nursing 
work  and  which  is  nearly  ready  to  report; 
that  is  the  main  reason  why  Dr.  McCormack 
j»aid  next  year  a  more  definite  report  might 
probably  be  made. 

It  would  hardly  be  fair  to  give  a  public  an- 
nouncement of  some  cf  the  facts  now,  but 
I  think  it  is  safe  to  say  there  will  be  a  much 
clearer  recognition  when  the  report  \?  out  of 
why  public  health  nurses  are  diffcrc.it  from 
the  bedside  nurses;  and  along  with  that  I 
do  feel  at  liberty  to  add  a  brief  statement  of 
the  very  interesting  experiment  that  is  being 
tried  in  Boston  at  the  present  time  relative 
to  public  health  nursing. 

Probably  nowhere  else  in  the  world  is  there 
being  an  experiment  tried  like  it.  It  is  due 
to  the  initiative  and  propressiveness  of  one  of 
the  women's  colleges — Simmons  College. 
Simmons  College  is  in  some  respects  a  peculiar 
woman's  college,  from  its  foundation  special 
stress  being  laid  upon  the  practical  side  of  fe- 
male education.  It  specializes  largely  in  train- 
ing for  secretarial  work  and  domestic  sci- 
ence; and  for  the  last  five  years  in  coopera- 
tion with  the  Instructive  District  Nursing 
Association  of  Boston  has  been  carrying  on 
and  greatly  improving  a  true  university  sort 
of  training  in  nursing  work.  There  are  prob- 
ably as  many  as  200  nurses  now  enrolled  in 
the  college.  There  are  two  distinct  branches. 
In  the  first  place  is  given  the  minimum  course 
laid  down  by  the  American  Red  Cross  of  four 
months  of  training,  given  to  some  extent  to 
pupils  in  training,  but  the  majority  are  grad- 
uate nurses.  It  was  discovered  that  the  aver- 
age   nurse    comes    to    her    professional    work 
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very  illy  prepared  in  the  fundamental  sciences, 
which  is  a  very  similar  difficulty  to  that  which 
used  to  handicap  so  much  medical  education 
in  the  United  States.  Under  the  leadership 
of  Miss  Anne  Stronjj,  the  head  of  the  col- 
lege department,  arrangements  have  been  made 
with  two  hospitals,  the  Children's  and  the 
Deaconess  Hospitals,  whereby  their  pupil 
nurses  immediately  upon  entering  training 
school  get  a  good  drilling  through  the  college 
in  the  simpler  part  of  laboratory  courses — 
chemistry,  physics  and  biology.  Thus  they 
have  introduced  something  that  certainly 
ought  to  be  a  stimulus  to  the  ambitious  young 
woman.  This  however  is  not  the  principal  fea- 
ture of  this  College  Nursing  Department's 
work.  To  fit  a  young  woman  for  public 
health  nursing  a  combined  five  year  course  is 
given  which  includes  a  regular  registered 
nurse  training  plus  a  two  year  pre-training 
school  course  in  sciences  followed  by  a  full 
academic  year  after  finishing  the  training 
school  course  in  public  health  nursing.  The 
five  year  course  at  Columbia  University  went 
into  effect  a  little  before  our  Boston  course. 
It  was  not,  however,  planned  particularly  to 
fit  for  public  health  nursing.  Several  five 
year  courses  have  been  started  since.  There 
were  at  least  two  University  schools  of  nurs- 
ing on  a  different  plan  before  the  five  year 
course  at  Columbia.  But  this  is  the  first  col- 
lege in  the  world,  I  l)elieve,  to  try  to  com- 
bine nursing  and  higher  education.  A  five 
year  course  is  given.  At  the  end  of  the  five 
year  course  the  girl  has  received  three  de- 
grees or  certificates.  She  has  tw^o  years  in  the 
college,  regular  college  work;  then  she  serves 
by  arrangement  with  either  the  Massachusetts 
General,  the  Brigham  or  the  Children's  Hos- 
pital two  years  in  actual  hospital  work;  then 
she  completes  an  additional  course  for  a  year, 
or  perhaps  specializes  in  some  particular  line. 
She  finally  receives  an  S.  B.  degree  in  addi- 
tion to  her  Registered  Nursing  and  Public 
Health  Nursing  Certificate. 

The  idea  is  that  they  will  try  to  develop 
leaders,  trained  women,  who  will  be  eligible, 
for  instance,  for  directors  of  state  public 
health  nursing  divisions.  Most  of  these  young 
women  will  be  Iwtter  fitted  if  they  have  taken 
a  preliminar>'  college  course. 

Miss  Strdhg's  idea  is  that  they  will  be 
much  better  off  if  they  can  take  the  college 
work,  the  hospital   service  and  the  course  in 


general  public  health  nursing,  and  then  serve 
out  in  the  field  for  a  year  or  two  years  before 
they  go  on  with  their  specialized  courses.  I 
felt  the  Conference  would  be  interested,  and 
I  think  you  all  ought  to  know  about  it  and 
advertise  the  idea  among  ambitious  young 
women  that  there  is  being  developed  an  op- 
portunity for  any  woman  to  get  a  thoroughly 
sound  college  training  and  practical  hospital 
work  along  with  it,  and  if  she  chooses,  to  go 
on  with  a  post  graduate  course  and  get  a  de- 
gree in  some  special  line. 

Dr.  Samuel  W.  Wfxch,  Alabama:    There 
are  two  features  of  the  report  I  would  like  to 
call  your  attention  to.    One  is  that  a  public 
health  nurse  with  transportation  is  one  of  the 
greatest  assets  that  a  county  imit  can  have: 
without  transportation  she  is  a  liability    That 
should  be  borne  in  mind  whenever  you  arc 
discussing    the    idea   of    employing   a   public 
health  nurse.    H  she  can't  get  out  to  do  the 
follow-up  work  of  your  local  health  depart- 
ment, then  she  is  a  liability  and  not  an  asset 
Another  point  stressed  by  the  very  statesman- 
shiplike  paper  of  the  Surgeon  General  is  that 
the    work   now    done   by   health    departments 
must  be  done  through  local  health  organiza- 
tions.   The  county  should  be  the  imit.   When 
that  unit  is  supervised  by  a  state  agency,  you 
are  going  to  have  trouble  unless  that  agency 
is  ver>'  diplomatic.    We  have  had  in  Alabanu 
now    for    two    years    and    a    half    a    Public 
Health    Nursing    Bureau.    The    difficulty   ^"C 
have   found  is  in  the  supervision  by  a  state 
agency  of  a  county  nurse  instead  of  the  State 
Agency  operating  through  the  County  health 
officer.    Unquestionably  if  the  local  health  of- 
ficer employs  all  of  his  personnel  they  should 
be  responsible  to  him  and  to  him  alone,  and 
all  suggestions  which  come  to  any  part  of  his 
personnel  should  come  through  the  health  of- 
ficer and  not  directly  to  the  nurse. 

The  President:  This  afternoon  is  a 
very  important  session.  We  have  yet  to 
hear  from  Dr.  Green,  Dr.  Frankel,  Dr, 
Meanes,  Dr.  Parker,  Mr.  Dinwiddie,  Dr. 
Livingston  Farrand,  Mr.  Persons,  Miss 
Fox  and  Dr.  Crumbine.  You  see,  there- 
fore, the  necessity  of  beginning  very 
promptly  on  time.  As  we  want  to  ad- 
jotirn  on  good  time  you  must  be  back 
promptly  at  1 :30. 
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il  names  were  suggested  by  dif- 
)ersons  for  membership  in  the 
tice,  but  it  was  thought  best  by 
;ident  to  submit  them  in  writing 
[embership  Committee, 
rence  adjourned  to  1 :30  P.  M*. 

INOON  SESSION  JUNE  2, 

1921,  1 :30  P.  M. 
)alton  :  We  will  now  proceed 
afternoon  program.  I  am  sorry 
e  not  more  present  but  we  will 
at  they  will  come  in  ver}'  soon, 
tely,  Dr.  Frankel  is  here,  and  as 
II  know,  he  has  been  the  prime 
n  the  formation  of  the  National 
Council.  He  is  here  to  speak  to 
e  subject  of  this  National  Health 
.  You  all  know  Dr.  Frankel.  It 
ecessary  for  me  to  introduce  him, 
n  glad  to  present  him. 

'rankel:    I  am  sorry  that  I  have 
duce  what  I  have  to  say  by  calling 
n  to  an  inaccuracy  on  the  part  of 
airman.    He  is  generally  exceed- 
xurate,  but  I  am  not  one  of  the 
novers  in  the  development  of  the 
il  Health  Council.     It  is  rather 
to  say  who  is.    It  is  a  movement 
i  been  under  way  for  quite  a  num- 
years.     In  fact,  I  recall  as  far 
six  or  seven  years  ago,  at  one  of 
nual   meetings   of   the  American 
Health  Association,   an   attem{)t 
ide'to  get  together  a  number  of 
:alled  "volunteer"  national  health 
s,   and    see   whether   they   could 
bout  a  better  coordination  of  the 
vhich  they  were  doing.     Various 
were  made  subsequently  to  bring 
;ng  about.     Probably  the  real  in- 
to it  was  an  address  made  at  the 
I  of  the  Public  Health  Association 
city  of  New  Orleans  by  Dr.  Vin- 
:  the  Rockefeller  Foundation,  in 
le  read  a  paper  which,  for  want  of 


a  better  term,  we  will  speak  of  as  the  57 
varieties  of  health  organizations.  Dr. 
V'incent  actually  cited  a  list  of  57  organ- 
izations in  the  United  States  engaged  in 
public  health  work  of  some  form  or 
other.  As  a  result  of  that,  the  American 
Public  Health  Association  authorized  the 
appointment  of  a  committee,  and  called 
together  a  group  of  societies  to  see  what 
could  be  done  about  bringing  together  a 
so-called  National  Health  Council.  I 
was  appointed  chairman  of  that  commit- 
tee. A  meeting  was  called,  but  nothing 
definite  eventuated,  probably  because  we 
asked  a  rather  indiscriminate  number  of 
societies,  and  there  was  no  common  plat- 
form on  which  we  could  meet. 

Last  year,  under  the  auspices  of  the 
Red  Cross,  an  inquiry  into  existing  con- 
ditions was  authorized,  the  survey  being 
financed  by  the  Red  Cross,  and  undertak- 
en by  Dr.  Armstrong,  with  the  result  that 
a  rather  elaborate  report  was  presented. 
A  conference  was  called  by  some  8  or 
10  organizations.  They  drew  up  a  pro^ 
gram  definitely  defining  what  the  func- 
tions of  such  a  society  were  to  be,  and  at 
a  meeting  in  Washington  last  fall,  the 
National  Health  Council  was  organized. 

For  the  present,  the  membership  of 
the  organization  is  limited.  That  was 
done  rather  deliberately  in  the  belief  that 
if  it  were  desirable  to  grow  in  number 
eventually,  such  growth  should  come 
slowly.  At  the  present  time,  there  are 
represented  in  the  National  Health  Coun- 
cil the  following  organizations:  Direct 
members:  American  Public  Health  As- 
sociation, American  Red  Cross,  Ameri- 
can Social  Hygiene  Association,  Council 
of  State  and  Provincial  Health  Authori- 
ties of  North  America,  Council  on 
Health  and  Public  Instruction  of  the 
American  Medical  Association,  National 
Health  Council,  National  Committee  for 
Mental  Hygiene,  National  Organization 
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for  Public  Health  Nursing,  National 
Tuberculosis  Association.  Conference 
member :  United  States  Public  .  Health 
Service.  Each  organization  is  entitled 
to  appoint  a  delegate  and  an  alternate. 
These  are  expected  to  attend  the  meet- 
ings of  the  Council.  These  groups  met 
in  Washington.  After  the  Constitution 
and  By-Laws  had  been  referred  to  them, 
and  by  their  representatives  to  their  or- 
ganizations, each  one  was  definitely  au- 
thorized to  become  members  of  the  Na- 
tional Health  Council. 

I  think  the  most  interesting  thing  in 
connection  with  the  work  of  the  Council 
this  year  is  the  fact  that  it  has  very  defi- 
nitely limited  its  program  of  work.  It 
was  determined  not  to  attempt  to  do  too 
much.  There  are,  of  course,  provisions 
in  the  Constitution  under  which  the  func- 
tions and  activities  may  be  enlarged,  but 
for  the  present  the  work  of  the  Council 
is  limited  to  the  following  definite  activi- 
ties :  First  of  all,  an  information  bureau 
for  the  benefit  of  its  members ;  second,  a 
legislative  bureau  on  federal  and  state 
legislation ;  third,  coordination  of  health 
activities;  fourth,  periodic  joint  confer- 
ences, if  possible;  fifth,  the  development 
of  a  joint  statistical  bureau;  sixth,  the 
development  of  educational  health  mate- 
rial. Further  than  that  the  council  at 
present  does  not  plan  to  go. 

It  is  rather  interesting  that  there  have 
been  certain  by-products,  even  in  the 
comparatively  short  ])eriod  in  which  the 
Coimcil  has  been  in  existence.  It  has 
been  shown  that  as  a  result  of  this  devel- 
opment, organizations  can  get  together 
on  certain  common  plans.  Probably 
the  most  interesting  development  is 
the  fact  that  quite  a  number  of 
organizations  represented  in  the  Coun- 
cil, together  with  others,  have  today 
rented  common  quarters  in  one  large  of- 
fice building  in  the  city  of  New  York, 


and  are  performing  certain  func^'on; 
common.  If  you  will  visit  the  Penn  1 
minal  Building  in  the  city  of  New  Y 
today,  you  will  find  that  practically 
these  organizations  have  their  headqi 
ters  there,  and  have  common  imm 
In  fact,  the  desirability  of  that  movc^ 
so  great  that  the  American  Public  H« 
Association,  which  had  its  headquan 
prior  to  this  in  the  city  of  Boston, 
transferred  its  office  to  the  city  of  N 
York,  and  has  accommodations  al 
with  the  others  in  the  Penn  Tenn 
Building. 

How  far  has  the  Council  prc^ 
along  the  lines  of  its  specific  activit 
First  of  all,  with  respect  to  an  infer 
tion  bureau,  there  is,  in  the  New  \ 
headquarters,  an  office  devoted  to  gal 
ing  data  and  information  for  the  us 
its  members,  and  within  a  week  the; 
to  be  published  the  first  issue  of  a  mc 
ly  digest  of  health  literature.  In  ( 
words,  it  is  planned  to  review  all  o 
literature  on  the  subject  of  health 
of  the  associations  connected  wirl 
Council  and  with  whatever  is  goin 
in  health  matters,  have  this  edited 
digested,  and  published  in  the  sha] 
a  monthly  bulletin  which  shall  be  fc 
benefit  of  all  the  members  conce 
The  particular  work  which  has  thv 
occupied  the  time  of  the  Council, 
ever,  is  the  legislative  bureau  on  ft 
and  state  legislation.  It  was  fell 
with  the  opening  of  Congress  ii 
timely  to  devote  a  great  deal  of  tin 
thought  to  this  particular  phase.  ' 
the  auspices  of  the  Council  thet 
now  been  published  for  some  mo 
series  of  bulletins  telling  what  is 
on  in  Washington  along  the  lines 
tional  health  legislation.  All  bill 
have  been  introduced  into  Congrej 
ing  the  present  term  have  been  an; 
reviewed,  and  a  digest  of  them  i 
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►us  Council  members.  I  think 
mtlemen  were  to  see  this,  you 
ilize  that  if  the  Council  thus  far 
:  nothing  more,  it  would  have 
a  very  distinct  service.  For  the 
it  is  possible  to  get  information 
>ect  to  the  bills  introduced  into 
,  with  an  analysis  of  these  bills 
;tory  of  their  progress  through 
e  and  through  the  Senate,  all  in 
pe  that  the  members  of  the 
re  in  constant  touch  with  what 
on  in  Washington. 

scent  meeting  of  the  Council,  I 
it  was  decided  that  members  of 
lizations  could  obtain  additional 

these  bulletins  at  the  rate  of 
per  copy.  I  should  suggest  that 
probably  nothing  that  could  be 
the  benefit  of  State  health  of- 
it  would  be  of  more  value  to 
the  present  moment  than  for 
nizatipn,  which  is  a  constituent 
Df  the  Council,  to  authorize  the 

of  copies  of  this  bulletin  for 
f  the  State  health  officers.  It  is 
ion  that  is  not  readily  obtain- 
ipting  through  the  methods  that 
at  your  disposal.  We  are  hop- 
1  the  next  few  months  to  broad- 
)  as  to  comprise  not  merely  na- 
islation  but  to  have  a  health  in- 
1  legislative  service,  applicable 
deral  Government  and  to  all  of 
;s  in  the  Union,  and  probably 
so  that  we  shall  have  a  very 
distinct  service.  Copies  of  this 
are  here  today,  and  will  give 
I  of  what  is  being  attempted. 

as  coordination  of  health  ac- 

concerned,  comparatively  little 

has  as  yet  been  made,  but  a 

>  been  authorized.   It  is  a  study 

nine  the  various  methods  used 

for  the  organization  bf  State 
uncils  and  State  health  associa- 


tions. It  is  hoped  that  in  time  this  report 
and  this  study  will  be  in  such  form  that 
it  can  be  presented  at  a  meeting  of  the 
Council.  Perhaps,  in  cooperation  with 
State  health  departments,  some  unified 
standard  plan  can  be  eventually  adopted 
for  the  organization  within  cities  of  city 
health  organizations. 

The  development  of  a  statistical  bu- 
reau is  still  in  embryo.  It  is  interesting  to 
note,  however,  that  while  there  has  been 
no  real  development,  through  this  joint 
effort  of  common  headquarters  all  of  the 
statisticians  connected  with  the  societies 
represented  in  the  Penn  Terminal  Build- 
ing, are  getting  together  and  trying  to 
work  out  a  joint  statistical  bureau  for 
the  use  of  the  individual  members.  The 
common  service  bureau  which  has  been 
created,  however,  is  constantly  and  un- 
consciously working  out  its  own  salva- 
tion. Merely  to  indicate  to  you  what  is 
going  on,  three  of  the  societies  repre- 
sented there,  the  American  Public 
Health  Association,  the  National  Asso- 
ciation for  Public  Health  Nursing,  and 
the  National  Health  Council  have  a  com- 
mon working  bureau.  These  societies 
have  today  one  bookkeeper  taking  care 
of  their  work.  In  other  words,  we  are 
finding  that  economies  are  possible. 

There  is  common  service  along  other 
lines.  There  is  a  common  library,  com- 
mon storage  room,  and  there  are  com- 
mon shipping  facilities.  Eventually  we 
are  hoping  to  work  out  a  common  print- 
ing arrangement, — all  along  the  lines  of 
better  cooperation.  This,  of  course,  is 
being  brought  about  by  periodic  meet- 
ings of  the  staff  members  of  the  heads 
of  divisions,  and  of  individuals  connect- 
ed with  the  organizations,  so  as  to  bring 
about  a  better  understanding  and  knowl- 
edge with  respect  to  the  work  the  various 
organizations  and  societies  are  doing. 
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Voters  believes  in  the  right  of  the  indi- 
vidual to  knowledge  of  laws  of  physical, 
mental  and  racial  health,  and  stands 
ready  to  lend  its  support  to  public  ap- 
propriations for  agencies  qualified  to  dis- 
seminate such  education. 

D.  That  the  Social  Hygiene  Commit- 
tee of  the  National  League  of  Women 
Voters  shall  cooperate  with  all  recogniz- 
ed agencies  established  for  the  purpose 
of  promoting  the  Social  Hygiene  pro- 
gram by  means  of  educational,  recrea- 
tional, remedial  and  legislative  effort. 

From  rather  a  wide  experience  in  the 
various  states  I  think  I  may  say  that  the 
states  which  are  carrying  on  the  best 
health  work  are  those  in  which  the  health 
officers  have  recognized  the  value  of  the 
cooperation  of  the  women.  The  women 
are  glad  to  have  the  recognition  of  the 
health  officers  and  to  carry  on  such  meas- 
ures as  will  best  promote  the  public 
health  of  the  community.  When  a 
health  officer  w^ants  to  get  some  informa- 
tion to  the  public  he  knows  that  the  or- 
ganized women  of  the  localities  are  the 
ones  who  will  give  out  that  information 
and  he  gets  his  message  over. 

Finally,  we  wish  to  say  that  the  League 
of  Women  Voters  is  not  antagonistic  to 
any  public  health  organization,  that,  on 
the  contrary,  it  is  organized  for  the  sole 
purpose  of  stimulating  and  promoting 
those  measures  which  will  make  for  the 
welfare  and  health  of  the  people  of  our 
nation. 

PROGRAM  OF  SOCIAL  HYGIENE 
LEGISLATION     OF     THE     NA- 
TIONAL  LEAGUE   OF   WOMEN 
VOTERS. 
Adopted    Second    Annual    Convention, 
Cleveland,  Ohio,  April  15,  1^21, 
I.     The  Abolition  of  Commercial- 
ized Prostitution. 
(a)     The  abolition  of  all  segregated 
or  protected  vice  districts  and  the  elimi- 


nation of  houses  used  for  vicious  pur- 
poses. 

{h)  Punishment  of  all  frequenters  of 
disorderly  houses,  (ordinance  or  law 
should  be  passed  if  necessary  defining 
"frequenters")  and  penalization  of  the 
payment  of  money  for  prostitution  as 
well  as  its  receipt,  thus  equalizing  the 
law  against  men  and  women  engaged  in 
prostitution. 

(c)  Heavy  penalties  for  pimps,  pan- 
derers,  procurers  and  go-betweens. 

(d)  Prevention  of  solicitation  in 
streets  and  public  places  by  men  and 
women. 

(e)  Elimination  of  system  of  fines  and 
establishment  of  indeterminate  sentences. 

Above  five  points  are  covered  in  Vice 
Repressive  Law  recommended  by  U.  S. 
Public  Health  Service;  U.  S.  Interde- 
partmental Social  Hygiene  Board  and 
American  Social  Hygiene  Association. 

(f)  Strict  enforcement  of  laws  pro- 
hibiting the  manufacture  and  sale  of  al- 
cohol for  beverage  purposes  and  of  laws 
prohibiting  the  sale  of  habit-forming 
drugs  without  prescription. 

II.    Venereal  Disease  Control. 

(a)  Classification  of  venereal  disease 
as  communicable. 

(b)  A  law  providing  for  administra- 
tive machinery  in  local  and  state  boards 
of  health  to  hold  hearings  and  make  de- 
terminations concerning  exposure  to  ve- 
nereal disease  infection,  as  a  basis  for 
orders  for  examination,  treatment  or 
quarantine  of  diseased  persons.  The  au- 
thorities, however,  should  not  be  given 
power  to  institute  periodic  examinations 
of  prostitutes. 

(c)  Distribution  of  free  therapeutic 
agents  for  venereal  disease,  through  state 
boards  of  health. 

(d)  Public  laboratories  for  diagno- 
sis. 
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t  we  will  understand.  We  can 
with  them  and  they  with  us. 

rst  of  this  series  concerns  the 
Foundation   for  Health.    Dr. 

s  now  with  us.  I  am  very  glad 
her  to  speak  on  this  subject. 

[MS   AND   PURPOSES   OF 
^^OMEN'S  FOUNDATION 
FOR  HEALTH. 

Dr.  Lenna  L.  Meanes. 

WOMEN'S  FOUNDATION 
lALTH  IS  a  cooperative  body 

I  of  fourteen  national  organi- 
riz.: — 

1  Federation  of  Women's  Clubs 
al  League  of  Business  and  Pro- 
Women 

al  League  of  Girls  Clubs 
al  Women's  Christian  Temper- 
on 

al  League  of  Women  Voters 
al    Women's    Trade    Union 

al     Board,     Young    Women's 
Associations 
al    Conference    of    Deans    of 

al    Association    of    Collegiate 

n's    Division    of    the    National 

deration 

il  Women's   National  Associa- 

lal  Council  of  Jewish  Women 

lal  Council  of  Women 

lal   Congress   of    Mothers    and 

'eacher  Associations 

of  Women  of  State  Universities 

embership  of  these  organizations 

ts  about  10,000.000  women.  The 

ion  is  now  working  on  the  basis 

e  year  plan.    In  January,  1921, 

1  their  second  annual  meeting  in 

►rk  City,  at  which  all  of  the  or- 


ganizations had  delegates  in  attendance. 

The  type  of  organization  is  modelled 
after  that  of  the  American  Medical  As- 
sociation. The  members  of  the  House 
of  Delegates  are  elected  by  the  cooperat- 
ing organizations,  and  the  Board  of 
Trustees,  consisting  of  nine  members,  is 
in  turn  elected  by  the  House  of  Dele- 
gates. 

The  Technical  Committees  correspond 
to  the  councils  of  the  American  Medical 
Association. 

The  following  is  the  Foundation's  own 
statement  of  its  purpose: 

"The  fundamental  belief  of  the  Wom- 
en's Foimdation  for  Health  is  that  health 
is  normal  and  realizable.  It  defines  health 
as  the  condition  of  being  which  allows  an 
individual  the  full  development  and  mas- 
tery of  herself — ^the  powers  of  her  phys- 
ical body,  her  mental  processes,  her  emo- 
tional force,  her  spiritual  expression. 
Fully  recognizing  the  importance  of 
proper  treatment  of  disease  when  it  oc- 
curs, and  of  prevention,  the  Foundation 
proposes  education  in  the  building  of 
health.  While  recognizing  the  collective 
responsibility  for  securing  sanitary,  hy- 
gienic, economic  and  recreational  condi- 
tions favorable  to  well-being,  it  regards 
the  attainment  of  health  as  a  matter  of 
individual  and  personal  responsibility." 

Among  the  Foundation's  functions  is 
to  create  public  opinion  for  Positive 
Health  and  to  execute  a  program  along 
Constructive  Health  lines.  Several  thou- 
sand women  and  girls  have  had  health 
examinations  and,  approximately,  the 
following  has  been  found : — 

Out  of  every  100  girls  examined,  10 
were  really  well. 

10  out  of  every  100  girls  needed  to  go 
to  a  doctor,  dentist,  or  surgeon,  for  cura- 
tive, corrective  or  remedial  work. 
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The  other  80  were  suffering  from 
three  to  eight  symptoms  which  kept  them 
below  i^ar — symptoms  which  were  the 
result,  not  of  disease,  but  of.  faulty 
health  habits,  such  as  headaches,  dys- 
menorrhea, constipation,  fatigue,  under- 
weight, indigestion,  frequent  colds,  etc. 

Therefore,  we  believe  that  two  things 
should  be  done  immediately — first,  focus 
attention  upon  Positive  Health,  health  as 
not  just  meaning  the  negative  of  disease ; 
and  second,  to  present  to  women  and 
girls  the  fundamentals  which  make  for 
Positive  Health  in  any  individual.  One 
of  the  best  ways  to  secure  a  comprehen- 
sive idea  is  to  have  a  health  examina- 
tion, either  by  a  health  doctor,  or  by  a 
doctor  with  the  health  point  of  view. 
For  those  who,  at  this  time,  cannot  have 
a  health  examination,  with  individual 
instruction,  we  are  preparing  an  Official 
Series  of  Pamphlets  and  Charts  defining 
what  Positive  Health  is  and  giving  the 
fundamentals  for  Positive  Health  Build- 
ing. I  will  speak  later,  in  detail,  con- 
cerning the  health  examination. 

May  I  refer  here  to  two  charts ;  one 
to  represent  the  evolving  field  of  vision 
as  it  pertains  to  the  public  and  commu- 
nity health  point  of  view;  the  other, 
pertaining  to  the  field  of  vision  in  any 
individual  health  life.  I  find  that  we  are 
constantly  confusing  Positive  Health  ed- 
ucation with  Negative  Health  education. 

So  many  people  think  that  a  communi- 
ty is  healthy  if  it  is  free  from  a  plague 
or  disease.  In  ancient  times  disease  was 
treated  by  all  kinds  of  superstition. 
Witches  were  resorted  to  and  charms 
and  incantations  were  employed.  There- 
fore the  treatment  of  symptoms  was  the 
first  entering  wedge  of  knowledge  that 
came  into  the  treatment  of  disease,  but 
in  recent  times  the  empirical  treatment 
of    symptoms    has    been    forced    into   a 


smaller  and  smaller  space  by  the  growth 
of  science,  bringing  physicians,  surgeons, 
hospitals,  nurses  and  clinics ;  the  Boards 
of  health  take  care  of  the  public  health 
by  sanitation,  scientific  research  and  di- 
agnosis and  by  cooperating  with  special- 
ists, public  health  nurses,  Red  Cross 
nurses,  anti-tuberculosis  nurses,  child 
welfare  work,  pre-natal  work,  nutrition- 
al clinics,  etc.  The  development  of  sci- 
ence has  introduced  an  era  of  preventive 
measures  and  has  taken  care  of  the  cura- 
tive, corrective  and  remedial  treatment 
of  disease.  It  is  only  very  recently  that 
the  Constructive  Health  point  of  view 
has  come  into  our  field  of  vision.  Still 
more  recently,  has  the  sense  of  individual 
responsibility  forced  its  wedge  into  the 
field  of  Constructive  Health.  We  believe, 
therefore,  that  the  future  will  emphasize 
Constructive  Health  Education  and  the 
individual  responsibility  for  health, 
which  will  mean  practising  physicians 
with  the  health  point  of  view  and  will 
mean  a  public  demand  for  Constructive 
Health,  just  as  the  public  now  demands 
curative,  corrective,  remedial  and  pre- 
ventive. 

Now  we  turn  to  the  individual  field  of 
vision.  In  most  individuals  we  find  that 
the  curative,  corrective,  remedial  and 
preventive  occupies  a  comparatively 
small  segment  of  the  field  of  vision.  The 
things  that  do  or  should  occupy  the  in- 
dividual field  of  vision  are  the  things 
that  mean  building  for  health.  In  other 
words,  we  hope  to  focus  the  attention  of 
the  individuals  upon  Constructive 
Health,  and  leave  the  negative  phases  to 
be  taken  care  of  by  the  doctors,  Boards 
of  Health,  and  other  organizations. 

With  this  in  mind  the  preparation  of 
an  Official  Series  of  Pamphlets  is  under 
way.  They  will  be  of  especial  value  to 
the  individual  reader  for  they  are  based 
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of  concrete  suggestions  to  national  vol- 
r  agencies  I  think  it  might  go  very  far 
d  directing  the  field  of  both  volunteer 
fiicial  agencies  in  wise  correlation  of  their 
:tive  activities. 

LuMSDEN,  U.  S.  P.  H.  S. :  I  am  im- 
id  with  Dr.  Snow's  statement  endorsing 
inciples  advocated  by  the  Surgeon  Gen- 
his  morning.  I  was  unfortunate  in  not 
ig  the  Surgeon  General's  address,  but  I 
an  idea  of  the  general  principles  which 
undated.  I  think  they  are  to  be  among 
lain  subjects  for  discussion  in  the  con- 
ic tomorrow  of  state  health  officers  with 
ublic  Health  Service.  I  think  there  is 
lefinite  principle  upon  which  all  of  us 
lave  had  much  actual  contact  with  the 

health  problem  in  the  field  can  agree 
id  that  is  that  the  very  foundation  for 
.  work,  no  matter  along  what  lines  it 

be,   is   the   establishment   and   mainte- 

of  local  health  service.  If  we  keep 
yr  in  mind  that  one  principle  in  all  of 
Torts  to  bring  about  health  service  in  the 
d  States,  we  shall  make  progress  in  the 
direction. 

!  efforts  of  the  Public  Health  Service, 
'  as  its  very  definite  limitations  fixed  by 
lously  inadequate  appropriations  have 
tted  in  the  last  few  years,  have  been 
ist  the  States,  through  their  State  Health 
-tments,  and  to  assist  localities  through 
local  health  departments,  if  they  have 
n  the  establishment  of  whole-time  local 
I  service  or  local  health  departments, 
I  can  undertake  to  carry  out  in  what  ap- 

the  logical  and  most  advantageous  se- 
e  the  different  branches  of  health  work 
d  in  the  localities. 

listening  to  the  addresses  this  afternoon, 
e  become  more  and  more  optimistic  about 
>utlook  for  reasonable,  economical  and 
ive   health  work  in   the   United   States. 

the  many  and  large  organizations  which 
low  formed  or  forming,  having  as  their 
ion  purpose  the  provision  of  health  serv- 
er the  promotion  of  health  and  the  pre- 
)n  of  disease,  there  are  great  poten- 
es  for  desirable  progress  in  the?  near 
e. 

ope  Dr.  Meanes  will  tell  us  what  is  the 
3d  of  securing  support  from  the  indi- 
.1  members  in  her  organization;  whether 
ippeal   is  only  educational;   whether  the 

are   presented  to   the   individual    mem- 


bers, or  whether  they  are  asked  or  required 
to  make  a  contract  or  take  a  pledge  or  enter 
into  an  obligation  to  carry  out  certain  codes. 
I  am  impressed — and  I  am  sure  all  of  us  are 
— with  this  constructive  idea  for  the  promo- 
tion of  health.  That  is  the  hopeful  side  of 
health  work.  As  soon  as  a  community  has 
passed  through  the  Dark  Ages  of  disease  pre- 
vention so  as  to  be  in  a  position  to  take  up 
health  promotion  work  it  is  on  the  road  to 
real  progress. 

Dr.  Meanes  :  I  think  perhaps  T  did  not  make 
quite  clear  the  ways  in  which  the  Foundation 
is  going  to  attempt  to  get  the  fundamentals 
of  health  building  over.  We  are  going  to  at- 
tempt to  do  it  by,  as  I  say,  the  press  educa- 
tional bureau,  which  will  tr>'  to  reach  all 
classes  of  periodicals;  to  present  the  whole 
matter  through  the  official  series.  In  another 
way,  by  having  mobile  units  go  about  in  all  of 
the  larger  communities  over  the  country,  to 
meet  the  official  people,  such  as  the  American 
Health  Association,  and  the  General  Federa- 
tions of  Women's  Clubs,  etc.  Then,  there 
are  training  units,  which  will  go  to  any  com- 
munity where  they  wish  to  establish  a  Foun- 
dation center — any  number  of  these  organiza- 
tions— three  or  ten,  to  establish  a  center  where 
health  examinations  could  be  given,  and  where 
material  would  be  available.  So  that  we 
would  have  the  press  education  bureau,  the 
mobile  units,  and  the  training  center,  to  do 
the  teaching.  There  would  be  the  five  ways 
of  getting  the  idea  over.  What  we  hope  to 
do  is  to  use  the  Women's  Foundation  for 
Health,  as  the  piece  of  new  machinery  through 
which  to  put  the  fundamentals  for  health 
building  to  the  girls  and  women  of  the 
country. 

Dr.  A.  T.  McCoRM.\CK,  Kentucky:  I  am 
sure  that  every  health  officer  present  feels  one 
thing  especially  after  listening  to  these  splen- 
did addresses  from  the  representatives  of  the 
great  women's  organizations — in  the  first 
place,  a  natural  regret  that  the  masculine  or- 
ganizations,  during  the  period  when  they 
could  l)e  of  some  real  benefit  did  not  similarly 
organize  for  patriotic  purposes  and  for  the 
preservation  of  the  health  and  lives  of  the 
citizens  of  the  United  States — and  the  hope 
that  in  the  future  there  will  be  masculine  or- 
ganization's that  will  realize  the  possibilities 
of  mutual  interest  in  preventive  medicine  and 
in  the  improvement  of  the  race,  so  that  sim- 
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Educational  Program,  but  in  every  com- 
munity where  a  program  for  health  is 
to  be  put  across  the  medical  profession 
will,  of  course,  take  a  prominent  part  in 
the  execution  of  the  same. 

The  Bureau  of  Social  Education,  Na- 
tional Board,  Young  Women's  Christian 
Association,  was  the  organization  asked 
by  the  War  Department  to  do  the  health 
educational  work  around  the  army  camps 
during  the  war.  It  has  been,  and  is, 
constantly  working  on  the  research  side 
of  many  of  the  questions  brought  to  light 
during  the  wartime  experience.  .  It  has 
been  especially  aggressive  in  health  ex- 
aminations and  in  foot  and  shoe  cam- 
paigns, although  it  must  be  distinctly 
understood  that  this  is  only  one  phase  of 
the  work  which  they  have  been  and  w-ill 
be  doing. 

May  I  now-  si)eak  of  the  health  ex- 
amination, an  explanation  of  which  w-ill 
be  found  in  Pamphlet  No.  2  of  the  Of- 
ficial Series? 

We  appreciate  the  fact  that  for  some 
time  to  come  there  will  be  but  few  peo- 
ple, comparatively  speaking,  who  will 
have  the  benefit  of  the  individual  health 
examination,  but  we  hope  to  carry  the 
IDEA  OF  IT  and  the  facts  about  it  to 
thousands  upon  thousands  of  women 
and  girls,  first,  through  pamphlets  of  the 
Official  Series :  second,  through  Press 
Education  ;  third,  through  Mobile  Units : 
fourth,  through  Doctors:  fifth,  through 
Colleges ;  sixth,  through  Y.  W.  C.  A.'s ; 
seventh,  through  Health  Foundation 
Centers. 

Let  me  go  back  for  a  moment  to  the 
health  examination  and  explain  more 
explicitly  what  w^e  mean  by  that.  This 
consists  in  looking  the  woman  or  girl 
over  to  see  how  she  may  improve  or  de- 
velop  herself.    The   diflference   between 


this  examination  and  the  periodical  med- 
ical  examination   is   that   whereas  now 
most  people  go  to  the  doctor,  first,  to 
find  out  what  is  the  matter  with  them, 
which   in   itself   focuses  attention  upon 
the  disease,  and,  second,  to  see  how  they 
can  prolong  their  life ;  in  a  health  ex- 
amination,  they  go  to   see,   first,  what 
their  present  health  status  is,  and,  second, 
how  much  better  they  can  become.    If 
they   are    found,   upon   examination,  to 
need  a  doctor,  surgeon,  dentist,  or  any 
curative,    corrective,    or    remedial  care, 
they  ARE  referred  to  the  doctor,  hospital^ 
clinic,  etc.     They  are  given  the  health 
examination   by    the   doctor,   and  if  a 
physical  director  is  available,  the  individ- 
ual's  height,   weight,   posture,  strength, 
tests,  etc.,  are  taken.    If  the  examination 
has  shown  that  the  examinee  is  suffering" 
from  symptoms  of  dysmenorrhea,  head- 
ache, constipation,  fatigue,  under^veight, 
indigestion,  etc.,  and  that  these  are  due 
to  faulty  health  habits  instead  of  dis- 
ease, then  the  doctor  prescribes  special 
individual  exercises  and  sports  and  bet* 
ter  health  habits.    For  example,  if  dys- 
menorrhea is  present,  the  prescription  is, 
first  the  establishment  of  a  right  menta."! 
attitude  which  involves  wholesome  edis.- 
cation  in  regard  to  the  normal  physiolo^' 
ical  fact  of  menstration,  and  second,  sp^' 
cial    exercises    and    sports    which   wi^ 
strengthen   the  abdominal   muscles  an-"^ 
permit  free  circulation.    It  may  be  tl 
the  individual  needs  more  water,  an  ad* 
quate  diet,  regular  habits  of  eating, 
well  as  games  and  recreation,  all  of  whic^' 
are    measures    for   constructive   healt^^ 
In  other  words,  we  prescribe  these  j*^^ 
as  definitely  as  we  do  drugs  for  illness — 
in  brief,  we  give  the  person  examin^^ 
a  vision  of  her  recreational  needs,  pr^ 
scribe  individual  exercises,  and  generally 
give  advice  for  good  health  habits  as  to 
her  home  conditions  or  working  condi'    , 


State  and  Provincial  Health  Authorities 


149 


occur  to  every  fatal  accident,  resulting:  in  in- 
jury causing  disability  of  four  weeks  or  more. 
Our  experience  in  a  large  life  insurance  com- 
l>any  shows  that  the  waiting  period  between 
the  time  of  the  occurrence  of  the  accident  and 
the  death  is  24  hours,  in  less  than  50  per  cent 
of  the  cases.  In  many  of  those  cases  it  runs 
into  months.  That  means  that  the  economic 
loss  is  enormous — runs  into  billions  of  dollars 
in  this  countr>'  every  year.  The  Red  Cross 
has  recently  put  out  a  brief  statement  on  the 
importance  of  the  subject  of  accidents  to  chil- 
dren, but  I  want  to  stress  here  today  that  the 
National  Safet>'  Council  is  anxious  to  co- 
operate with  all  public  health  activities.  They 
are  going  to  hold  their  National  convention 
here  during  the  week  of  September  26th.  They 
-will  have  one  thousand  or  twelve  hundred 
delegates  in  Boston  at  that  time,  and  the  livest 
wires  you  can  imagine.  Any  health  officer  that 
can  come  here  to  those  meetings  would  be 
welcome,  and  they  would  get  a  lot  of  very 
Sood  information. 

Dr.  Parker:  Again  I  want  to  emphasize 
the  f%ct  that  health  officers  can  make  use  of 
these  women's  organizations.  There  are  no 
organizations  which  reach  down  into  the  rural 
communities  in  the  way  that  these  women's 
organizations  do.  They  will  take  in  your 
various  country  communities  through  the  W. 
C.  T.  U.,  the  federated  clubs,  etc.  Thousands 
of  women  in  the  rural  districts  are  tying  up 
-with  these  organizations.  We  recommend  that 
-when  the  health  officer  wants  to  get  propa- 
j^nda  through  that  he  find  a  list  of  these 
local  organizations.  The  country  school  and 
country  church  are  splendid  centers  of  propa- 
ganda. 

THE  NATIONAL  CHILD  HEALTH 

COUNCIL. 

Bv    Courtenay   Dinwiddie,   Executive 

Secretary, 
All  of  us  in  the  public  health  field  want 
<oordination ;  I  believe  most  of  us  have 
wanted  it  sincerely  for  a  long  time.  But 
when  It  has  come  to  the  point  of  taking 
the  lead  and  bringing  about  coordination 
too  manv  have  assumed  the  attitude  of 
an  advertisement  by  a  certain  wet  wash 
laundry  which  came  to  a  city  where  such 
things  were  unknown.     The  promoters, 


in  order  to  attract  attention,  inserted  an 
advertisement  across  the  entire  page  of 
a  local  paper,  which  read:  "The  Wet 
Wash  Laundry  of  Brownsville.  Why 
kill  your  wife?  Let  the  Wet  Wash 
Laundry  do  the  dirty  work." 

Why  the  Council  Was  Formed. 

The  reason  the  National  Child  Health 
Council  was  organized  was  because  sev- 
eral national  agencies  engaged  in  health 
work  for  children  felt  there  must  be  co- 
ordination in  their  own  work.  They 
knew  that  many  suggestions  and  plans 
for  coordination  had  been  outlined  but 
believed  that  the  test  of  working  together 
had  not  yet  been  made.  Instead  of  con- 
ducting a  wide-spread  educational  cam- 
paign which  might  bring  together  a  large 
and  perhaps  heterogenous  group  of  agen- 
cies, they  came  together  as  a  small  and 
harmonious  group,  actually  to  plan  and 
work  together  and  1o  see  whether  from 
such  practical  experience  other  develop- 
ments would  not  come.  The  organiza- 
tions which  thus  came  together  early  last 
year  to  form  the  National  Child  Health 
Council  were  the  American  Child  Hy- 
giene Association,  the  Child  Health  Or- 
ganization of  America  and  the  National 
Child  Labor  Committee — three  whose 
work  is  distinctlv  for  children — and  the 
American  Red  Cross,  the  National  Or- 
ganization for  Public  Health  Nursing 
and  the  National  Tuberculosis  Associa- 
tion, whose  work  bears  largely  upon  the 
health  of  children. 

Method  of  Representation. 

The  Council  is  formed  verv  simply  bv 
two  delegates  from  each  of  these  organ- 
izations, one  an  executive  and  the  other 
a  board  member.  This  double  repre- 
sentation has  been  thought  most  desirable 
in  that  the  points  of  view  of  both  the  ad- 
ministrative staffs  and  the  governing 
boards  of  the  organizations  might  con- 
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tribute  to  the  policies  and  decisions  of 
the  Council. 

Children's     Legislation     an     Early 

Problem. 
One  of  the  first  things  which  came  to 
the  attention  of  the  Council  was  a  re- 
quest from  the  National  Child  Labor 
Committee  which  illustrated  a  problem 
that  the  Council  has  attempted  to  study 
and  to  find  a  solution  for.  The  Child 
Labor  Committee  pointed  out  that  in 
many  states  of  the  Union  there  were  of- 
ficial or  unofficial  child  welfare  commis- 
sions or  conmiittees  which  were  consider- 
ing legislation  of  all  sorts  for  children. 
Most  of  them  were  thinking  primarily 
in  terms  of  the  dependent,  defective  or 
delinquent  child.  They  were  not  think- 
ing of  the  facilities  which  the  state  or 
locality  should  provide  in  order  that  the 
normal  child  might  have  a  sound  and 
healthful  development.  Someone  had  to 
take  the  lead  in  stating  what  legislation 
would  most  meet  these  neglected  prob- 
lems of  health. 

Service    to    "Children's    Code    Com- 


missions. 


>> 


This  was  in  December  and  some  of  the 
official  "children's  code"  or  welfare  com- 
missions were  to  report  in  January.  As 
an  emergency  measure  the  Council  or- 
ganized a  committee  which  included  rep- 
resentatives of  the  following  Federal  bu- 
reaus: The  Public  Health  Service,  the 
Children's  Bureau,  Bureau  of  Education, 
as  well  as  others  who  had  special  knowl- 
edge or  skill  to  contribute  to  the  subject 
of  health  legislation  for  children.  After 
several  meetings  the  Committee  submit- 
ted a  report  which  outlined  the  general 
principles  of  legislation  which  would 
protect  the  health  of  the  child,  give  the 
necessary  authority  and  powers  to  local 
and  state  health  officers,  and  so  far  as 
possible  clear  the  way  for  the  granting  of 
the  necessary  funds  for  a  comprehensive 


program  ior  the  health  of  children.  This 
outline  appeared  to  meet  a  real  demand 
as  we  found  from  the  number  of  re- 
quests for  it.  It  convinced  us  that  the 
principle  of  establishing  representative 
national  advisory  committees  on  various 
phases  of  the  child  health  problem,  which 
had  been  suggested  as  one  of  the  func- 
tions of  the  Council,  was  sound. 

Advisory  Committees — School 
Health. 
We  found  that  we  were  receiving  from 
all  over  the  cotmtry  requests  to  know 
whether  this  or  that  measure  was  a  de- 
sirable part  of  a  program  for  the  health 
education  of  school  children  or  requests 
for  an  outline  of  a  complete  program. 
The  Council  has  felt  it  its  duty  to  answer 
these  requests.     Because  it  is  organized 
as  a  coordinating  body,  the  Council  does 
not  consider  itself  a  group  of  experts. 
It  believes,  however,  that  its  machinery 
should  be  at  the  servfce  not  only  of  its 
member  .organizations,  but  of  all  in  the 
child  health  field  for  collecting  and  study- 
ing and  making  available  the  best  infor- 
mation and  the  most  authoritative  opin- 
ion on  the  subjects  that  contribute  to 
healthful  childhood,  especially  insofar  as 
the  results  of  actual  experience  are  ob- 
tainable.    The  best  way  of  acocmplish- 
ing  this  has  seemed  to  be  through  the 
formation  of  national  advisory  commit- 
tees.    In  the  case  of  the  advisory  com* 
mittee   on    health   education    of    school 
children,   the  Council  has   appealed  to 
those  organizations  consisting  of  profes- 
sional groups  with  special  knowledge  of 
the  subject,  whether  from  the  health  or 
educational    standpoint,    to    name   dele- 
gates to  such  a  committee.     It  has  ap- 
pealed also  to  the  Bureau,  of  Education, 
the  Public  Health  Service,  and  the  ChiU 
dren's  Bureau  to  appoint  representatives. 
In   addition   individuals   of   outstandiricr 
ability  in  the  field  of  health  educat\^^ 
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have  bccii  chosen  to  contribute  to  the 
formation  of  a  well-balanced  and  au- 
thoritative committee.  The  advisory 
committee  on  foods  and  nutrition  has 
been  formed  in  a  similar  way  and  both 
committees  are  ready  to  begin  active 
work.  Other  advisory  committees  will 
be  formed  as  the  occasion  arises. 

The  Need  for  Taking  Stock. 

Many  programs  for  the  health  of  chil- 
dren, along  specialized  lines,  have  been 
invaluable  in  pioneering  and  experimen- 
tation. On  the  other  hand  most  of  them 
have  been  carried  far  enough  for  it  to 
be  possible  to  judge  what  their  contribu- 
tion should  be  to  a  complete  program. 
Also  there  is  danger  in  carrying  these 
programs  to  a  too  high  degree  of  spe- 
cialization. 

It  is  the  hope  of  the  Council  not  that 
these  committees  will  outline  entirely 
new  programs  on  health  education  of 
school  children,  foods  and  nutrition  and 
other  subjects  but  that  they  will  gather 
together  the  best  information  available 
and  will  fit  the  results  of  differing  ex- 
periences into  a  complete  program  which 
shall  be  well-balanced  and  experimental- 
Iv  sound. 

Literature. 

» 

The    member    organizations    of    the 
Council  have  also  joined  in  the  considera- 
tion of  the  subject  of  literature  dealing 
with  child  health.    As  a  result  they  have 
already  reported  to  the  Council  all  of 
such  literature  which  they  have  issued 
so  far.    This  was  accompanied  by  a  list 
of  recommendations  as  to  what  other 
literature  was  needed  for  use  in  the  field 
and  was  not  available.    In  addition  each 
of  the  six  organizations  have  agreed  to 
'^cport  in  advance  to  the   Council  any 
plans  for  issuing  literature,  so  as  to  give 
^opportunity   for  discussion,  which  may 
avoid   duplication  and  lead  to  the  best 


methods  of  meeting  the  demands  of  child 
health  workers. 

Some  thought  is  being  given  also  to 
desirable  ways  of  improving  present 
methods  of  exchanging  information 
among  the  member  organizations  and 
others  concerning  interesting  items  in 
current  literature  and  publications.  In 
one  instance  already  an  important  peri- 
odical digest  of  current  child  health  liter- 
ature has  been  brought  to  the  attention 
of  a  large  group  which  was  not  familiar 
with  it. 

The  preparation  of  bibliographies  of 
literature  on  different  phases  of  the  child 
health  problem  is  a  matter  to  which  the 
Council  will  give  consideration.  It  may 
be  handled  through  the  appropriate  ad- 
visory committees  and  also  through  the 
member  organizations. 

The  Child  Health  Demonstration. 
One  of  the  Council's  plans  which  has 
interested  many  has  been  that  for  a  dem- 
onstration, in  cooperation  with  some 
community,  of  a  well-rounded  program 
for  the  health  of  children.  An  appro- 
priation of  $200,000  has  been  designated 
for  that  purpose  by  the  Red  Cross,  to  be 
expended  and  administered  by  the  Coun- 
cil. The  Council  has  wanted  to  avoid 
either  imposing  a  health  plan  on  such  a 
community  or  carrying  out  the  health 
work  for  children  under  such  abnormally 
favorable  conditions  that  the  community 
could  not  continue  it  or  other  communi- 
ties could  not  copy  it.  Consequently  it  is 
searching  for  a  community  which  wishes 
to  work  out  such  a  program  in  coopera- 
tion with  the  Council  and  which  feels 
competent  to  carry  on  such  work  as 
proves  sound,  after  the  advice  and  assist- 
ance of  the  Council  arc  discontin'ied. 

In  order  that  this  demonstration  may 
be  of  the  greatest  benefit  to  the  country 
as  a  whole  the  Council  has  drawn  up 
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certain  qualifications  to  guide  it  in  the 
selection  of  a  city  and  county,  in  addi- 
tion to  the  population  requirement  that 
the  city  should  have  approximately  20,- 
000  to  30,000  population  and  the  county 
preferably  between  50,000  and  60,000. 
The  chief  purjwse  of  the  other  qualifica- 
tions is  to  insure  the  selection  of  a  place 
where  the  residents  and  their  living  and 
working  conditions  shall  be  sufficiently 
near  the  average  so  that  the  methods  de- 
veloped there  may  be  applicable  else- 
where. For  example,  if  the  community 
had  a  large  percentage  of  immigrants  of 
a  certain  stock  with  a  high  infant  mor- 
tality rate  the  health  program  necessary 
to  meet  their  problems  might  vary  con- 
siderably from  one  required  for  a  more 
nearly  normal  population.  Similarly  the 
industrial  life  and  other  factors  which 
aflfect  living  conditions  and  health  should 
not  be  strikingly  abnormal. 

It  is  hoped  that  by  the  selection  of  a 
community  whose  conditions  approxi- 
mate the  average  conditions  of  American 
life,  and  which  has  the  will  to  carry  on 
the  w^ork  developed  during  the  demon- 
stration, the  greatest  contribution  may 
be  made  to  the  rest  of  the  country. 
Coordination  of  Field  Work. 

In  planning  for  coordination  of  field 
work  we  have  recognized  that  we  are 
dealing  with  one  of  the  most  difficult  and 
at  the  same  time  one  of  the  most  impor- 
tant problems  facing  national  organiza- 
tions. I  can  say  w^ithout  reservation  that 
the  prevailing  feeling  is  that  we  shall  ap- 
proach the  whole  question  primarily 
from  the  point  of  view  of  the  commu- 
nity and  of  the  state,  rather  than  from 
the  point  of  view  of  the  national  organ- 
ization. Those  who  have  had  experience 
in  administering  public  health  work  real- 
ize the  difficulties  that  the  state  or  local 
health  officer  has  in  deciding  what  organ- 
ization can  render  the  most  service  local- 


ly and  under  what  conditions  such  serv- 
ice is  most  helpful.  It  is  upon  those  rep- 
resenting the  community  or  the  state  that 
the  responsibility  falls  sooner  or  later  for 
adjusting  the  relationships  of  those  out- 
side the  state  to  those  within  it. 

Another  consideration  has  been  the 
varying  conditions  in  different  commu- 
nities. It  would  be  impracticable  to  at- 
tempt to  develop  a  program,  certainly 
one  which  had  not  been  tested  experi- 
mentally, which  would  be  applicable  uni- 
formly over  the  country.  There  are  not 
only  varying  conditions  and  varying 
types  of  organizations  in  different  states, 
but  associations,  which  nominally  have 
the  same  purpose,' may  really  have  wide- 
ly differing  ftmctions  according  to  the 
lines  along  which  they  have  developed  in 
each  state.  Therefore  it  seems  to  the 
Council  best  not  to  work  out  a  theoreti- 
cal plan  for  the  coordination  of  field 
work  but  to  develop  a  practical  one.  step 
by  step. 

The  Experimental  Method. 

The  first  step  will  probably  follow  the 
request  of  some  one  community,  with  the 
concurrence  of  the  state  authorities,  for 
a  study  of  its  child  health  problems.  This 
would  give  an  appropriate  opportunity 
for  a  joint  study  by  the  organizations  in 
the  child  health  field.  Such  a  study  can 
show  (1st)  how  far  it  is  possible  for  the 
agent  of  one  organization  to  represent 
the  others  in  bringing  their  resources  to 
the  service  of  the  community;  (2nd)  to 
what  extent  the  various  programs  of  na- 
tional organizations  can  be  fitted  into  a 
comprehensive  and  balanced  program  for 
a  community;  (3rd)  what  are  the  stan- 
dards and  methods  as  to  which  there  is 
not  agreement  among  the  leaders  in  the 
chili  health  field,  which  need  to  be 
brought  to  the  attention  of  the  appro- 
priate national  advisory  committees  for 
a  consensus  of  authoritative  judgment, 
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or  which  may  be  legitimate  subjects  of 
further  experimentation. 

Perhaps  the  next  logical  step  to  take 
would  be  to  lend  a  representative  of  one" 
of  the  member  organizations  of  the 
Council  to  one  of  the  states  for  a  period 
of  from  one  to  several  months.  Such 
a  person,  representing  all  of  the  organiza- 
tions in  the  Council,  and  cooperating 
closely  with  the  state  authorities,  might 
make  a  test  of  how  far  the  principles 
which  had  appeared  to  be  sound  in  the 
joint  community  study,  could  be  applied 
in  bringing  the  resources  of  these  organ- 
izations to  the  service  of  an  entire  state. 
This  experience  should  throw  much  light 
on  the  best  methods  of  avoiding  dupli- 
cation, overlapping  or  the  influencing  of 
local  programs  without  adequate  knowl- 
edge of  local  conditions.  From  these 
steps  there  should  develop  methods  of 
working  out  the  best  relationships  with 
the  states,  which  shall  not  only  make  the 
best  use  of  national  child  health  re- 
sources, but  which  shall  contribute  most 
toward  the  development  of  coordination 
on  a  state  basis,  which  shall  be  built 
soundly  and  in  accordance  with  the  de- 
sires and  needs  of  the  state  itself. 

Relation  to  Other  National  Organ- 
izations. 

Among  other  things  the  Council  has 
been  very  glad  to  take  part,  as  a  constitu- 
ent member,  in  the  affairs  of  the  National 
Health  Council.  It  has  partkripated  in 
the  deliberations  of  the  American  Coun- 
try Life  Association  on  coordination  in 
rural  work.  Its  delegates  have  taken 
part  in  the  National  Conference  of  Social 
Agencies  and  its  discussion  of  plans  for 
coordination  of  national  social  agencies. 
Conferences  have  been  held  with  repre- 
sentatives of  the  Child  Welfare  League 
of  America  with  a  view  to  cooperating 
w^ith  that  organization. 


These  steps  have  been  for  the  purpose 
of  carrying  out  a  settled  policy  of  the 
Council  not  only  to  cooperate  to  the  full- 
est extent  with  any  existing  organization 
but  to  work  so  far  as  possible  toward  the 
simplification  of  national  machinery 
rather  than  its  multiplication. 

The  President  :  The  executive  com- 
mittee has  had  two  meetings  with  the 
national  committee  of  the  Red  Cross. 
At  the  first  meeting  we  met  with  Dr. 
Farrand  and  Mr.  Persons,  Miss  Fox  and 
others  being  present  at  the  time.  At  the 
second  meeting,  not  only  the  national  of- 
ficers were  present,  but  the  division 
heads.  Unfortunately,  Dr.  Farrand  is 
not  here  to  speak  of  the  Red  Cross  pro- 
gram. We  are  fortunate,  however,  in 
that  Miss  Fox  is  here.  She  is,  I  am  sure, 
very  well  acquainted  with  the  program, 
and  especially  that  of  public  health  nurs- 
ing, which  is  her  special  part  of  the  pro- 
gram. We  would  like  to  hear  from  Miss 
Fox  now. 

Miss  Elizabeth  Fox:  Mr.  Presi* 
dent:  I  am  not  going  to  give  you  an 
address  by  any  manner  of  means,  be- 
cause, since  it  was  expected  that  Dr.  Far- 
rand and  Mr.  Persons  would  both  be  on 
the  program,  I  came  quite  unprepared  to 
make  a  speech.  Both  Dr.  Farrand  and 
Mr.  Persons  wish  me  to  express  their 
regret  at  being  unable  to  be  present.  In 
their  place,  I  can  make  only  a  few  extem- 
poraneous remarks. 

There  have  been,  as  President  Dalton 
and  several  others  have  said,  meetings  of 
your  Executive  Committee  with  the 
American  Red  Cross  in  the  last  few 
months  to  the  great  satisfaction  of  the 
Red  Cross,  I  think,  and  with  the  result 
that  our  working  relations  with  each 
other  in  the  coming  months  are  going  to 
l>e  easier  for  all  of  us.  You  can  readily 
appreciate  what  we  have  been  going 
through.    Our  health  activities  have  been 
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developing  rapidly  in  the  last  two  years. 
We  have  been  feeling  our  way  to  dis- 
cover the  best  method  from  every  point 
of  view  to  make  these  activities  serve 
the  communities  and  promote  the  eflforts 
of  the  state  departments  of  health.  We 
have  been  trying  through  actually  work- 
ing together  to  arrive  at  a  working 
agreement  with  the  state  departments 
which  would  make  it  possible  for  the 
Red  Cross  to  carry  on  its  own  program 
of  work  in  accord  with  the  plans  and 
policy  of  the  states  since  we  are  each 
working  for  a  common  cause  and  at- 
tempting to  arrive  at  a  common  goal. 

It  has  been  somewhat  difficult  to  carry 
out  this  purpose  since  we  have  had  to 
deal  with  forty-eight  individual  states, 
none  of  them  with  exactly  the  same  prob- 
lems, the  same  plans  or  the  same  meth- 
ods, nor  had  we  any  final  plan  of  our 
own,  preferring  to  learn  from  experiment 
and  experience,  since  we  had  no  prece- 
dent to  guide  us.  In  all  of  the  states  we 
Jiave,  I  think,  in  these  two  years  come 
to  some  sort  of  a  common  understanding 
and  mutual  good  will.  We  have  not  in 
every  state  reached  a  final  definition  of 
division  of  labor  and  working  relations, 
but  we  have  been  working  together  in 
an  eflfort  to  arrive  at  such  a  conclusion. 
In  many  states  we  have  arrived  at  what 
we  both  think  is  a  satisfactory  working 
plan. 

In  these  two  years  of  feeling  our  way 
we  have  been  working  with  the  state 
health  officers  individually.  We  have 
been  trying  to  adapt  ourselves  to  each 
state  problem  and  plan  without  first  hav' 
ing  agreed  upon  the  principles  of  rela- 
tionship common  to  all.  This  caused 
some  confusion  in  your  thinking  and  in 
ours  and  led  to  the  realization  of  the 
need  to  come  together  to  consider  the 
principles  at  stake  rather  than  the  plan 
to  be  used  in  any  one  state. 


This  coming  together  which  has  taken 
place  in  the  last  six  months  has  given  the 
opportunity  to  discuss  principles  and 
problems  not  so  much  in  the  light  of  any 
one  particular  state  situation,  but  in  the 
light  of  the  general  development  of 
health  work  both  from  the  governmental 
and  the  extra  governmental  point  of 
view.  The  understanding  there  brought 
about  will  make  the  coming  year  an  eas- 
ier and  more  fruitful  one. 

The  principal  task  which  seems  to  face 
the  Red  Cross  in  its  public  health  nurs- 
ing work  right  now  is  to  catch  up  with 
ourselves.  Our  service  has  increased 
from  something  like  ninety  public  health 
nurses  just  after  the  armistice  to  thirteen 
hundred  or  more  at  the  present.  That 
growth  has  been  too  fast  to  make  it  pos- 
sible at  all  times  to  make  the  service 
good.  It  seems  to  us  that  our  problem 
from  now  on  is  not  one  of  expansion. 
We  have  grown  too  rapidly  if  anything. 
We  do  not  want  to  expand  any  more  than 
the  necessity  demands,  but  rather  to 
make  good  in  the  work  we  have  already 
undertaken. 

We  want  everyone  of  those  thirteen 
hundred  nurses  to  accomplish  the  best 
piece  of  work  in  the  community  which 
she  is  serving  that  it  is  possible  for  her 
and  the  community  to  accomplish.  That 
means  taking  a  good  deal  of  thought  on 
our  part  and  putting  much  more  empha- 
sis on  organization  and  supervision  than 
we  have  been  able  to  in  the  past.  In  go- 
ing over  our  records  for  the  last  year  or 
two,  I  find  we  have  something  like  a 
thirty-three  per  cent  turn  over  in  our 
staflf.  We  have  also  every  year  a  small 
percentage,  but  still  large  enough  to  con- 
cern us,  of  services  which  are  going  out 
of  existence  at  the  end  of  the  first  year 
or  perhaps  the  second  year  of  that  serv- 
ice. A  study  of  the  causes  behind  these 
two  facts  leads  us  to  believe  that  many  of 
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them  go  right  back  to  the.question  of  or- 
ganization.   So  far  as  the  nurses  are  con- 
cerned, there  is  one  element  that  we  can- 
not and  I  am  not  sure  that  we  want  to 
control  and  that  is  the  high  marriage  rate.  • 
A    tenth  of  our  turnover  is  caused  by 
marriage,  happily  or  unhappily,   which 
ever  way  you  want  to  look  at  it.    There 
are  other  serious  causes,  however,  which 
>\-e  can  control  which  are  for  the  most 
part  based  on  weakness  in  organization, 
on  the  part  of  the  nurse,  on  the  part  of 
the  Red  Cross  chapter  or  on  the  part  of 
the  community  itself. 

While  public  health  nursing  services 
have  been  inaugurated  with  the  hearty 
accord  of  Red  Cross  chapters,  very  fre- 
quently they  have  not  known  very  much 
of  what  such  a  service  would  entail,  how 
It  ought  to  be  operated  and  what  its  vari- 
ous administrative,  professional  and  so- 
cial aspects  were.  They  were  not  pre- 
pared at  the  outset  to  do  an  immediately 
constructive  substantial  piece  of  work. 
On  the  other  side,  many  of  the  nurses 
have  been  placed  in  the  field  from  neces- 
sity with  much  too  little  experience  and 
too  little  preparation  for  the  size  of  the 
task  undertaken.  The  demand  for  pub- 
lic health  nurses,  as  I  do  not  need  to  tell 
3'ou,  has  been  very  heavy.  We  have  had 
to  take  young  nurses  just  recently  out  of 
training  school  and  place  them  in  this 
field.  They  have  been  put  through  the 
motions  so  to  speak  of  organizing  and 
conducting  public  health  nursing  in  a 
four  months'  course  and  without  actual 
experience  have  been  sent  into  the  coun- 
ties to  start  a  service  where  almost  no- 
body knows  just  what  it  all  means.  Here 
the  nurse  is  faced  with  a  great  big  con- 
structive task.  She  can  do  either  a  lit- 
tle transitory  piece  of  work  or  she  can 
develop  a  strong  permanent  service.  We 
have  had  to  put  these  nurses  into  such 
positions  young  and  inexperienced  with 


all  the  enthusiasm  in  the  world,  to  be 
sure,  but  not  with  a  maturity  of  mind 
and  judgment  and  the  qualities  of  lead- 
ership which  they  ought  to  have  for  such 
a  big  task.  If  they  are  going  to  make 
good,  they  must  learn  the  prtooipleSj  and 
methods  of  organization.  They  must 
learn  how  to  draw  groups  of  people 
around  them  to  help  them  develop  the 
work  and  how  to  use  and  work  with 
other  organizations.  I  know  these  are 
exactly  the  things  you  want  public  health 
nurses  to  do.  In  order  to  do  them,  the 
nurses  must  have  much  more  help  in  the 
way  of  supervision  than  we  have  been 
able  to  give  them  so  far.  Our  staff  rec- 
ords show  that  we  have  about  one  super- 
visor to  twenty-four  nurses.  This  is 
hardly  enough  to  give  these  young  work- 
ers the  help  they  need  at  the  outset  of 
their  work.  After  they  have  been  at 
their  task  a  little  while,  they  do  not  need 
so  much  help.  At  the  start,  they  must 
have  more.  The  problems  we  are  facing 
now,  therefore,  are  not  problems  of  pro- 
motion and  stimulation,  but  of  providing 
sounder  foundations  for  the  work  of  the 
nurse  and  of  the  chapter  which  she  serves 
through  the  help  of  more  frequent  and 
more  thorough  supervision.  This  means 
that  we  ought  to  have  more  Red  Cross 
field  workers  and  supervising  nurses.  We 
cannot  lean  quite  so  heavily  on  the  state 
departments  of  health  as  we  have  here- 
tofore because  we  will  be  demanding  too 
much  of  your  supervisors.  We  ourselves 
must  give  our  young,  vigorous,  but  in- 
experienced, staff  more  help  if  we  are  go- 
ing to  turn  over  to  you  eventually  well 
built  and  lasting  public  health  nursing 
services. 

We  want  you  to  appreciate  these  prob- 
lems we  are  facing  for  then  you  will  un- 
derstand us  better  and  will  be  more  in 
sympathy  with  us  when  we  are  working 
out  the  actual  details  of  cooperation  in 
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each  state.  We  feel  sincerely  that  you 
agree  with  us  that  our  task  is  one  of 
sound  building  rather  than  of  further 
expansion  and  rather  than  of  turning 
over  too  hastily  to  the  public  authorities 
public  health  nursing  services  which  are 
only  half  built. 

The  President:  Dr.  Crumbine  will 
continue  this  discussion. 

Dr.  Crumpine,  Kansas:  Mr.  President,  and 
members,  I  feel  that  this  is  a  time  for  con- 
gratulations, both  for  the  Red  Cross  Nursing 
Service  and  the  State  Health  Officers.  When 
the  Red  Cross  first  started  to  put  on  their 
program  there  was  a  good  deal  of  lack  of  con- 
fidence, I  might  say.  for  want  of  a  better 
term,  and  I  fear,  there  were  mutual  misunder- 
standings. Miss  Fox  has  expressed  a  good  deal 
of  feeling  about  this.  It  is  just  exactly  what 
their  task  was,  in  many  instances  unreward- 
ed, and  local  health  authorities  were  consider- 
ably up  in  the  air  as  to  what  the  outcome 
would  be.  These  past  six  months  have  been 
very  fruitful  of  clearing  away  misunderstand- 
ings and  developing  real  genuine  spirit  of  co- 
operation. I  quite  agree  with  Miss  Fox's  state- 
ment that  we  have  ''finally  arrived,"  and  that 
we  are  now  coming  into  an  era  of  fine  con- 
structive cooperative  work  which  will  be  ad- 
vantageous not  only  to  the  major  parties  con- 
cerned, but  of  some  importance  to  the  people 
whom  they  undertake  to  serve. 

While  perhaps  in  a  number  of  individual 
states  final  word  has  not  yet  been  said,  we 
have  arrived  at  a  basis  of  understanding  and 
I  am  very  certain  that  in  a  very  brief  space 
of  time  whatever  misunderstanding  still  exists 
or  whatever  stitches  are  still  to  be  picked  up, 
will  soon  be  accomplished. 

The  Executive  Committee  joins  with  me  in 

appreciation  of  the  fine  spirit  that  was  shown 

of  give  and  take  and  mutual  confidence  and  I 

am  sure  it  has  helped  to  accomplish  the  end 

.  toward  which  we  are  all  striving. 

Dr.  Ferrell  :  I  would  l>e  very  glad  to  have 
Miss  Fox  tell  us  of  the  Red  Cross  plan  for 
meeting  the  anticipated  demands  for  public 
health  nurses.  I  have  estimated  roughly  that 
within  the  next  few  years  we  shall  need  at 
least  10,000  public  health  nurses  in  this  coun- 
try. Miss  Fox  can  probably  tell  us  how  many 
are  now  at  work,  and  how  many  will  be 
needed.     If  twenty  years  can  be  regarded  as 


an  adequate  period  for  the  development  of  a 
really  efficient  health  ser\'ice,  we  should  be  able 
to  estimate  the  number  of  new  nurses  that  will 
be  needed,  and  the  number  that  will  be  needed 
to  replace  those  who,  for  one  reason  or  an- 
other, give  up  the  work.  Just  as  it  is  im- 
portant to  lay  the  foundation  for  training  an 
adequate  supply  of  competent  health  officers,  it 
is  likewise  important  to  make  adequate  pro- 
vision for  the  training  of  competent  public 
health  nurses. 

Miss  Fox:  I  hate  to  add  to  Dr.  Ferrell's 
anxiety,  but  500  nurses  is  nothing  like  what 
wc  need.  We  need  nearly  5,000.  There  arc 
about  10,000  public  health  nurses  now  in  the 
country.  Dr.  Winslow  thinks  we  need  50,000 
of  them. 

The  problem  of  providing  public  health 
nurses  is  probably  the  most  serious  one  we  arc 
facing  and  one  of  the  most  difficult  to  solve 
for  the  reason  that  the  places  where  they  may 
be  educated  are  few  and  opportunities  for 
education  are  not  many.  We  are  carrying  on 
a  continuous  campaign  to  interest  senior 
nurses  in  public  health  nursing  with  the  hope 
that  they  will  go  into  existing  city  organiza- 
tions and  get  their  training  under  direction 
and  supervision  or  take  post-graduate  courses. 
The  National  Organization  for  Public  Health 
Nursing  is  doing  much  the  same  thing  so  that 
there  is  constant  pressure  being  brought  on 
the  new  graduates  to  enter  this  field.  There 
is  a  good  deal  of  natural  momentum  from  the 
field  itself.  The  work  is  popular,  it  is  ap- 
pealing to  the  nurses  and  they  are  entering  it 
in  quite  large  numbers.  The  problem  is  not 
so  much  to  interest  nurses  in  public  health 
nursing  as  to  find  a  way  to  give  them  the  re- 
quired training.  There  are  only  about  twentj' 
courses  in  this  country  and  their  entire  out- 
put is  about  five  hundred  or  less  yearly.  We 
are  from  that  source  drawing  a  good  many 
recruits  every  year  and  are  developing  others 
through  the  apprentice  method  as  members  of 
supervised  staffs.  That  is  about  as  far  as  we 
are  able  to  go  now. 

Dr.  Ferrkll:  Might  I  ask  one  more  ques- 
tion of  Miss  Fox?  Whether  she  has  arrvied 
at  a  basis  of  estimating  the  number  of  public 
health  nurses  who  will  be  needed,  the  nimiber 
that  will  be  required  to  afford  an  adeqiuite 
public  health  nursing  service? 

Miss  Fox :  The  usual  ratio  is  one  nurse  to 
2.000  population.  That  is  rather  an  arbitrary 
figure  and  the  ratio  would  differ  in  different 
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we  endorsed  the  appropriation 
of  money  for  the  continuation 
irk  of  the  venereal  disease  di- 
he  United  States  Public  Health 
id  also  for  the  continuation  of 
>f  the  Interdepartmental  Social 
ioard. 

ior  to  the  meeting  of  the  sec- 
ntion  Congress  had  appropriat- 
needed  for  the  United  States 
alth  Service  but  had  adjourned 
ippropriating  money  for  the 
on  of  the  United  States  Inter- 
ital  Social  Hygiene  Board.  The 
ere  particularly  interested  in 
d  in  the  way  by  which  they 
jgether  the  heads  of  the  army 
•  and  United  States  Public 
rrvice,  for  the  purpose  of  giv- 
l  moral  and  physical  protection, 
much  desired  that  this  Board 
continued.  We  knew  that  the 
General  gave  his  opinion  that 
d  was  not  started  as  a  war 
it  was  designed  for  the  per- 
otection  of  the  army  and  navy, 
t  Cleveland,  we  passed  resolu- 
ng  the  present  Congress  to  ap- 
funds  for  the  continuation  of 
■tant  work.  We  were  patticu- 
ious  that  the  social  protective 
offered  by  the  program,  which 
-ectly  the  law  enforcement  fea- 
ild  continue.  So  we  have  con- 
through  this  Social  Hygiene 
e  on  the  passage  of  that  meas- 
n  glad  to  report  that  the  three 
General  agreed  upon  a  definite 
)y  which  certain  of  those  funds 
!  administered  by  the  Public 
:rvice  and  the  educational  and 
social  measures  by  the  Board, 
omen  of  the  country  are  stand- 
)f  them. 

disappointed  to  report  that  al- 
le  Senate  appropriations  com- 


mittee has  recommended  $425,000,  they 
have  eliminated  the  educational  and  re- 
search measures,  which  means  that  work 
in  colleges  must  cease  and  much  of  the 
research  work  must  stop. 

As  a  further  evidence  of  the  sort  of  co- 
operation which  the  League  wishes  to 
give,  I  shall  read  the  General  Platform 
of  Social  Hygiene  Committee  of  the  Na- 
tional League  of  Women  Voters.  (Read ; 
see  article  following.) 

GENERAL  PLATFORM  OF  SOCIAL 
HYGIENE  COMMITTEE  OF  THE 
NATIONAL  LEAGUE  OF  WOM- 
EN VOTERS. 

Whereas:  The  United  States  Govern- 
ment during  the  World  War,  established 
a  program  of  protection  of  moral  and 
physical  health  which  recognized  con- 
tinence as  the  best  possible  means  of 
such  protection. 

Be  It  Resolved:  That  the  members  of 
the  Social  Hygiene  Committee  of  the  Na- 
tional League  of  Women  Voters  desir- 
ing to  assist  in  the  permanent  establish- 
ment of  a  program  of  moral  and  physical 
protection  hereby  declares  itself  to  be  in 
favor  of  the  following  principles : 

A.  That  we  urge  the  enforcement  of 
existing  laws  relating  to  sex  offenses 
without  discrimination  between  the  sexes 
and  the  passage  of  new  measures  which 
are  so  clear  that  they  can  not  be  inter- 
preted by  the  courts  as  affecting  women 
only. 

B.  That  we  recommend  the  establish- 
ment of  local  protective  homes  for  girls 
in  all  larger  cities,  proper  detention  quar- 
ters for  women  awaiting  trial,  and  sep- 
arate detention  quarters  for  juvenile  of- 
fenders, as  well  as  Travelers'  Aid  agents 
at  all  large  railroad  stations  and  steam- 
ship embarkation  points. 

C.  That  the  Social  Hygiene  Com- 
mittee of  the  National  League  of  Women 


144 


Thirty-Sixth  Annual  Conference 


Voters  believes  in  the  right  of  the  indi- 
vidual to  knowledge  of  laws  of  physical, 
mental  and  racial  health,  and  stands 
ready  to  lend  its  support  to  public  ap- 
propriations for  agencies  qualified  to  dis- 
seminate such  education. 

D.  That  the  Social  Hygiene  Commit- 
tee of  the  National  League  of  Women 
Voters  shall  cooperate  with  all  recogniz- 
ed agencies  established  for  the  purpose 
of  promoting  the  Social  Hygiene  pro- 
gram by  means  of  educational,  recrea- 
tional, remedial  and  legislative  effort. 

From  rather  a  wide  experience  in  the 
various  states  I  think  I  may  say  that  the 
states  which  are  carrying  on  the  best 
health  work  are  those  in  which  the  health 
officers  have  recognized  the  value  of  the 
cooperation  of  the  women.  The  women 
are  glad  to  have  the  recognition  of  the 
health  officers  and  to  carry  on  such  meas- 
ures as  wnll  best  promote  the  public 
health  of  the  community.  When  a 
health  officer  wants  to  get  some  informa- 
tion to  the  public  he  knows  that  the  or- 
ganized women  of  the  localities  are  the 
ones  who  will  give  out  that  information 
and  he  gets  his  message  over. 

Finally,  we  wish  to  say  that  the  League 
of  Women  Voters  is  not  antagonistic  to 
any  public  health  organization,  that,  on 
the  contrary,  it  is  organized  for  the  sole 
purpose  of  stimulating  and  promoting 
those  measures  which  will  make  for  the 
welfare  and  health  of  the  people  of  our 
nation. 

PROGRAM  OF  SOCIAL  HYGIENE 
LEGISLATION     OF     THE     NA- 
TIONAL  LEAGUE   OF   WOMEN 
VOTERS. 
Adopted    Second    Annual    Convention, 
Cleveland,  Ohio,  April  15,  1921, 
I.     The  Abolition  of  Commercial- 
ized Prostitution. 
(a)     The  abolition  of  all  segregated 
or  protected  vice  districts  and  the  elimi- 


nation of  houses  used  for  vicious 
poses. 

(b)  Punishment  of  all  frequente 
disorderly  houses,  (ordinance  or 
should  be  passed  if  necessary  dcfi 
"frequenters")  and  penalization  of 
payment  of  money  for  prostitutioi 
well  as  its  receipt,  thus  equalizing 
law  against  men  and  women  engage 
prostitution. 

(c)  Heavy  penalties  for  pimps.] 
derers,  procurers  and  go-betweens, 

(d)  Prevention     of     solicitation 
streets  and  public   places  by  men 
women. 

( e)  Elimination  of  system  of  fines 
establishment  of  indeterminate  senten 

Above  five  points  are  covered  in  ^ 
Repressive  Law  recommended  by  U 
Public   Health  Service ;  U.  S.  Inte 
partmental   Social   Hygiene  Board 
American  Social  Hygiene  Associatio 

( f )  Strict  enforcement  of  laws 
hibiting  the  manufacture  and  sale  ol 
cohol  for  beverage  purposes  and  of  1 
prohibiting    the    sale    of    habit-fon 
drugs  without  prescription. 

II.     Venereal  Disease  Coxtroi 

(a)  Classification  of  venereal  di: 
as  communicable. 

(b)  A  law  providing  for  admini 
live  machinery  in  local  and  state  b( 
of  health  to  hold  hearings  and  mak< 
terminations  concerning  exposure  t» 
nereal  disease  infection,  as  a  basil 
orders  for  examination,  treatmer 
<|uarantine  of  diseased  persons.  Tli 
thorities,  however,  should  not  be 
])ower  to  institute  periodic  examin: 
of  prostitutes. 

(c)  Distribution  of  free  thera 
agents  for  venereal  disease,  througl 
boards  of  health. 

(d)  Public  laboratories    for  d 

sis. 
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iclusion   in   public   clinics  and 

provision  for  treatment  of  ve- 

ease,  with  free  treatment  wher- 

ssary. 

hysical  and  mental  examination 

nent  of  all  persons  committed 

lent  or  delinquent.     No  person 

jased  from  jail  or  other  penal 

1    without    notification    of    the 

thorities. 

detention  hospitals  for  men  and 

krho    refuse    to    conform    with 

s     concerning     treatment     or 

inner  of  life  in  the  opinion  of 

I  officer,  makes  them  a  public 

uppression  of  circulation  of  li- 
iterature,  pictures,  motion  pic- 
itrical  performances  and  songs, 
malization  of  advertising  of  a 
aracter,  or  advertising  offering 
es"  for  venereal  disease.  Pro- 
ainst  quacks,  and  sale  of  vene- 
se  remedies  by  druggists  with- 
•iptions  of  r^ular  physician. 
Delinquents,  Minors  and  De- 

ECTIVES. 

aw     penalizing    seduction     of 

T  18  by  older  women. 

.  method  of  trying  cases  involv- 

(ffenses  in  chancery  courts  in- 

n  criminal  courts  is  advocated. 

rovision    for  mental  examina- 

iiagnosis  of  all  children :  regis- 

f    abnormal    cases;    education 

)  their  possibilities ;  supervision 

id  after  school  age;  custodial 

hose  unable  to  adjust  to  a  nor- 

[)nment. 

reformatory    farms    for   delin- 

1  and  women. 

idustrial  farm  schools  for  de- 

)oys  and  girls:       (These  insti- 

►  provide  for  the  investigation 

listories;  mental  and  physical 

ons ;    classification    of    cases ; 


moral  agencies  for  character  developv- 
ment;  vocational  training;  indeterminate 
sentences,  with  provisions  for  parole.) 
The  institutions  should  have  trained  of- 
ficers. 

(f)  Women  on  governing  boards  of 
all  charitable  and  penal  institutions; 
women  as  probation  and  parole  officers; 
as  state  and  local  police ;  as  protective 
officers ;  as  court  officials ;  as  jurors ;  and 
as  physicians  in  institutions  for  women 
and  children  and  on  all  State  and  local 
Boards  of  Health. 

Federal  Legislation. 

(a)  Whereas,  the  control  of  venereal 
diseases  and  the  consequent  protection 
of  the  life  of  the  home  and  commuuity  is 
a  vital  national  obligation  and  cannot  be 
met  by  the  states  alone ;  and 

Whereas,  the  Federal  program  of  sci- 
entific and  educational  research  and  pro- 
tective social  measures  has  already  dem- 
onstrated its  value  under  the  Interde- 
partmental Social  Hygiene  Board; 

Be  It  Therefore  Resolved,  that  rhe  Na- 
tional League  of  Women  Voters,  in  an- 
nual convention  assembled,  hereby  urg- 
ently rec^uests  tiie  United  States  Con- 
gress, in  special  session  assembled,  to 
make  adequate  appropriations  for  the  In- 
terdepartmental Social  Hygiene  Board 
for  Federal  fiscal  year  beginning  July 
1st  1921. 

(b)  Federal  laws  forbidding  inter- 
state travel  for  the  purpose  of  prostitu- 
tion providing  these  laws  provide  equal 
penalties  for  men  and  women. 

Thk  Prksidknt:  We  are  ver>'  thankful  to 
Dr.  Parker  for  this  address.  I  believe  we  can 
well  improve  this  opportunity  to  discuss  these 
addresses  which  are  now  before  us.  There  is 
certainly  one  thing  which  shows  up  in  these 
addresses  and  that  is  that  we  are  all  aiming 
toward  the  same  goal.    We  may  be  working 
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our  national  organizations  commit  them- 
selves to  one  scheme  or  another  that  may 
be  in  opposition  to  their  schemes,  we  are 
in  danger  of  being  drawn  into  a  contro- 
versial discussion  of  one  or  the  other 
scheme.  It  is  our  business  to  give  the 
members  of  Congress  all  the  help  we  can 
and  so,  gentlemen,  this  is  your  job  now. 
Work  it  out  and  we  will  be  glad  to  help 
you. 

Report  of  Conference  Committees: 

Dr.  Welcii^  Auditing  Committee:  The 
Auditing  Conmiittee  checked  the  books 
of  the  Treasurer  and  found  them  cor- 
rect. Also  compared  the  report  made 
to  the  Conference  and  found  it  to  be 
correct. 

The  President:  As  I  remember  it, 
your  Committee  was  to  make  some  rec- 
ommendation as  to  clerical  help  for  the 
Secretary.     Have  you  taken  that  under 

consideration  ? 

Dr.  Welch  :  We  did  not  take  that 
item  under  consideration.  We  over- 
looked that  fact.  I  think  the  Executive 
Committee  is  the  place  to  decide  that.  I 
don't  think  that  a  committee  that  has  so 
little  time  as  a  temporary  committee  is  a 
fit  committee  to  decide  such  things. 

Dr.  Kelley  :  Could  that  report  be 
read  again  ?    We  could  not  hear  it. 

Dr.  Welch  :  The  report  as  read  by 
the  Secretary-Treasurer  was  checked 
item  by  item  last  night  by  the  Auditing 
Conmiittee  and  each  item  found  to  be 
correct  and  the  proper  voucher  filed  for 
the  expenditures.  The  balance  as  stated 
was  found  to  be  correct  and  agreed  with 
the  figures  of  the  book  and  the  vouchers. 

Motion  made  and  seconded  that  re- 
port of  Auditing  Committee  be  accepted. 
Voted. 

Dv..  Welch  :  The  motion  of  Dr. 
Hurty,  referred  to  this  Committee  for 
action,  that  funds  be  appropriated  by  this 


Association  to  care  for  the  expenses  of 
the  Secretary-Treasurer  was  not  consid- 
ered, one  of  the  reasons  for  this  being 
that  a  temporary  committee  such  as  the 
Auditing  Committee  is  not  the  proper 
committee  to  pass  upon  a  policy  for  this 
Association.  That  should  be  done  bv  the 
Executive  Committee  and  I  make  the 
motion  that  it  be  referred  to  the  Execu- 
tive Committee. 

Motion  seconded.    Voted. 

Dr.  Leathers:  Committee  on  By- 
La7cs.  ( Report  read  and  turned  over  to 
secretary  of  conference.) 

RIlPORT  of  committee  on  BY- 
LAWS. 
HONORARY  .MEMBERSHIP. 

Any  ex-health  officer  of  a  state,  ter- 
ritory, or  province  of  Canada  by  virtue 
of  having  served  in  said  capacity  and 
who  has  been  an  active  member  of  the 
Conference  of  State  and  Provincial 
Health  Authorities  of  North  America 
for  four  consecutive  years  shall  be  eligi- 
ble to  honorary  membership  in  the  Con- 
ference upon  being  duly  elected. 

HARPER. 
RANKIN 
LEATHERS. 
Rei>ort  adopted. 

Dr.  Dowling:  How  about  Mexico  and 
Cuba  ? 

Dr.  Leathers  :  I  presume  they  should 
be  incorporated  in  this  amendment. 

Dr.  R\nktn:  There  were  a  number 
of  names  of  honorary  members  submit- 
ted  to  you  this  morning  and  a  motion 
made  that  the  Secretary  investigate 
those  nominated  and  if  found  to  comply 
with  the  resolution  adopted,  their  names 
be  inserted  as  honorary  members  of  this 
conference. 

Motion  made  and  seconded  that  those 
nominated  be  included  as  honorary 
members.    Carried. 
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Committee  on  Resolutions. 

Dr.  Olin  presented  the  following  re- 
port for  the  Committee  on  Resolutions: 

Resolved,  That  the  Surgeon  General 
of  the  United  States  Public  Health  Serv- 
ice be  requested  to  take  immediate  steps 
to  organize  a  Registration  Area  for  Mor- 
bidity analagous  to  the  United  States 
Registration  Area  for  Mortality  and  the 
Registration  Area  for  Births. 

Motion  made  and  seconded  that  this 
resolution  be  accepted.    Adopted. 

Whereas,  numerous  proposals  arc  be- 
fore the  Congress  for  financial  aid  to  the 
States  for  the  encouragement  of  the  de- 
velopment of  welfare  and  other  activi- 
ties, 

Be  It  Resolved  by  the  Conference  of 
State  and  Provincial  Health  Authorities 
of  North  America  that  such  federal  aid 
is  approved,  when  it  is  necessary  to  stim- 
ulate organization  of  activities  of  nation- 
wide importance,  not  then  existing,  nor 
properly  developed ;  and  that  such  fed- 
eral aid,  when  extended,  should  be  defi- 
nitely limited  by  the  Act  of  Congress  ex- 
tending it  to  such  period  of  years  as 
shall  be  deemed  by  it  necessary  to  the 
establishment,  on  a  basis  reasonal)ly  as- 
suring the  permanency  of  the  activity 
created ;  and  that  definite  provision 
should  be  made  for  the  gradual  reduc- 
tion of  such  aid  over  a  period  of  years. 

DISCUSSION. 

Dr.  Rankin:  This  resolution  may  be  all 
right.  It  is  a  far-reaching  resolution  and  I 
am  not  prepared  to  oppose  it.  It  is  contrary 
to  the  present  practice  of  Federal  aid  in  States. 
If  this  resolution  is  a  good  thing  for  the 
stimulation  of  public  health  activities  and  a 
discontinuance  of  appropriation  should  be  al- 
lowed after  federal  health  activities  are  in- 
augurated, then  it  is  a  good  thing  all  around. 
If  it  is  not  good  all  around,  then  it  is  not  good 
for  health  service.     I  have  been  speaking  and 


advocating  for  several  years  in  this  confer- 
ence federal  subsidy  for  rural  sanitation.  I 
think  we  should  go  very  slowly  in  adopting 
this  resolution.  1  must  confess  that  I  am  not 
quite  so  strong  for  federal  aid  as  I  have  been 
although  I  realize  that  if  the  federal  govern- 
ment had  not  initiated  this  venereal  disease 
control  campaign  in  this  country,  it  would  not 
have  been  started  and  nothing  would  have 
been  accomplished.  I  have  felt,  and  I  think  a 
good  many  others  have  felt,  that  so  far  as 
the  administration  of  anti-venereal  disease 
measures  is  concerned,  it  would  be  much  easier 
for  the  states  if  they  themselves  would  assume 
that  burden  and  break  the  bond  of  partici- 
pation with  the  federal  government  because 
there  have  been  a  good  many  difficulties  in  the 
states  adjusting  themselves  to  the  coopera- 
tion of  the  federal  government  in  this  matter. 
I  have  to  vote  against  this  resolution.  I  may 
vote  for  it  some  day,  but  1  can't  vote  for  it 
now. 

Dr.  Dillon  made  a  motion,  and  it  was 
seconded,  that  this  resolution  be  laid  on 
the  tabic.     Motion  carried. 

Whereas,  Economic  and  sociological 
developments  in  the  United  States  are 
causing  the  deprivation  of  large  numbers 
of  our  people,  especially  in  many  rural 
districts,  of  competent,  and,  frequently, 
of  any  medical  service;  and. 

Whereas,  The  examination  of  five  mil- 
lions of  our  young  men  during  the  war 
revealed  the  fact  the  present  system  of 
medical  practice  is  inadequate  for  the 
detection,  prevention  or  treatment  of 
many  diseases  and  physical  defects  which 
ore  producing  inefliciency,  unnecessary 
disease  and  suffering,  and  premature 
death,  literally  wasting  millions  of  dol- 
lars annually;  and, 

Whereas,  This  inhuman  and  reckless 
wastage  of  our  effective  manhood  and 
womanhood  is  due  to  defective  educa- 
tion of  physicians,  nurses  and  others  re- 
sponsible for  the  public  health  and  of  the 
general  public,  in  preventive  medicine 
and  personal  hygiene,  esi>ecially  in  the 
care  of  babies  and  children,  and  in  the 
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ilar  organizations  will  be   formed   to  help  us 
from  that  standpoint. 

The  thing  that  impresses  me  most  is  that 
we,  as  health  officers,  are  going  to  have  to 
hump  ourselves  to  keep  ahead  of  the  develop- 
ment that  goes  with  the  increased  popular  in- 
telligence that  will  be  brought  about  by  these 
great  activities ;  that  as  the  development  con- 
tinues, as  the  people  become  educated  as  we 
wanted  them  to  become  educated,  we  are  going 
to  have  to  hustle  to  make  our  organization 
more  practical,  so  that  we  can  respond  to  the 
demand  upon  us  that  is  being  created  by  these 
organizations.  On  the  other  hand,  visualizing 
as  I  must  do  from  a  land  composed  almost  en- 
tirely of  country  people — where  people  still 
live  on  farms  and  in  rural  districts — where 
the  light  from  great  organizations  only  comes 
as  the  sunlight  comes  in  the  deep  valleys,  in 
the  mountains,  for  very  short  periods,  not 
long  enough  to  really  pierce  the  circumam- 
bient atmosphere,  I  cannot  help  but  feel  that 
I  should  express  the  anxiety  I  feel  at  the 
practical  impossibility  of  these  great  National 
organizations  reaching  into  the  distant  local- 
ities where  there  are  no  local  organizations 
and  can  be  none,  except  the  Government  or- 
ganizations. That  is  the  thing  where  I  ac- 
knowledge I  foresee  great  difficulty.  It  is 
easy  for  us  to  get  a  number  of  leaders  in 
one  of  your  great  cities  or  in  one  of  our 
great  cities,  but  it  is  difficult  to  get  across  to 
the  people  up  at  the  end  of  the  hollow,  on  the 
trail,  any  of  those  lessons  which  are  going  to 
be  of  importance  to  them  in  leading  healthier, 
happier  and  better  lives.  After  all,  those  are 
the  people  that  we  are  bound  to  reach  with 
these  great  lessons  of  life.  That  is  the  reser- 
voir that  is  supplying  our  cities  with  their 
population,  especially  when  we  stop  the  tap 
roots  that  are  coming  from  across  the  seas. 
Those  sections,  a<  I  visualize  in  my  mind  and 
in  yours,  because  you  are  all  familiar  with 
localities  of  that  sort  in  every  state— the  rural 
county,  with  the  small  town  of  a  few  himdred 
or  a  few  thousand  people  as  its  county  seat, 
a  few  little  villages  scattered  round,  and 
where  the  health  officer  will  be  the  only  wel- 
fare officer  that  that  county  can  have,  with 
the  two,  three  or  five  public  health  nurses  that 
will  be  his  efficient,  active  working  force,  and 
that  will  be  the  only  organization  that  will 
be  there,  and  I  am  just  a  little  divided  yet  as 
to  whether  it  would  be  better  to  have  all  the 
fifty    or    sixty    health    organizations    working 


through  a  National  council  reach  do* 
them  and  give  them  advice.  We  arc  gr 
have  to  get  at  some  practical  work  of  j 
these  things  down  to  the  people  them 
1  believe  that  is  the  important  thing, 
course  there  are  a  lot  of  us  adults  wh 
not  learn  personal  hygiene  either  in  ou: 
natal  or  pre- school  ages  that  are  largely  i 
for  practical  purposes  for  this  generado 
is  extremely  important  that  they  be  re 
by  these  great  organizations,  but  the 
thing  we  have  got  to  do  is  to  get  down  I 
schools — get  down  to  the  children;  brir 
the  next  generation  or  two  so  that  thej 
know  the  things  that  you  and  I  sens< 
essential  to  healthy,  happy  lives. 

Dr.  Njcoi.l,  New  York:  I  hope  you  wil 
be  discouraged  by  what  Dr.  McCormacl 
just  said.  He  has  spoken  of  the  poi 
agencies  which  could  carry  into  effect  1 
suggestions  in  rather  a  stirring  tone.  He 
rather  minimized  them;  he  has  forgottc 
mention  a  few  that  we  who  know  them  ar 
familiar  with — the  gfreat  agenc>'  for  carr 
these  things  into  effect  is  the  health  of 
of  the  state.  He  has  not  mentioned  hHn 
I  am  sure  he  will  l>e  able  to  carry  out 
these   things. 

Dr. :  I  want  to  say  a  word  on  the  i 

ject  of  accidents.  I  take  it  that  you  cons 
accidents  a  part  of  disease,  although  it  is 
specifically  mentioned.  For  the  benefit  part 
larly  of  the  women  who  are  here,  I  ^"i" 
stress  the  importance  of  organizations  in 
prevention  of  accidents.  Accidents  in  this  o 
try  cause  at  the  present  time  something 
90,000  deaths.  No  less  than  23^  per  cen 
those  deaths  are  children  under  fifteen  >tai 
age.  The  majority,  probably,  of  those  de 
that  occur  on  the  streets  and  in  the  homej 
children.  The  National  Safet>-  Council  is 
anxious  to  cooperate  with  public  health 
cieties,  not  only  State  and  provincial,  hut  1 
in  the  formation  of  every  activity  for  the 
vention  of  accidents.  Fifty  per  cent  of  a 
the  fatalities  from  accidents  arc  public 
dents.  Thirty-five  per  cent  only  arc  ii 
trial  accidents,  which  are  taken  care  of 
largely  from  workmen's  compensation, 
through  the  National  Safety  Council, 
are  not  taken  care  of,  because  they  ar< 
occurring.  The  other  15  per  cent  occ 
homes.  An  accident  experience  table  wai 
structed  last  year  on  the  basis  of  a  strs 
experience.     It   shows  24  non- fatal  ace 
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gineering  within  the  organization  of  the 
state  health  departments,  and, 

lyhcreas,  the  State  Supervision  over 
sanitar>'  works  and  the  cooperation  of 
effort  in  public  sanitary  problems  which 
can  be  attained  by  an  efficient  division 
of  sanitary  engineering  would  in  every 
state  result  in  a  saving  and  enhance- 
ment of  human  life  and  at  the  same  time 
in  a  more  prompt,  more  effective  and 
more  economical  achievement  of  sanitary 
improvements,  and. 

Whereas,  there  exist  at  present  active 
divisions  of  sanitary  engineering  in 
thirty-eight  of  the  forty-eight  states  of 
the  United  States: 

Therefore,  Be  It  Resolved  by  the  Con- 
ference that  the  establishment  in  each 
state  of  an  effective  division  of  sanitary 
engineering  adequately  and  efficiently 
manned,  supported  with  proper  authority 
over  the  installation  and  operation  of  all 
public  sanitary  works  would  result  in 
large  and  distinct  value  to  the  public  ef- 
forts for  the  protection  of  the  public 
health  of  the  locality,  state  and  nation, 
and  it  is,  accordingly,  urged  that  each 
state  should  provide  such  a  division  of 
sanitary  engineering. 

2.  //  Is  Resolved,  That  in  view  of  the 
efficient  and  impartial  performance  that 
is  necessary  in  the  carrying  out  of  state 
activities  that  in  every  state  the  direct- 
ing head  of  the  Sanitary  Engineering  di- 
vision should  be  a  full-time  State  official 
and  should  not  be  permitted  to  engage  in 
private  practice. 

3.  Whereas,  at  the  present  time  con- 
ditions are  favorable  for  the  coordina- 
tion and  standardization,  in  part,  of  the 
activities  and  policies  of  State  Sanitary 
Engineering  divisions,  and, 

Whereas,  Such  coordination  and  stan- 
dardization will  necessarily  require  the 
general  meeting  of  the  State  sanitary  of- 


ficials for  at  least  on  three  or  four  oc- 
casions : 

Therefore,  Be  It  Resolved,  That  the 
Executive  Committee  of  this  Conference 
is  directed  to  forward  in  adequate  time 
before  each  of  the  next  three  annual  con- 
ferences a  request  to  each  State  and 
Provincial  Health  officer  that  the  head 
of  the  sanitary  engineering  division  at- 
tend the  Conference. 

4.  //  Is  Resolved,  That  wherever 
conveniently  practicable  the  State  or 
Provincial  Health  Department  undertake 
to  collect  its  local  experiences  and  make  a 
special  study  of  the  relations  of  Bacillus 
Welchii  and  Bacillus  Coli  to  the  safety 
of  the  public  water  supplies. 

5.  It  Is  Resolved,  That  each  State 
and  Provincial  Health  Authority  consid- 
er the  possible  seriousness  of  the  men- 
ace to  public  water  supplies  through  the 
contamination  and  infection  of  the  pub- 
lic supplies  by  cross  connections  with 
other  water  supplies,  by  emergency  in- 
takes and  through  the  cm])loymcnt  of  by- 
passes on  purification  processes. 

//  Is  Further  Resolved,  That  each 
health  authority  without  delay  institute 
a  thorough  investigation  into  the  extent 
of  these  dangerous  devices  and  then  pur- 
sue proper  measures  for  their  control. 

6.  //  Is  Resolved,  That  the  analytical 
results  of  the  examination  of  water  and 
sewage  samples  which  are  examined  by 
the  state  authorities  should  be  reported 
through  the  executive  officer  of  the 
health  department  or  by  the  chief  of  the 
sanitary  engineering  division  with  an  in- 
terpretation prepared  by  the  sanitary  en- 
gineering division. 

7.  It  Is  Resolved,  That  the  Confer- 
ence of  Slate  and  Provincial  Health  Au- 
thorities invites  the  Association  of  State 
Sanitary  Engineers  to  submit  to  the 
Sanitary    Engineering    Committee    such 
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questions  as  it  desires  to  have  considered 
or  such  recommendations  as  it  desires 
the  Conference  to  enact. 

8.  //  Is  Resolved,  That  the  Confer- 
ence of  State  and  Provincial  Health  Au- 
thorities of  North  America  recommend 
and  fully  endorse  the  establishment  of  a 
Division  of  Sanitary  Engineering  in  the 
U.  S.  Public  Health  Service. 

(Signed)         C.  N.  HARRUB, 

For  the  Committee  on  Sanitary  En- 
gineering. 

Commifiee  on  Sanitary  Engineering, 

Mr.  C.  H.  Wells,  Health  Commission- 
er, Delaware,  Chairman. 

Dr.  W.  F.  Cogswell,  State  Health  Of- 
ficer, Montana. 

Dr.  J.  B.  Anderson,  State  Health  Of- 
ficer, Washington. 

Mr.  H.  F.  Ferguson,  Chief  Sanitary 
Engineer,  Illinois. 

Mr.  C.  N.  Harrub,  Associate  Sanitary 
Engineer,  U.  S.  Public  Health  Service. 

Motion  made  and  carried  that  this  re- 
port be  referred  to  the  Executive  Com- 
mittee for  consideration. 

•  Whereas,  Under  the  stimulation  of 
federal  aid,  bureaus  for  the  prevention 
of  venereal  diseases  have  been  created 
in  every  State  and  these  diseases  which 
actually  threaten  the  natural  existence 
have  been  markedly  decreased,  and, 

Whereas,  the  sudden  withdrawal  of 
federal  aid  would  be  disastrous  in  many 
States  whose  Legislatures  have  made  ap- 
propriation for  the  support  of  these  bu- 
reaus dependent  ui)on  such  federal  aid. 

Be  It  Resolved,  That  the  Conference 
memoralize  the  Congress  to  make  a  re- 
duced appropriation  for  aid  to  the  States 
for  the  prevention  of  venereal  diseases 
for  two  more  years. 

Resolution  adopted. 


Resolved,  The  Conference  of  State  and 
Provincial  Health  Authorities  expresses 
its  hearty  appreciation  of  the  entertain- 
ment provided  by  Dr.  Richards  and  the 
Rhode  Island  State  Board  of  He;dth  in 
arranging  for  and  providing  the  Clam 
Bake  on  Sunday,  June  4,  1921. 

Resolved,  This  Conference  desires  to 
record  its  great  appreciation  of  the  many 
courtesies  of  Dr.  Kelley  and  the  Massa- 
chusetts State  Department  of  Public 
Health  in  providing  for  meetings  and  en- 
tertainment during  the  Annual  Session 
of  the  Conference  held  in  Boston,  June  1 
and  2,  1921. 

Resolutions  adopted! 

COMMITTEE  ON  NOMINATIONS. 

Dr.  Crumbine,  Chairman,  reported 
as  follows  for  the  Committee: 

For  President — Dr.  Eugene  R.  Kelley. 

For  Vice  President — Dr.  Oscar  Dow- 
ling. 

For  Secretary-Treasurer — Dr.  R.  M. 
Olin  of  Michigan. 

For  three-year  term  on  the  Executive 
Committee:  Dr.  S.  W.  Welch  of  Ala- 
bama, Dr.  A.  J.  Chesley  of  Minnesota, 
Dr.  Charles  F.  Dalton. 

We  recommend  that  the  election  and 
appointment  of  a  representative  on  the 
National  Health  Council  be  left  for  fu- 
ture consideration  to  the  Executive  Com- 
mittee, as  well  as  his  alternate.*  His  of- 
fice is  closely  related  to  matters  that 
naturally  come  up  during  the  course  of 
the  year  and  the  Executive  Committee 
and  he  should  be  closely  related. 

We  recommend  the  following  com- 
mittees of  the  Conference: 


*It  was  later  voted  at  a  meeting  of  the 
Executive  Committee  that  Dr.  Crumbine 
be  appointed  as  the  representative  on  the 
National  Health  Council  and  Dr.  Mc- 
Cormack  as  alternate. 
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Committee  on  Recent  Advances  in 
Sanitary  Practice:  Mr.  H.  A.  Whit- 
taker,  Chairman;  Dr.  E.  G.  Williams, 
Dr.  J.  N.  Hurty,  Dr.  Carroll  Fox,  U.  S. 
P.  H.  S.,  Consulting  Member. 

Committee  on  Progress  of  Full-Time 
Health  Officer  Legislation:  Dr.  Eugene 
R.  Kelley,  Chairman;  Dr.  W.  S.  Leath- 
ers, Dr.  John  S.  Fulton. 

It  has  been  suggested  that  with  the 
consent  of  the  committee,  Dr.  Leathers 
be  made  chairman,  continuing  Dr.  Kelley 
on  the  committee. 

Committee  on  International  Border 
Health  Problems:  This  was  the  com- 
mittee recommended  for  discontinuance. 

Committee  on  Compilation  and  Inter- 
pretation of  Statistics  on  Causes  of  Re- 
jection of  Men  for  the  Selective  Service, 
was  bv  the  Conference  discontinued. 

Committee  on  Sanitary  Engineering: 
Dr.  Walter  M.  Dickie,  Chairman ;  Mr. 
Harry  F.  Ferguson,  Mr.  C.  H.  Harreth, 
Dr.  W.  F.  Cogswell,  Dr.  Turner. 

It  was  moved  and  seconded  that  the 
President  cast  one  ballot  for  the  list  as 
presented.    This  was  done. 

Dr.  Oscar  Dowling,  Louisiana:  The 
Committee  on  Drug  Addiction  recom- 
mended that  the  enforcement  of  the 
Drug  Addiction  Act  be  separated  from 
that  of  prohibition.  No  action  was  tak- 
en on  this.  I  believe  it  would  not  be  a 
bad  idea  for  this  organization  to  go  on 
record  that  they  should  be  separated. 
I^st  year  the  Government  collected  one 
million  dollars  and  spent  less  than  one- 
half  of  that  amount  in  the  enforcement 
of  the  law.  It  has  been  suggested  that 
we  request  the  Federal  Government  to 
separate  the  two — instead  of  having  pro- 
hibition in  charge  of  Drug  Addiction — 
that  another  department  have  it. 

Upon  motion  this  matter  was  left  with 
the  Executive  Committee. 


The  newly  elected  President  was  then 
escorted  to  the  Chair. 

Dr.  Kelley:  Gentlemen  and  fellow 
members  of  the  Conierence:  The  time 
honored  custom  of  this  organization 
throughout  its  36  years  of  existence  has 
been  that  the  w^ords  spoken  by  the  in- 
coming President  shall  be  very  brief.  I 
shall  endeavor  to  follow  that  custom,  but 
I  do,  before  we  finally  declare  the  meet- 
ing adjourned,  wish  to  express  my  hearty 
and  deep  appreciation  of  this  great  honor 
bestowed  upon  me.  I  consider  among 
sanitarians  that  there  is  no  greater  hon- 
or in  this  country  than  to  be  made  pre- 
siding officer  of  this  organization.  The 
duties  several  years  ago  when  we  were 
practically  only  an  annual  functioning 
body  were  not  especially  onerous.  With 
the  enlarged  vision  that  has  come  to  this 
organization  the  last  few  years  as  to  its 
duty  in  behalf  of  the  public  health  of  this 
country,  in  keeping  on  the  firing  line  with 
any  public  health  endeavor,  the  position 
is  now  one  of  considerable  work  as  well. 
The  work,  however,  of  the  president  is 
very  small  compared  with  the  work  of 
the  secretary,  for  which  I  am  duly  grate- 
ful, having  served  in  both  capacities.  It 
will  be  impossible,  of  course,  that  errors 
of  judgment  will  not  occur  during  the 
coming  year,  but  I  wish  to  assure  you  for 
myself,  and  I  know  I  speak  in  behalf  of 
the  Executive  Committee,  we  will  do  our 
best  to  truly  represent  this  organization 
in  the  interval  between  this  meeting  and 
our  next  annual  convention.  I  also  can- 
not refrain  from  observing  the  almost 
superhuman  foresight  with  which  our 
nominating  committee  has  carefully  left 
ofiF  the  secessionist  members  from  the 
Committee  on  Railway  Sanitation  for  the 
ensuing  year. 

Dr.  Dowling,  Louisiana:  Before  ad- 
journing I  would  move  that  the  Presi- 


166 


Thirty-Sixth  Annual  Conference 


dent  and  the  Secretary  be  instructed  to 
write  the  retiring  secretary  an  official 
letter  expressing  the  appreciation  of  the 
association  for  the  faithful,  efficient  and 
loyal  service  rendered  by  the  retiring  sec- 
retary. 

Dr.  Drake  :  I  thank  you  very  much. 
It  has  been  a  great  pleasure  for  me  to 
serve  you  in  the  capacity  of  secretary  in 
the  past  three  years.  1  wish  also  to  say 
that  I  appreciate  the  patience  that  you 
have  displayed  in  bearing  with  me  in  I 
nnght  say  what  appears  to  me  at  least 
to  be  the  inefficient  way  in  which  the  af- 
fairs of  the  office  have  been  conducted. 
I  would  like  to  have  done  very  much 
more  as  your  secretary  than  I  did  do.    It 


is  with  mingled  feelings  of  sadness  and 
relief  that  I  turn  over  the  affairs  and 
the  burdens  of  the  office  of  secretary  to 
Dr.  Olin,  my  successor.  In  the  coming 
years  I  hope  to  keep  in  very  close  con- 
tact with  this  organization  and  its  indi- 
vidual members.  I  have  completed 
twenty-seven  years  of  public  health  work 
and  my  heart  always  will  be  with  those 
engaged  in  that  service.  If  in  any  way 
I  can  be  of  service  to  you  you  can  call 
upon  me. 

On  motion  of  Dr.  Hurty  a  rising  vote 
of  thanks  and  appreciation  for  his  serv- 
ices as  President  was  tendered  to  the  re- 
tiring president,  Dr.  Dalton. 

The  Conference  was  adjourned. 
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OFFICERS  OF  THE  CONFERENCE  FOR  YEAR  ENDING 

May  1st.  1922. 

President    Dr.   EucnxF.  R.  Kellfa',  Massachusetts 

y ice-President  Dr.  Oscar  Dowling,  Louisiana 

Secretary-Treasurer    Dr.  R.  M.  Olin,  Michigan 

EXECUTIVE  COMMITTEE. 

Length  of  Service 
Dr.  Eugene  R.  Kelley,  Massachusetts,    Chairman  During  term  of  office 

Dr.  R.  M.  Oltx,  Michigan 

Dr.   a.  T.  McCormack,  Kentucky  Until  1922 

Dr.  W.  S.  Raxkin,  North  Carolina 
Dr.  Matthias  Nicoll,  Jr.,  New  York 

Dr.  S.  J.  Crumbine,  Kansas  Until    1923 

Dr.  E.  J.  Williams,  Virginia 
Dr.  James  A.  Hayne,  South  Carolina 

Dr.   Charles   F.   Dalton,  Vermont  Until    1924 

Dr.  a.  J.  Chesley,  Minnesota 
Dr.  S.  W.  Welch,  Alahama 

COMMITTEES  APPOINTED  AT   1921   CONFERENCE. 

Committee  on  Recent  Advances  in  Sanitary  Practice. — Mr.  H.  A.  Whittakcr,  Chairman; 
Dr.  E.  G.  Williams,  Dr.  J.  N.  Hurty,  Dr.  Carroll  Fox,  U.   S.  P.  H.  S.,  Consulting  mtinbcr. 

Committee  on  Progress  of  Full  Time  Health  Officer  Lcgishtiou. — Dr.  W.  S.  Leathers, 
Chairman ;  Dr.  Eugene  R.  Kelley,  Dr.  John  S.  Fulton. 

Committee  on  Sanitary  Engineering. — Dr.  Walter  M.  Dickie,  Chairman :  Mr.  Harry  F. 
Ferguson,  Mr.  C.  H.  Harreth,  Dr.  W.  F.  Cogswell,   Dr.   Paul   A.   Turner. 

Committee   on    Public    Health    Nursing. — Dr.  A.  T.  McCormack,  Chairman ;  Dr.  Er.gcne 
R.  Kelley,  Dr.  S.  W.  Welch. 

Committee  on  Standard  Methods  in  Child  Hygiene  ll'ork. — Dr.  James  A.  Hayne,  Ciiair- 
man :  Dr.  Allan  W.  Freeman,  Dr.  A.  T.  Abercrombie,  Dr.  Florence  B.  Sherbon.  Dr.  Tal- 
iaferro Clark,  U.  S.  P.  H.  S.,  Consulting  meml)cr. 

Committee  on  Medical  Serzuce. — Dr.  Matthias  Nicoll,  Jr.,  Chairman;  Dr.  John  D.  Mc- 
Lean,  Dr.    Walter   M.   Dickie,    Dr.    Ennion   G.  Williams,  Dr.  W.  S.  Rankin. 

Committee  on  Uniform  Sanitary  Raihvay  Code. — Dr.  A.  W.  Freeman,  Chairman :  Dr.  S.  J. 
Crumbine,  Dr.  Thomas  R.  Crowder,  Dr.  A.  J.  McLaughlin,  U.  S.  P.  H.  S.,  Con^^ulting  num- 
ber. 

Committee  on  Venereal  Diseases. — Dr.  R.  M.  Olin,  Chairman;  Dr.  John  S.  Fulton,  Dr. 
J.  N.  Hurty,  Dr.  C.  C.  Pierce,  U.  S.  P.  H.  S.,  Consulting  member. 

Committee  on  Industrial  Hygiene. — Dr.  John  T.  Black,  Chairman :  Dr.  S.  W.  Welcli, 
Mr.  Bernard  J.  Newman,  U.  S.  P.  H.  S.,  Consulting  member. 

Committee  on  Sennce  of  State  Public  Health  Laboratories. — Dr.  B.  U.  Richards.  Chair- 
man;  Dr.  G.  H.  Jones,   Dr.  R.   T.  Davis,   Dr.  A.  B.  Wadsworth,  Dr.  A.  \V.  Freeman. 

Committee  on  Drug  Addiction. — Dr.  Oscar  Dowling,  Chairman ;  Dr.  Matthias  Xicoll, 
Jr.,  Dr.  C.  E.  Smith. 

Committee  on  Communicable  Diseases. — Dr.  S.  W.  Welch,  Chairman;  Dr.  Olin  West, 
Dr.  C.  E.  Waller,  Dr.  M.  M.  Seymour,  Dr.  J.  H.  Dillon,  Dr.  C.  A.  Harper,  Dr.  R.  L.  Drink- 
water,  Dr.  A.  J.  McLaughlin,  Consulting  member. 

Committee  on  Morbidity  Ref>orts. — Dr.  W.  S.  Leathers,  Chairman :  Dr.  J.  T.  Black.  Dr. 
R.  M.  Olin,  Dr.  B.  S.  Warren,  U.  S.  P.  H.  S. 

CANADA. 
Ontario. — ^J.  A.  Amyot,  M.  D.,  Deputy  Minister,  Department  of  Health,  Ottawa. 
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PROVINXES. 
Albcrta. — \V.  C.  Laidlaw,  M.  D.,  Deputy  Minister,  Department  of  Public  Health,  Edmonton, 

Alberta,    Canada. 
British  Culimbia. — H.  E.  Young,  M.  D.,  Provincial  Officer  of  Health,  Provincial  Board  of 

Heallh,    Victoria,    British    Columbia,  Canada. 
Manitoba. — Gordon  Bell,   M.  D.,  Chairman,  'Provincial   Board  of  Health,  Manitoba,   Canada. 
Nkw  Brl'xswick. — Roy  H.  McGrath,  M.  D.,  Secretary   of    the    Provincial    Board    of    Health, 

Fredericton. 
Nova   Scotia.— \V.  H.  Hattie,  M.  D.,  Provincial  Health  Officer,  Department  of  Public  Health, 

Province  of  Xova  Scotia,  Halifax. 
O.NTARio. — John  \V.  S.  McCullough,  M.  D.,  D.   P.    H.,    Chief    Officer    of    Health,    Provincial 

Board  of  Health  of  Ontario,  Spadina  House,    Toronto,    Canada. 
Quebec. — Elzcar   Pelletier,   M.   D.,   Secretary-Director,     Superior    Board    of     Health     of     the 

Province    of    Quebec,    Montreal. 
Saskatchewan. — Maurice  M.  Seymour,  M.  D.,  Commissioner  of   Health  and  Director  Vene- 
real   Di.^icase    Control    for    Province    o  f    Saskatchewan,    Bureau    of    Public    Health, 

Government   of   Saskatchewan,   Regina,    Saskatchewan. 

UNITED   STATES. 

Dr.  Huch  S.  CiMMixr,,  Surgeon  General,  United  States  Public  Health  Service,  Washington, 

D.    C. 

STATES  AND  TERRITORIES. 
Alabama.— S.   W.  Welch,  M.   D.,   State  Health    Officer,    Alabama    State    Board    of    Health, 

Montgomery. 
Al>*ka. — Scott   C.   Bone,   Governor  and  Territorial    Commissioner    of    Health     (ex-oRicio), 

Juneau. 
Arizona. — A.  M.  Tuthill,  M.   D.,  Secretary  State  Board  of  Health,  Phoenix. 
Arkansas. — C.  \V.  Garrison,  M.  D.,  State  Health  Officer.  State  Board  of  Health,  Little  Rock. 
California. — Walter   M.  Dickie,   M.   D.,   Secretary,  California  State  Board  of  Health,  Sacra- 
mento. 
Canal  Zone. — Henry  C.  Fisher,  M.  D.,  Chief  Health    Officer,   The    Panama   Canal,    Panama 

Zone. 
Colorado. — R.  L.  Drinkwater,  M.  D.,  Secretary  and  Executive  Officer,  Colorado  State   Board 

of  Health,  Denver. 
Connecticut. — John  T.  Black,  M.  D.,  Commissioner  of  Health,  Connecticut  State  Department 

of  Health,  Hartford. 
Delaware. — L.   S.   Conwcll,   M.  D.,  Secretary  and  Executive  Officer,  State  Board  of  Health, 

Dover. 
District   of  Coli'mbia. — William    C.    Fowler,  M.    D.,    Health    Officer,    Health    Department, 

Washington. 

Florida.— Raymond  C.  Turck,  M.  D.,  State  Health  Officer,  Florida  State  Board  of  Health. 
Jacksonville. 

Georgia. — T.  F.  Abercrombic,  M.  D.,  Commissioner  of  Health,  State  Board  of  Health,  At- 
lanta. 

Hawaii.— F.  E.  Trotter,  ^f.  D.,  President,  Territorial   Board  of  Health,  Honolulu,  Hawaii. 

Idaho. — F.   W.  Almond.   M.   D.,   Medical   Advisor,  Denartment  of  Public  Welfare,  Boise. 

Indiana. — John  N.  Hurty,  M.  D.,  State  Health  Commissioner,  Indiana  State  Board  of  Health, 
Indianapolis. 

Illinois.— Isaac  D.  Rawlinps,  M.  D.,  Director,  Department  of  Public  Health  of  Illinois, 
Springfield. 

Iowa. — Rodney    P.    Fagen,    Secretary,    Iowa    State   Board    of   Health,   Des   Moines. 

Kansas. — S.  J.  Crumbine,  M.  D.,  Secretary  and  Executive  Officer,  Kansas  State  Board  of 
Health,  Topeka. 

Kentccky.— A.  T.  McCormack,  M.  D..  State  Health  Officer,  State  Board  of  Health  of  Ken- 
tucky, Louisville. 
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I^nisiANA. — Oscar  Dowling,  M.  D.,  President,  Louisiana  State  Board  of  Health,  New  Orleans. 

Maine. — Clarence  F.  Kendall,  M.  D.,  Commissioner  of  Health,  State  Department  of  Health, 
Augusta. 

Maryland.— 7-  M.  S.  Fulton,  M.  D.,  State  Health  Officer,  State  Department  of  Health,  Bal- 
timore. 

Ma.ssachusetts.— Eugene  R.  Kelley,  M.  D.,  Commissioner  of,  Public  Health,  Massachusetts 
Department  of  Public  Health,  Boston. 

^fI^HIGAN. — R.   M.   Olin,  M.  D.,  Commissioner,  Michigan  Department  of  Health,  Lansing. 

MrxNKSOTA. — A.  J.  Chesley,  M.  D.,  Secretar>'  and  Executive  Officer,  State  Board  of  Health, 
St.  Paul. 

Mississippi. — W.  S.  Leathers,  \L  D.,  Executive  Officer,  Mississippi  State  Board  of  Health, 
Jackson. 

Missouri.— Cortez  F.  Enloe,  M.  D.,  Secretary  and  State  Health  Commissioner,  Missouri 
State    Board    of   Health,    Jefferson    City. 

Montana.— W.  F.  Cogswell,  M.  D.,  Secretary,  Montana  State  Board  of  Health,  Helena. 

Nebraska.— I.  H.  Dillon,  M.  D.,  Chief,  State  Bureau  of  Health,  Department  of  Public  Wel- 
fare, Lincoln. 

Xevada.— S.  L.  Lee.  M.  D.,  State  Health  Officer,  State  Board  of  Health,  Carson  City. 

Xriw  Hampshire.— Charles  Duncan,  M.  D.,  Secretary,  State  Board  of  Health,  Concord. 

Xew  Jersey.— J.  C.  Price,  M.  D.,  Director  of  Health,  Department  of  Health,  Concord. 

New  Mexico. — George  S.  Luckett,  M.  D.,  Director  of  Public  Health,  Xew  Mexico  Depart- 
ment of  Public  Welfare,  Bureau  of  Public  Health,  Santa  Fe. 

Xew  York. — Hermann  M.  Biggs,  M.  D.,  State  Commissioner  of  Health.  State  Department  of 
Health,  Albany. 

XoRTH  Carolina. — W.  S.  Rankin,  M.  D.,  State  Health  Officer,  Xorth  Carolina  State  Board 
of  Health,  Raleigh. 

North  Dakota. — H.  E.  French,  M.  D.,  Secretary,  State  Board  of  Health,  Devils  Lake. 

Ohio. — Harry  H.  Snively,   M.  D.,  Director  of  Health,  Department  of  Health,  State  of  Ohio, 

Columbus. 
Oklahoma. — A.   R.   Lewis,  State  Health   Commissioner,  State  Department  of  Public  Health, 

Oklahoma  City. 
Oregon. — Frederick  Strieker,  M.  D.,  State  Health  Officer,  State  Board  of   Health,  Portland. 
Pennsylvania. — Edward  Martin,  M.  D.,  State     Commissioner    of     Health,     Department     of 

Health,  Harrisburg. 
Philippine  Islands. — L.  R.  Thompson.  M.  D.,  Chief  Quarantine  Officer,  Manila. 
Porto  Rico. — W.  F.  Lippitt,  M.  D.,  Commissioner  of  Health,  Department  of  Health,  San  Juan. 
Rhope   Island. — Byron  U.  Richards,  M.  D.,  Secretary,  State  Board  of  Health,  Providence. 
SoiTH  Carolina. — ^James  A.  Hayne,  State;  Health  Officer,  Columbia. 
South  Dakota. — P.  B.  Jenkins,  M.  D.,  Superintendent,  State  Board  of  Health,  Waubay. 

Tennessee. — Olin   West.   M.   D.,    Secretary   and  Executive  Officer.  Tennessee  State  Board  of 

Health,   Nashville. 
Texas. — J.  H.  Florence,  M.  D.,  State  Health  Officer,  Austin,  Texas. 
Ut-\h. — T.  B.  Beatty,  M.  D.,  State  Health  Commissioner,  Utah  State  Board  of  Health,  Salt 

Lake  City. 
Vermont. — Charles   F.   Dalton,   M.  D.,   Secretary  State  Board  of  Health,  Vermont  State  Board 

of  Health,  Burlington. 

Virginia. — Ennion  G.  W^illiams,  M.  D.,  State  Health  Commissioner,  State  Board  of  Health, 
Richmond. 

Washington. — Paul  A.  Turner,  M.  D.,  Director  of  Health,  State  of  Washington,  Depart- 
ment of  Health,  Seattle. 

West  Virginia. — W.  T.  Henshaw,  M.  D.,  State  Health  Commissioner,  Department  of  Health, 
Charleston. 

W'iscoNSiN. — C.  A.  Harper,  M.  D.,  State  Health  Officer,  State  Board  of  Health,  Madison. 

Wyoming.— Albert  B.  Tonkin,  M.  D.,  State  Health  Officer,  State  Board  of  Health,  Cheyenne. 
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for  instance,  between  Montana  and 
City.    So  large  a  staff  is  also  be- 
inancial  resources  of  a  great  many 
id  towns. 

;lley  announced  for  the  bene- 
;e  present  that  the  offices  of  the 
>artment  of  Public  Health  were 
>  floor  of  this  building. 
LLEY  announced  that  Professor 
had  extended  to  those  attend- 
on  ference  an  invitation  to  see 
:s  being  shown  at  Walker  Me- 
lilding,  Technology. 
ITEE  ON  PUBLIC  Ax\. 
NOUNCEMENTS. 
XLEv:  I  think  I  have  made 
e  conference  all  the  announce- 
it  should  be  made.  I  should 
^  that  I  am  authorized  by  Sur- 
sral  Cumming  to  verify  the  an- 
nt  of  his  conference.  The  room 
1  as  431,  but  it  will  be  in  this 
'  :30  tomorrow  morning. 
resident:  Dr.  Green,  Chair- 
he  Cooperating  Committee  of 
ican  Public  Health  Association, 
Medical  Association  and  Con- 
f  State  Health  Authorities,  has 
id  we  may  give  him  a  few  min- 
is time. 

RY  REPORT  OF  THE  CO- 
\TING  COMMITTEE. 

merican   Public  Health  Assn. 

'merican  Medical  Assn, 

on  ference  of  State  Health  An- 

)r.  Frederick  R.  Green, 
inately,  I  have  not  been  able  to 
e  previous  meetings,   so   I   do 

just  what  has  taken  place.  I 
id  to  go  into  the  history  of  your 
nmittee.     The  Committee  was 

following  the  Conference  when 
with  the  Council  of  the  Ameri- 
ral  Association.  We  organized 
ommittee,  and  took  up  prima- 


rily the  question  of  securing  the  passage 
of  joint  resolution,  what  is  known  as 
House  Resolution  Xo.  33,  providing  for 
the  creation  of  a  Congressional  Com- 
mittee that  would  make  a  survey  of  the 
existing  health  situation  in  the  Federal 
government,  with  recommendations  as  to 
the  way  in  which  it  could  be  organized 
and  improved.  Dr.  Drake  and  I  repre- 
senting the  two  organizations,  went  down 
to  Washington,  and  had  it  introduced  by 
Senator  France,  and  secured  its  passage 
in  the  House.  It  was  hung  up  in  the  Sen- 
ate until  the  end  of  the  session. 

The  situation  now  is  that  in  the  last 
session  of  Congress,  the  resolution 
known  as  the  "Smoot-Roberts  Resolu- 
tion" was  introduced  in  the  two  houses, 
])roviding  for  a  Congressional  Commis- 
sion to  make  a  survey  and  report  on  the 
entire  executive  organization  of  not  only 
the  health,  but  other  activities  of  the  Fed- 
eral government.  This  resolution  was 
of  very  much  broader  scope  than  the 
France-Townsend  resolution.  That  reso- 
lution passed  Congress  in  the  last  days 
of  the  last  session.  Mr.  Wilson  allowed 
it  to  become  a  law  without  his  signature. 
Just  before  the  new  administration  came 
in  that  Commission  under  the  Smoot- 
Roberts  Resolution  was  appointed,  with 
Senator  Smoot,  of  Indiana,  with  three 
other  senators  and  tw^o  representatives 
to  form  the  Committee.  Since  that  time, 
at  the  request,  of  the  President,  a  supple- 
mentary resolution  has  been  passed  by 
both  houses,  by  the  gentleman  from  To- 
ledo, who  is  to  be  the  seventh  member 
of  that  Commission  as  the  personal  rep- 
resentative of  the  President. 

That  Smoot-Roberts  Commission  has 
taken  up  the  work  of  making  a  study  of 
the  executive  activities  of  the  Federal 
government  with  recommendations  for 
their  re-organization.  It  is  a  question 
as  to  whether  the  work  of  that  Commis- 
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SESSION  ON  MONDAY  MORNING,  MAY  15. 

The  Conference  was  called  to  order  by  the  President,  Dr.  Eugene  K.  Kelley 
of  Massachusetts  at  half  past  nine. 

ROLL  CALL, 

BY  STATES  AND  PROVINCES, 

U.   S.    Public   Health   Service Dr.   Hugh   S.   Gumming 

Dr.  C.  C.   Pierce 
Dr.    Taliaferro    Clark 
Dr.   A.   J.    McLaughlin 
Dr.    L.    L.    Lumsden 

STATES  AND  PROVIXCES. 

Alabama Dr.  S.  W.  Welch 

Arkansas    Dr.  C.  W.  Garrison 

Colorado Dr.  Sherman  Williams 

Connecticut Dr.  John  T.  Black 

Oistrlct  of  Columbia Dr.  WiUiam  C.  Fowler 

Hawaii Dr.  F.  E.  Trotter 

Indiana  Dr.  W.  F.  King 

'Hinois Dr.  Isaac  D.  Rawlings 

^^naas   Dr.  S.  J.  Crumbine 

K^entucky   Dr.  A.  T.  McCormack 

^Uisiana  Dr.  Oscar  Dowling 

^aiixe Dr.  Clarence  F.  KendaU 

Maryland    Dr.  J.  M.  S.  Fulton,  Dr.  C.  Hampson  Jones 

^^csachusetts Dr.  Eugene  R.  Kelley 

Michigan Dr.  R.  M.  Olin 

^iuuesota Dr.  A.  J.  Chesley.  H.  A.  Whlttaker 

Montana Dr.  W.  F.  Cogswell 

^^braska  Dr.  I.  H.  DiUon 
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questions  as  it  desires  to  have  considered 
or  such  recommendations  as  it  desires 
the  Conference  to  enact. 

8.  //  Is  Resolved,  That  the  Confer- 
ence of  State  and  Provincial  Health  Au- 
thorities of  North  America  recommend 
and  fully  endorse  the  establishment  of  a 
Division  of  Sanitary  Engineering  in  the 
U.  S.  Public  Health  Service. 

(Signed)        C.  N.  HARRUB, 

For  the  Committee  on  Sanitary  En- 
gineering. 

Committee  on  Sanitary  Engineering, 

Mr.  C.  H.  Wells,  Health  Commission- 
er, Delaware,  Chairman. 

Dr.  W.  F.  Cogswell,  State  HcaUh  Of- 
ficer, Montana. 

Dr.  J.  B.  Anderson,  State  Health  Of- 
ficer, Washington. 

Mr.  H.  F.  Ferguson,  Chief  Sanitary 
Engineer,  Illinois. 

Mr.  C.  N.  Harrub,  Associate  Sanitary 
Engineer,  U.  S.  Public  Health  Service. 

Motion  made  and  carried  that  this  re- 
port be  referred  to  the  Executive  Com- 
mittee for  consideration. 

•  IVficreas,  Under  the  stimulation  of 
federal  aid,  bureaus  for  the  prevention 
of  venereal  diseases  have  been  created 
in  everv  State  and  these  diseases  which 
actually  threaten  the  natural  existence 
have  been  markedly  decreased,  and, 

Whereas,  the  sudden  withdrawal  of 
federal  aid  would  be  disastrous  in  many 
States  whose  Legislatures  have  made  ap- 
propriation for  the  support  of  these  bu- 
reaus dependent  \\\>ov\  such  federal  aid. 

Be  It  Resolved,  That  the  Conference 
memoralize  the  Congress  to  make  a  re- 
duced appropriation  for  aid  to  the  States 
for  the  prevention  of  venereal  diseases 
for  two  more  years. 

Resolution  adopted. 


Resolved,  The  Conference  of  State  and 
Provincial  Health  Authorities  expresses 
its  hearty  appreciation  of  the  entertain- 
ment provided  by  Dr.  Richards  and  the 
Rhode  Island  State  Board  of  Health  in 
arranging  for  and  providing  the  Clam 
Bake  on  Sunday,  June  4,  1921. 

Resolved,  This  Conference  desires  to 
record  its  great  appreciation  of  the  many 
courtesies  of  Dr.  Kelley  and  the  Massa- 
chusetts State  Department  of  Public 
Health  in  providing  for  meetings  and  en- 
tertainment during  the  Annual  Session 
of  the  Conference  held  in  Boston.  June  1 
and  2,  1921. 

Resolutions  adopted! 

COMMITTEE  ON  NOMINATIONS. 

Dr.  Crumbine,  Chairman,  reported 
as  follows  for  the  Committee: 

For  President — Dr.  Eugene  R.  Kellev. 

For  Vice  President — Dr.  Oscar  Dow- 
ling. 

For  Secretary-Treasurer — Dr.  R.  M. 
Olin  of  Michigan. 

For  three-year  term  on  the  Executive 
Committee:  Dr.  S.  W.  Welch  of  Ala- 
bama, Dr.  A.  J.  Chesley  of  Minnesota. 
Dr.  Charles  F.  Dalton. 

We  recommend  that  the  election  and 
appointment  of  a  representative  on  the 
National  Health  Council  be  left  for  fu- 
ture consideration  to  the  Executive  Com- 
mittee, as  well  as  his  alternate.*  His  of- 
fice is  closely  related  to  matters  that 
naturally  come  up  during  the  course  oi 
the  year  and  the  Executive  Committee 
and  he  should  be  closely  related. 

Wc  recommend  the  following  com- 
mittees of  the  Conference: 


*It  was  later  voted  at  a  meeting  of  the 
Executive  Committee  that  Dr.  Crumbine 
be  appointed  as  the  representative  on  the 
National  Health  Council  and  Dr.  Mc- 
Cormack  as  alternate. 
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AFTERNOON  SESSION,  MONDAY,  MAY  15. 

1.  Report  of  Committee  on  Public  Health  Nursing. 

Dr.  A.  T.  McCormack,  CTiainnan;  Dr.  Eugene  R.  Kelley,  Dr.  S.  W.  Welch. 

2.  Report  of  Committee  on  Standard  Methods  in  Child  Hygiene  Work. 

Dr.  James  A.  Hayne,  Chairman;  Dr.  Allan  W.  Freeman,  Dr.  A.  T.  Abercrombie,  Dr. 
Florence  B.  Sherbon,  Dr.  Taliaferro  Clark,  U.  S.  P.  H.  S.,  Consulting  Member. 

3.  The  Sheppard-Towner  Law. 

A  Model  Program  Under  the  Sheppard-Towner  Law. 

Miss  Grace  Abbott,  Chief,  Children's  Bureau,  U.  S.   Department  of  Labor. 
The  Original  Intent  of  the  Law. 

Dr.  Anna  Rude,  Director,  Division  of  Hygiene,  Children's  Bureau,  U.  S.  Department 

of  Labor. 
Discussion  of  State  Plans  by  State  Health  Officers. 

4.  Report  of  the  Committee  on  Sanitary  Engineering. 

Dr.  Walter  M.  Di«ikie,  ChaArman;  Mr.  Harry  F.  Ferguson,  Mr.  C.  H.  Harreth,  Dr. 
W.  F.  Cogswell,  Dr.  Turner. 

5.  Report  of  Committee  on  Medical  Service. 

Dr.  Matthias  Nicoll,  Jr.,  Chairman;  Dr.  John  D.  McLean,  Dr.  Walter  M.  Dickie, 
Dr.  Ennion  G.  Williams,  Dr.  W.  S.  Rankin. 

6.  Report  of  Committee  on  Uniform  Sanitary  Railway  Code. 

Dr.  A.  W.  Freeman,  Chairman;  Dr.  S.  J.  Crumbine,  Dr.  Thomas  R.  Crowder,  Dr. 
A.  J.  McLaughlin,  U.  S.  P.  H.  S.,  Consulting  Member. 

7.  Announcements. 

TUESDAY,  MAY  16,  1922. 

1.  Deport  of  Committee  on  Veneral  Diseases. 

Dr.  R.  M.  Olin,  Chairman;  Dr.  John  S.  Fulton,  Dr.  J.  N.  Hurty,  Dr.  C  .C.  Pierce, 
U.  S.  P.  H.  S.,  Consulting  Member. 

2.  Report  of  Committee  on  Industrial  Hygiene. 

Dr.   John   T.  Black,   Chairman;  Dr.  S.  W.  Welch,  Mr.  Bernard  J.  Newman,  U.  S. 
P.  H.  S.,  Consulting  Member. 

3.  Report  of  Committee  on  Service  of  State  Public   Health   Laboratories. 

Dr.   B.   U.  Richards,   Chairman;   Dr.  G.  H.  Jones,  Dr.  R.  T.  Davis,  Dr.  A.  B.  Wads- 
worth,  Dr.  A.  W.  Fireeman.    . 

4.  Report  of  Committee  on  Recent  Advances  in  Sanitary  Practices. 

Mr.  H.  A.  Whlttaker,  Chairman;  Dr.  E.  G.  Williams,  Dr.  J.  N.  Hurty,  Dr.  Carroll 
Fox,  U.  S.  P.  H.  S.,  Consulting  Member. 

5.  Report  of  the  Oregon  Narcotio  Control  Association. 

Dr.  Frederick   Strieker. 

6.  Report  of  Committee  on  Drug  Addiction. 

Dr.  Oscar  Dowling,  Chairman;  Dr.  Matthias  Nicoll,  Jr.,  Dr.   C.   E.   Smith. 

7.  The   Modern    Health  Crusade. 

Mr.  Charles  DeForrest,  Crusade  Executive,  National  Tuberculosis  Association. 

8.  Report  of  Representative  of  Conference  on  National  Health  Council. 

Dr.  S.  J.  Cninabine. 

9.  Discussion   of  Fess-Capper  Bill. 

10.  Announcements. 

11.  Presentation  of  Resolutions.     (All  resolutions  must  be  presented  in  writing.) 

AFTERNOON   SESSION,   MAY   16,   1922. 

1.  E>conomic  and  Sociological  Aspects  of  the  Control  of  Carriers. 

Dr.  A.  W.  Freeman,  Resident  Lecturer   in  Charge,  Public  Health  Administration, 
JohuB  Hopkins  University. 

2.  Report  of  Committee  on  Communicable  Diseases. 

Dr.  S.  W.  Welch,  Chairman;  Dr.  Olin  West,  Dr.  C.  E.  Waller,  Dr.  A.  J.  McLaughlin, 
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U.   S.   P.  H.  S.,  Consulting  Member,  Dr.  M.  M.  Seymour.  Dr.  J.  H.  Dillon,  Dr.  C. 
A.   Harper,  Dr.  R.  L.  Drink  water. 

3  Report  of  Committee  on  Morbidity  Reports. 

Dr.   W.   S.   Leathers,   Chairman;   Dr.  J.  T.  Black,  Dr.  R.  M.  Olin,  Dr.  B.  S.  Warren, 
U.   S.  P.  n.  S. 

4  National  Research  Council. 

Dr.  Victor  C.  Vanghan,  Chairman,   Division  of  Medical  Sciences,  National  Researcli 
Council. 

5.  National    Safety    Council. 

Dr.    R.    S.   Quinby,   Chairman,    Health  Service   Section,  National   Safety   Council. 

6.  Report  of  the  Conference  Committees. 

(a)  Auditing  Committee. 

(b)  Committee  on  By-Laws. 

(c)  Committee  on  Resolutions. 

(d)  Committee  on  Nominations. 

7.  Election  of  Officers. 

8.  Installation  of  Incoming  President. 

9.  Adjournment. 
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TWO  T  W  1  L  1  (1  H  T  ZONES  IN 
HEALTH  ADMINISTRATION. 

By  E.  K.  Kelley,  M.  I).,  Massachusetts 
CotnwisHionrr  of  Public  Health. 

President^    Conference    of    State    and 
ProvUu'ial  Health  Authorities,  1921- 


III  the  i)ast  twenty  years  there  has 
been  an  enormous  expansion  in  the 
public  health  administration  field. 
Vital  statistics,  control  of  communic- 
able disease  and  its  accompanying  lab- 
oratory activities,  sanitary  engineer- 
ing and  the  abatement  of  nuisances  oc- 
cui)ied  almost  exclusively  the  attention 
of  professional  sanitarians  twenty 
years  ago.  In  the  province  of  the  com- 
municable diseases,  of  the  three  great- 
est problems  as  measured  by  the  <leath 
rate — syi)hilis,  tuberculosis  and  i)neu- 
monia — only  tuberculosis  was  receiv- 
ing any  consideration.  Since  then  the 
obligation  of  health  departments  to- 
wards syphilis  has  been  universally 
•  I  * 

acknowledged  and  met  and  the  nui- 
chinery  of  our  anti-tuberculosis  work 
has  grown  to  vast  proimrtions.  Pneu- 
monia    still     evades     effective     public 


health  control.  Such  subjects  as  the 
hygiene  of  maternity  and  infancy,  can- 
cer, rural  sanitation,  dental  hygiene, 
nutrition,  posture  and  a  number  of 
others  have  since  been  added  to  the 
duties  and  functions  of  public  health 
departments. 

The  proceedings  of  this  organization 
itself    during    the    past    tw^o    decades 
definitely  reflects  this  shift  of  emphasis, 
this  annexation  of  new  territories  by 
the  public   health   administrator,     ^'o 
longer  does  the  transportation  of  the 
dead  hold  undisputed  place  as  the  pri 
mary   topic   of   discussion   in    our  de 
liberations  as  was  the  case  for  many 
years  within  the  memory  of  several  in 
this    room.      Instead   we    witness   and 
participate  in  active  discussions  of  the 
best  methods  of  carrying  on  by  official 
health  organizations  of  a  great  variety 
of  activities  as,  for  example,  the  con 
duct    of    health    centers,    which    never 
concerned   the  public   health   adminis 
trators  of  1902.    It  is  true  that  vohni 
tary  health  organizations  have  origin 
ated  the  technique  of  procedure  in  most 
of  these  activities  and  that  in  many  of 
them   the  larger  share,  and  in  a  few 
almost  all  of  our  present  effort  is  still 
being  carried  out  by  voluntary'  agencies. 
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states  such  as  my  own  where  the  gen- 
eral minimal  requirements  of  school 
hygiene  administration  are  stipulated 
by  statute,  on  account  of  the  failure  of 
the  state  to  provide  any  mechanism  for 
correlating  or  supervising  the  activities 
of  local  communities  along  this  line. 

In  the  local  political  units,  cities, 
towns  and  school  districts  there  is 
much  confusion  concerning  the  actual 
administration  of  matters  pertaining  to 
school  hygiene.  In  some  states  we  find 
the  health  authorities  of  certain  cities 
and  towns  solely  responsible  •  for  the 
carrying  out  of  school  hygiene  mea- 
sures, while  in  nearby  cities  educa- 
tional authorities  exercise  exclusive 
control.  In  others  it  is  done  on  a  co- 
operative basis,  each  department  con- 
tributing towards  personnel  and  ex- 
pense, while  in  a  fourth  all  too  large 
group  neither  health  nor  school  author- 
ities are  doing  anything  deserving  of 
serious  consideration  in  the  field  of 
school  hygiene. 

I  believe  the  time  has  come  when  it 
would  serve  perhaps  to  clear  the  is- 
sues, (I  firmly  believe  nothing  could 
add  to  the  present  confusion)  if  this 
body  representing  the  official  health 
departments  of  .the  States  and  Prov- 
inces, could  agree  upon  the  fundamen- 
tal lines  of  development  and  adminis- 
tratiooi  of  school  hygiene  which  it  is 
believed  ought  to  prevail  and  then 
vigorously  advocate  the  adoption  and 
making  effective  of  these  policies 
throughout  the  length  and  breadth  of 
America.  Certainly  with  the  present 
lack  of  co-ordination  and  lack  of  de- 
finite objectives  on  the  part  of  either 
health  or  educational  authorities,  or 
at  any  rate  lack  of  mutually-accepted 
objectives,  the  American  child  is  the 
loser,  and  his  loss  is  not  a  minor  or  a 
negligible  affair.    In  hundreds  of  thous- 


ands of  instances  the  failure  of  the 
American  school  child  to  obtain  a 
proper  physical  adjustment  to  his  en- 
vironment, due  largely  to  the  lack  of 
a  practical  uniform  policy  in  matters 
of  school  hygiene,  spells  the  difference 
between  a  happy  useful  adult  life  and 
a  miserable  existence  handicapped  by 
chronic  physical  defect,  harassing 
minor  ailment,  or  under-developed, 
weak  body,  unable  to  withstand  the 
stress  and  strain  of  a  complex  civiliza- 
tion. 

The  time  has  passed  when  there  is 
longer  any  valid  excuse  for  mutual 
working-at-cross-purposes  and  misun- 
derstanding in  this  most  important 
public  health  field.  It  is  imperative 
that  some  generally  applicable  princi- 
ple be  adopted  for  the  development  of 
school  hygiene.  This  matter  will  be 
fully  discussed,  I  hope,  before  this  Con- 
ference adjourns.  Having  called  to  your 
attention  the  essentially  "border  line" 
character  of  this  subject  as  an  adminis- 
trative problem  and  its  vital  import- 
ance to  the  future  public  welfare,  I 
wish  to  present  the  following  outline 
which  seems  to  me  to  furnish  an  ade- 
quate and  fair  basis  upon  which  to 
conduct  such  a  discussion. 

I.  That  the  fundamental,  basic  im- 
portance to  the  life  of  each  individual 
and  to  the  future  strength  and  pros- 
perity of  the  two  nations  here  repre- 
sented, the  subject  of  school  hy- 
giene deserves  emphasis  and  wider  ap- 
preciation. 

II.  That  the  direct  immediate  im- 
portance of  school  hygiene  to  health 
officials,  educational  officials  and  par- 
ents be  acknowledged,  recognized  and 
emphasized. 

III.  That  omitting  many  import- 
ant sub-classifications  of  the  subject, 
school   hygiene    looked    upon  broadly 
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recognized    today    as   a    public    health 
inovenient. 

Still  less  clearly  defined  than  its 
essential  character  is  the  question  of 
what,  if  any,  governmental  departments 
should  be  responsible  for  development 
an<l  administration  of  mental  hygiene. 
Although  obviously  a  field  far  wider 
than  that  at  present  covered  by  state 
departments  of  mental  disease,  it  is 
possible  that  such  departments  could 
be  recast  to  include  not  only  the  func- 
tion of  mental  hygiene  but  to  have 
this  serve  as  the  foundation  for  all 
their  other  activities. 

On  the  other  hand  in  a  subject  of 
this  character  where  real  success  can 
only  be  achieved  if  the  principles  of 
mental  hygiene  are  brought  to  bear 
upon  society  during  the  earliest  stages 
of  life,  it  is  bv  no  means  certain  that 
the  development  of  this  field  cannot 
l>est  be  prosecuted  through  the  educa- 
tional systems,  although  it  is  apparent 
that  no  state,  provincial  or  local  board 
or  department  of  education  is  today 
properly  organized  or  equipped  for  this 
purpose. 

Since  mental  hygiene  is  essentially 
a  health  problem,  differing  from  our 
present  well-recognized  health  problems 
because  it  has  its  being  in  the  emotional 
and  psychic  life  rather  than  in  the 
bodily  mechanism  or  environmental  cir- 
cumstance, very  strong  arguments  can 
be  readily  adduced  in  favor  of  this 
subject  becoming  an  active  portion  and 
a  large  division  in  the  recognized  scoi)e, 
function  and  nuichinery  of  organiza- 
tion of  health  departments. 

The  most  significant  characteristic 
of  the  entire  subject  of  mental  hygiene 
today,  however,  is  that  generally  speak- 
ing, neither  departments  of  health, 
mental  diseases  or  e<lucatiou  officially 
recognize  its  existence. 


Most  commendable  work  is  being 
done  and  great  interest  is  being 
aroused  in  the  subject  in  the  two  coun- 
tries here  represented,  but  entirely  by 
voluntary  societies  and  committees  of 
mental  hygiene.  Individual  members 
of  governmental  psychiatric,  e<luca- 
tional  and  health  organizations  are  tak- 
ing a  keen  interest  in  participating  in 
the  activities  of  these  voluntary  so- 
cieties,  but  public  opinion  has  not  yet 
advanced  to  the  point  where  the  obvious 
next  step,  the  active  official  participa- 
tion of  one  or  all  of  these  dejiartments 
in  the  work  of  mental  hygiene,  has  been 
demanded.* 

Because  it  seems  quite  clear  that 
such  a  demand  will  be  made  in  the 
near  future,  the  time  seems  to  have 
arrived  when  this  subject"  should  be 
given  a  prominent  and  permanent  place 
in  the  deliberations  of  this  conference. 
I  earnestly  recommend  that  we  study 
this  subject,  solicit  the  assistance  of 
representatives  of  voluntary  societies 
for  mental  hygiene  as  advisory  com- 
mittee members,  solicit  also  the  co- 
operation of  educational  and  psychia- 
tric officials,  and  thereby  see  if  this 
conference  cannot  take  the  initiative 
in  so  shaping  the  development  of  this 
great  and  important  phase  of  hygiene 
that  the  friction  and  misunderstand- 
ings that  in  the  past  have  sadly  marred 
and  delayed  the  harmonious  develop- 
ment of  a  continent-wide  policy  in 
school  hygiene  can  be  avoided. 


*ln  t'hls  connection  it  Is  interesting  to  note 
that  sine*'  the  preparation  of  this  paper  two  bills 
have  been  introduced  in  the  Mafisachusetts  legls- 
Imture.  one  providing  for  changing  t^e  aame  of 
the  MassachuHOtts  Department  of  Mental  Diseases 
to  the  Massachusetts  D<»partnient  of  Mentnl  iHealth. 
and  the  other  creating  a  (Division  of  Mental  Hy- 
giene in  the  same  department.  These  bills  Indicate 
a  growing  recognition  of  the  nei'd  for  official  or- 
ganized effort  along  the  lines  of  mental  hygiene. 
The  former  of  these  bills  has  b«'en  referred  to 
the  next  general  court  by  the  legislature  and  the 
other  will  probably  receive  a  similar  reference,  but 
1'his  will  at  least  s»*rvp  to  bring  this  questhui  be- 
fore   the   1<  glsl.'iturc   ag:iln    next    year. 
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SESSION  ON  MONDAY  MORNING,  MAY  15. 

The  Conference  was  called  to  order  by  the  President,  Dr.  Eugene  K.  Kelley 
of  Massachusetts  at  half  past  nine. 

ROLL  CALL. 

BY  STATES  AND  PROVINCES, 

U.    S.    Public    Health   Service Dr.   Hugh   S.    Gumming 

Dr.  C.  C.    Pierce 
Dr.    Taliaferro    Clark 
Dr.   A.    J.    McLaughlin 
Dr.    L.    L.    Lumsden 

STATEi^  A\D  PROVIXCtJS. 

Alabama Dr.  S.  W.  Welch 

Arkansas    Dr.  C.  W.  Garrison 

Colorado Dr.  Sherman  Williams 

Connecticut Dr.  John  T.  Black 

District  of  Columbia Dr.  William  C.  Fowler 

Hawaii Dr.  F.  E.  Trotter 

Indiana  Dr.  W.  F.  King 

Illinois Dr.  Isaac  D.  Rawlings 

Kansas Dr.  S.  J.  Crumbine 

Kentucky  Dr.  A.  T.  McCormack 

Louisiana  Dr.  Oscar  Dowling 

Maine    Dr.  Clarence  F.  Kendall 

Maryland    Dr.  J.  M.  S.  Fulton,  Dr.  C.  Hampson  Jones 

Massachusetts Dr.  Eugene  R.  Kelley 

Michigan Dr.  R.  M.  Olin 

Minnesota    , Dr.  A.  J.  Chesley,  H.  A.  Whittaker 

Montana  Dr.  W.  F.  Cogswell 

Nebraska   Dr.  I.  H.  Dillon 
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New  Jersey  .' . .,.  .R.  B.  Fltz-Randolph 

New  York Dr.  Matthias  NicoU,  Jr. 

North  Carolina Dr.  W.  S.  Rankia 

Ohio Dr.  Harry  H.  SniTdy 

Oklahoma    Lreila  Hoagl&Bd 

Oregon   \ Dr.  Frederick  Strieker 

Rhode  Island   Dr.  Byron  U.  Richards 

South   Carolina Dr.  James  A.  Hajne 

Tennesee Dr.  R.  Q.  Lillard,  Dr.  W.  J.  Miller 

Utah Dr.  T.  R  Beatty 

Vermont    ' Dr.  Charles  F.  Dalton 

Virginia    , Dr.  Elnnlon  G.  WUIiams 

Washington Dr.  Paul  A.  Turner 

Wisconsin L.  W.  Hutchcroft 

Guests  present  were:  Dr.  John  Ferrell,  Director  for  the  United  States,  Rockefeller 
Foundation;  James  A.  Tobey,  Washington  representative,  National  Health  Council;  Eliza- 
beth Fox,  Director  of  Public  Health  Nursing,  American  Red  Cross;  Grace  Abbott,  Chid, 
Children's  Bureau,  U.  S.  Department  of  iLabor;  Dr.  Anna  Rude,  Director,  Division  of 
Child  Hygiene,  Children's  Bureau,  U.  S.  Department  of  Labor;  Dr.  Thomas  E.  Finegan, 
State  Superintendent  of  Public  Instruction,  Pennsylvania;  Dr.  S.  Josephine  Baker,  Dlrec 
tor,  Division  of  Child  Hygiene,  New  York  City  Department  of  Health;  Professor  G.  C. 
Whipple,  Massachusetts  Department  of  Public  Health;  Dr.  Thomas  Crowder,  Director, 
Division  of  Surgery,  Pullman  Company;  Dr.  Victor  C.  Vaughan,  Chairman,  Division  of 
Medical  Sciences,  National  Research  Council;  George  Clark  Dunham,  Major,  Medical 
Corps,  U.  S.  Army;  Lieutenant  Commander  Robert  F.  Jones,  (MC),  U.  S.  Navy,  U.  S. 
Naval  Medical  School;  Courtenay  Dinwiddle,  Executive  Secretary,  National  Child  Health 
Council;  Dr.  A.  W.  Freeman,  John  Hopkins  University;  Dr.  Harold  (S.  Diehl,  Director. 
University  Health  Service  and  Director,  Department  of  Public  Health  and  Preventin 
Medicine,  University  of  (Minnesota;  Charles  DeForrest,  Crusade  Executive,  Nat'l  Tube^ 
culosis  Association;  Dr.  H.  S.  Quinby,  Chairman,  Health  Service  Section  National  Safetj 
Council;  James  E.  Bauman,  Assistant  Director  of  Health,  Ohio  State  Department  of 
Health;  William  H.  Dlttoe,  Chief,  Division  of  Sanitary  Engineering,  Ohio  State  Depart- 
ment of  Health;  C.  N.  Harrub,  Sanitary  Engineer,  Tennessee  State  Board  of  Health.  L 
Malinde  Havey,  American  Red  Cross. 

PROGRAM 

MONDAY,  MAY  15,  1922. 

1.  Call  to  order. 

2.  Roll  Call  of  States  and  Provinces. 

3.  President's  Address Dr.  Eugene  R.  KeUey 

4.  Report  of  the  Secretary-Treasurer  and  Executive  Committee Dr.  R.  M.  Olia 

5.  School  Hygiene  Under  Boards  of  Education. 

Dr.  Thomas  E.  Finegan,  State  Superintendent  Public  Instruction,  Pennsylvania- 

6.  School  Hygiene  Under  Boards  of  Health. 

Dr.  Josephine  Baker,  Director,  Bureau  of  Child   Hygiene,  New  York  City  Depart- 
ment of  Health. 

7.  The  School  Hygiene  Program  of  the  National   Child   Health   Council. 

Mr.  Courtenay  Dinwiddle,  Executive  Secretary. 

8.  Appointment  of  Conference  Committees. 

(a)  Auditing  Committee. 

(b)  Committee  on  Resolutions. 

(c)  Committee  on  By-Laws. 

(d)  Committee  on  Nominations. 

(e)  Committee  on  Public  Announcements. 
Announcements 
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AFTERNOON  SESSION,  MONDAY,  MAY  15. 

1.  Report  of  Committee  on  Public  Health  Nursing. 

Dr.  A.  T.  McCormack,  Chairman;  Dr.  E^igene  R.  Kelley,  Dr.  S.  W.  Welch. 

2.  Report  of  Committee  on  Standard  Methods  in  Child  Hygiene  Work. 

Dr.  James  A.  Hayne,  Chairman;  Dr.  Allan  W.  Freeman,  Dr.  A.  T.  Abercrombie,  Dr. 
Florence  B.  Sherbon,  Dr.  Taliaferro  Clark,  U.  S.  P.  H.  S.,  Consulting  Member. 

3.  The  Sheppard-Towner  Law. 

A  Model  Program  Under  the  Sheppard-Towner  Law. 

Miss  Grace  Abbott,  Chief,  Children's  Bureau,  U.  S.   Department  of  Labor. 
The  Original  Intent  of  the  Law. 

Dr.  Anna  Rude,  Director,  Division  of  Hygiene,  Children's  Bureau,  U.  S.  Department 

of  Labor. 
Discussion  of  State  Plans  by  State  Health  Officers. 

4.  Report  of  the  Committee  on  Sanitary  Engineering. 

Dr.  Walter  M.  Di'cfkie,  Chairman;  Mr.  Harry  F.  Ferguson,  Mr.  C.  H.  Harreth,  Dr. 
W.  F.  Cogswell,  Dr.  Turner. 

5.  Report  of  Committee  on  Medical  Service. 

Dr.  Matthias  Nicoll,  Jr.,  Chairman;  Dr.  John  D.  McLean,  Dr.  Walter  M.  Dickie, 
Dr.  Ennion  G.  Williams,  Dr.  W.  S.  Rankin. 

6.  Report  of  Committee  on  Uniform  Sanitary  Railway  Code. 

Dr.  A.  W.  Freeman,  Chairman;  Dr.  S.  J.  Crumbine,  Dr.  Thomas  R.  Crowder,  Dr. 
A.  J.  McLaughlin,  U.  S.  P.  H.  S.,  Consulting  Member. 

7.  Announcements. 

TUESDAY,  MAY  16,  1922. 

1.  Deport  of  Committee  on  Veneral  Diseases. 

Dr.  R,  M.  Olin,  Chairman;  Dr.  John  S.  Fulton,  Dr.  J.  N.  Hurty,  Dr.  C  .C.  Pierce, 
U.  S.  P.  H.  S.,  Consulting  Member. 

2.  Report  of  Committee  on  Industrial  Hygiene. 

Dr.   John   T.  Black,   C}uiirmun;  Dr.  S.  W.  Welch,  Mr.  Bernard  J.  Newman,  U.  S. 
P.  H.  S.,  Consulting  Member. 

3.  Report  of  Committee  on  Service  of  State  Public   Health   Laboratories. 

Dr.    B.   U.  Richards,    Chairman;   Dr.  G.  H.  Jones,  Dr.  R.  T.  Davis,  Dr.  A.  B.  Wads- 
worth,  Dr.  A.  W.  Freeman.    . 

4.  Report  of  Committee  on  Recent  Advances  in   Sanitary  Practices. 

Mr.  H.  A.  Whittaker,  Chairman;  Dr.  E.  G.  Williams,  Dr.  J.  N.  Hurty,  Dr.  Carroll 
Fox,  U.  S.  P.  H.  S.,  Consulting  Member. 

5.  Report  of  the  Oregon  Narcotic  Control  Association. 

Dr.   Frederick   Strieker. 

6.  Report  of  Committee  on  Drug  Addiction. 

Dr.  Oscar  Dowling,  Chairman;  Dr.  Matthias  Nicoll,  Jr.,   Dr.   C.   E.   Smith. 

7.  The   Modern    Health   Crusade. 

Mr.  Charles  DeForrest,  Crusade  Executive,  National  Tuberculosis  Association. 

8.  Report  of  Representative  of  Conference  on  National  Health  Council. 

Dr.  S.  J.  Crumbine. 

9.  Discussion   of  Fess-Capper  Bill. 

10.  Announcements. 

11.  Presentation  of  Resolutions.     (All  resolutions  must  be  presented  in  writing.) 

AFTERNOON   SESSION,   MAY    16,    1922. 

1.  E)oonomic  and  Sociological  Aspects  of  the  Control  of  Carriers. 

Dr.  A.  W.  Freeman,  Resident  Lecturer   in  Charge,  Public  Health  Administration, 
Johns  Hopkins  University. 

2.  Report  of  Committee  on  Communicable  Diseases. 

Dr.  S.  W.  Welch,  Chairman;  Dr.  Olin  West,  Dr.  C.  E.  Waller,  Dr.  A.  J.  McLaughlin, 
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6. 


7. 
8. 
9. 


U.   S.   P.  H.   S.,  Consulting  Member,  Dr.  M.  M.  Seymour,  Dr.  J.  H.  Dillon,  Dr.  C. 

A.   Harper,  Dr.   R.   L.   Drinkwater. 
Report  of  Committee  on  Morbidity  Reports. 

Dr.  W.  S.   leathers.   Chairman;   Dr.  J.  T.  Black,  Dr.  R.  M.  Olin,  Dr.  B.  S.  Warren, 

U.    S.  P.   H.   S. 
National  Research   Council. 

Dr.  Victor  C.  Vanghan,  Chairman,   Division  of  Medical  Sciences,  National  ResearcJi 

Council. 
National    Safety    Council. 

Dr.    R.    S.   Quinby,   Chairman,    Health  Service   Section.  National   Safety   Council. 
Report  of  the  Conference  Committees. 

(a)  Auditing  Committee. 

(b)  Committee  on  By-Laws. 

(c)  Committee  on  Resolutions. 

(d)  Committee  on  Nominations. 
Election   of  Officers. 

Installation  of  Incoming  President. 
Adjournment. 


PRESIDENT  S    ADDRESS 

TWO  T  W  I  L  I  (I  H  T  ZONES  IN 
HEALTH  ADMINISTRATION. 

By  E.  R.  Kelley,  M.  I).,  Massachusetts 
(Commissioner  of  Public  Health, 

Pvcsiiletity    Conference    of    State    and 
Provin<'ial  Health  Authorities^  1921- 


III  the  past  twenty  years  there  has 
been  an  enormous  expansion  in  the 
public  heiilth  administration  field. 
Vital  statistics,  control  of  communic- 
able disease  and  its  accompanying  lab- 
oratory activities,  sanitary  engineer- 
ing and  the  abatement  of  nuisances  oc- 
cupied almost  exclusively  the  attention 
of  professional  sanitarians  twenty 
years  ago.  In  the  province  of  the  com- 
municable diseases,  of  the  three  great- 
est problems  as  measured  by  the  death 
rate — syphilis,  tuberculosis  and  pneu- 
monia— only  tuberculosis  was  receiv- 
ing any  consideration.  Since  then  the 
obligation  of  health  departments  to- 
wards svphilis  has  been  universallv 
acknowledged  and  met  an<l  the  nia- 
chinerv  of  our  anti-tuberculosis  work 
has  grown  to  vast  proportions.  IMieu- 
monia     still     evades     effective     i)ublic 


health  control.  Such  subjects  as  the 
hygiene  of  maternity  and  infancy,  can- 
cer, rural  sanitation,  dental  hygiene, 
nutrition,  posture  and  a  number  of 
others  have  since  been  addeil  to  the 
duties  and  functions  of  public  health 
departments. 

The  proceedings  of  this  organization 
itself    during    the    past    two    decades 
definitely  reflects  this  shift  of  emphasis, 
this  annexation  of  new  territories  by 
the  public  health  administrator.     No 
longer  does  the  transportation  of  the 
dead  hold  undisputed  place  as  the  pri 
mary   topic   of   discussion    in   our  de- 
liberations as  was  the  case  for  niaay 
vears  within  the  memory  of  several  in 
this    room.      Instead    we    witness   an«l 
participate  in  active  discussions  of  the 
best  methods  of  carrying  on  by  official 
health  organizations  of  a  great  variety 
of  activities  as,  for  example,  the  con 
duct    of   health    centers,    which    never 
concerned   the   public   health   adminis 
trators  of  1902.    It  is  true  that  voluu 
tary  health  organizations  have  origin 
ated  the  technique  of  procedure  in  most 
of  these  activities  and  that  in  many  of 
them   the  larger  share,  and   in   a  few 
almost  all  of  our  present  effort  is  still 
being  carried  out  by  voluntary  agencies. 
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Nevertheless  the  voluntarv  societies  iii- 
ter€\ste(l  in  these  various  types  of  hy- 
Ij^ieiie,  whether  jijeneral  or  personal  in 
scope,  have  been  the  chief  advocates 
of  the  transfer  of  such  fnnctions  to 
the  official  health  departments,  and  in 
inanv  instances  have  activelv  concerned 
themselves  in  bringing:  about  such  a 
result.  Along  with  this  development 
has  grown  a  tendency  in  recent  years 
on  the  part  of  sanitarians  gradually 
to  increase  to  a  large  degree  their  pre- 
tensions as  to  jurisdiction  in  the  fields 
of  both  public  and  personal  hygiene. 

If  the  indisputable  axiom  that  the 
health  of  personnel  is  a  fundamental 
con.sideration  in  all  lines  of  human 
accomplishment  is  taken  as  a  basis  and 
pushed  hard  enough,  a  plausible  argu- 
ment can  be  found  for  active  inter- 
ference on  the  part  of  the  health  de- 
partment in  the  affairs  of  all  other 
governmental  departments,  the  pro- 
cesses of  industry'  and  commerce,  the 
conduct  of  social  gatherings,  the  in- 
timacies of  family  life,  even  the  hal- 
lowed rites  of  the  sanctuary'.  There  is 
undoubtedly  a  definite  danger  that 
health  administrators  will  come  to  be 
considered  as  pests  and  public  nuis- 
ances as  a  result  of  the  blatant  cam- 
paign carried  on  in  some  quarters  for 
the  recognition  of  a  quasi-divine  right 
of  health  departments  to  regulate 
everything  and  everybody  except  them- 
selves. 

The  time  has  come  when  official 
health  departments  should  consider 
carefully  these  practical  questions  as 
to  the  actual  extent  of  the  legal  and 
moral  jurisdiction  of  the  health  depart- 
ment in  modern  developments  of  per- 
sonal and  group  hygiene.  It  is  clear 
that  such  functions  as  the  control  of 
cases  of  communicable  disease  for  in- 
stance, are  exclusively  the  dutv  of  the 


official  health  depaHment.  We  cannot 
conceive  of  any  health  department 
dividing  the  responsibility  for  the  prac- 
tical carrying  out  of  scarlet  fever  quar- 
antine with  a  "Societv  for  rndernour- 
ished  Cliildren."  It  is  bv  no  means  so 
clear,  however,  that  certain  other 
health  functions  even  though  distinctly 
governmental  may  not  in  certain  cir- 
cumstances be  more  logically  and 
smoothlv  administered  bv  some  other 
governmental  department  than  the 
health  department.  Likewise,  it  still 
remains  to  be  seen  whether  some  of 
our  only  recently  recognized  health 
problems  to  the  solution  of  which 
voluntary  health  societies  are  now 
bending  their  efforts,  may  not  for  an  in- 
definite future  period  be  more  ade- 
quately handled  by  such  agencies  than 
by  any  governmental  departments. 

I  wish  to  present  to  the  considera- 
tion of  the  sanitary  authorities  of  the 
States  and  Provinces  who  comprise  this 
Conference  two  of  these  '^border  line" 
or  "twilight  zone"  public  health  sub- 
jects, which  are  in  many  ways  closely 
linked  to  one  another.  They  represent 
outstanding  examples  of  the  type  of 
subjects  concerning  which  there  is 
mucli  opportunity  for  debate  as  to 
whether  their  future  develo[nnent  and 
ultimate  administration  will  lead  to- 
ward the  official  health  department  or 
away  from  it.  I  refer  to  the  subjects 
of  School  Hygiene  and  Mental  Hygiene. 

The  question  of  relinquishing  the 
direct  administration  of  one  subject, 
school  hygiene,  to  another  government- 
al department,  that  of  education  not 
onlv  is,  but  has  been  for  manv  vears 
a  controversial  matter. 

We  can  scarcely  speak  of  relinquish- 
ing the  other  subject,  mental  hygiene, 
to  anybody,  never  having  claimed  it. 
This  is  the  first  occasion,  I  think,  when 


Thirty-Seventh  Annual  Conference 


this  subject  has  had  a  place  upon  the 
program  of  this  Conference.  I  believe 
there  now  exists  in  but  one  state, 
provincial,  county  or  municipal  health 
department  on  this  continent  an  of- 
ficially organized  or  recognized  divi- 
sion of  mental  hygiene,  viz.  Connecti- 
cut, yet  it  is  apparent  upon  the  most 
cursory  reflection  that  mental  hygiene 
is  for  all  future  time  bound  to  be 
recognized  as  one  of  the  greatest,  if 
not  the  greatest  branch  of  hygiene.  The 
fact  that  it  is  largely  rooted  in  the 
emotional  and  psychic  life  has  long 
blinded  us  to  the  fact  that  this  is  not 
only  a  subject  of  basic  importance  to 
the  public  health  administrator  in  it- 
self, but  in  many  phases  of  what  is 
usually  considered  purely  physical  hy- 
giene a  satisfactory  standard  of 
achievement  can  never  be  reached  with- 
out taking  into  account  the  relation- 
ship of  the  emotional  and  mental  life. 
Whether  the  future  shall  determine 
that  public  health  administrators  shall 
carry  out  practically  all  phases  of 
school  hygiene,  or  whether  they  shall 
rather  definitely  divide  this  responsi- 
bility with  the  educators  as  seems  more 
logical  and  more  likely,  or  whether  the 
educators  shall  gradually  push  the  pub- 
lic health  administrator  entirely  out 
of  the  school  room,  the  school  clinic, 
and  even  the  school  yard,  leaving  him 
officially  connected  with  the  problem 
of  the  school  child's  health  in  school 
hours  only  by  the  nearest  water  main 
and  sewer  manhole — which  would  seem 
to  be  the  objective  of  certain  educators 
— cannot  as  yet  be  foretold.  But  what- 
ever happens  we  as  healtli  administra- 
tors must  (always)  maintain  a  deep, 
lively  and  abiding  interest  in  the  prob- 
lems of  school  hygiene.  Having  exer- 
cised oversight  of  tlie  child  prior  to 
1^  birth  and  having  guided  him  through 


the  health  perils  of  infancy  and  early 
childhood,  whether  we  continue  that 
supervision  after  he  passes  through  the 
portals  of  our  temples  of  learning,  or 
share  it  with  the  guardians  of  those 
temples,  or  leave  him  entirely  in  their 
hands  until  he  emerges  to  take  his 
place  in  the  world,  the  problems  of  his 
life  and  health  must  continue  to  be 
part  of  our  job.*  Hence  we  cannot  af- 
ford not  to  follow  all  developments  of 
school  hygiene  with  the  deepest  con- 
cern. The  character  of  the  mental  and 
physical  supervision  which  he  receives 
during  these  formative  years  will  be 
directly  traceable  through  our  future 
morbidity  and  mortality  records.* 

A  survey  of  actual  procedure  in 
school  hygiene  in  the  United  States 
reveals  an  astonishing  number  of 
methods  of  administration.  There  are 
some  states  where  the  obligation  seems 
to  have  been  placed  upon  State  Depart- 
ments of  Education,  some  where  very 
definite  duties  in  relation  to  school  hy- 
giene have  been  assigned  to  the  State 
Departments  of  Health.  A  more  sur- 
prising and  disconcerting  situation  pre- 
vails in  perhaps  a  majority  of  states 
caused  by  the  failure  of  state  govern- 
ments to  provide  any  machinery  what- 
soever for  an  intelligent  State-wide 
policy  for  the  physical  development  and 
mental  hygiene  training  of  the  child. 
It  is  hardly  necessary  for  me  to  point 
out  the  necessity  of  differentiating  be- 
tween physical  €du(^tion  for  which 
State-wide  machinery  has  now  been 
provided  in  several  States,  and  school 
hygiene  in  the  broad  sense. 

In  most  states  the  method  of  func- 
tioning or  the  choice  of  functioning  at 
all  in  matters  of  school  hygiene  is  left 
in  practice  almost  entirely  to  the  local 
units  of  government.*  I  think  this  is 
a   reasonably  fair  statemient  even  for 
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states  such  as  my  own  where  the  gen- 
eral minimal  requirements  of  school 
hygiene  administration  are  stipulated 
by  statute,  on  account  of  the  failure  of 
the  state  to  provide  any  mechanism  for 
correlating  or  supervising  the  activities 
of  local  communities  along  this  line. 

In  the  local  political  units,  cities, 
towns  and  school  districts  there  is 
much  confusion  concerning  the  actual 
administration  of  matters  pertaining  to 
school  hygiene.  In  some  states  we  find 
the  health  authorities  of  certain  cities 
and  towns  solely  responsible  •  for  the 
carrying  out  of  school  hygiene  mea- 
sures, while  in  nearby  cities  educa- 
tional authorities  exercise  exclusive 
control.  In  others  it  is  done  on  a  co- 
operative basis,  each  department  con- 
tributing towards  personnel  and  ex- 
pense, while  in  a  fourth  all  too  large 
group  neither  health  nor  school  author- 
ities are  doing  anything  deserving  of 
serious  consideration  in  the  field  of 
school  hygiene. 

I  believe  the  time  has  come  when  it 
would  serve  perhaps  to  clear  the  is- 
sues, (I  firmly  believe  nothing  could 
add  to  the  present  confusion)  if  this 
body  representing  the  official  health 
departments  of  .the  States  and  Prov- 
inces, could  agree  upon  the  fundamen- 
tal lines  of  development  and  adminis- 
tration of  school  hygiene  which  it  is 
believed  ought  to  prevail  and  then 
vigorously  advocate  the  adoption  and 
making  effective  of  these  policies 
throughout  the  length  and  breadth  of 
America.  Certainly  with  the  present 
lack  of  co-ordination  and  lack  of  de- 
finite objectives  on  the  part  of  either 
health  or  educational  authorities,  or 
at  any  rate  lack  of  mutually-accepted 
objectives,  the  American  cliild  is  the 
loser,  and  his  loss  is  not  a  minor  or  a 
negligible  affair.    In  hundreds  of  thous- 


ands of  instances  the  failure  of  the 
American  school  child  to  obtain  a 
proper  physical  adjustment  to  his  en- 
vironment, due  largely  to  the  lack  of 
a  practical  uniform  policy  in  matters 
of  school  hygiene,  spells  the  difference 
between  a  happy  useful  adult  life  and 
a  miserable  existence  handicapped  by 
chronic  physical  defect,  harassing 
minor  ailment,  or  under-developed, 
weak  body,  unable  to  withstand  the 
stress  and  strain  of  a  complex  civiliza- 
tion. 

The  time  has  passed  when  there  is 
longer  any  valid  excuse  for  mutual 
working-at-cross-purposes  and  misun- 
derstanding in  this  most  important 
public  health  field.  It  is  imperative 
that  some  generally  applicable  princi- 
ple be  adopted  for  the  development  of 
school  hygiene.  This  matter  will  be 
fully  discussed,  I  hope,  before  this  Con- 
ference adjourns.  Having  called  to  your 
attention  the  essentially  "border  line'' 
character  of  this  subject  as  an  adminis- 
trative problem  and  its  vital  import- 
ance to  the  future  public  welfare,  I 
wish  to  present  the  following  outline 
which  seems  to  me  to  furnish  an  ade- 
quate and  fair  basis  upon  which  to 
conduct  such  a  discussion. 

I.  That  the  fundamental,  basic  im- 
portance to  the  life  of  each  individual 
and  to  the  future  strength  and  pros- 
perity of  the  two  nations  here  repre- 
sented, the  subject  of  school  hy- 
giene deserves  emphasis  and  wider  ap- 
preciation. 

II.  That  the  direct  immediate  im- 
portance of  school  hygiene  to  health 
officials,  educational  officials  and  par- 
ents be  acknowledged,  recognized  and 
emphasized. 

III.  That  omitting  many  import- 
ant sub-classifications  of  the  subject, 
school   hygiene    looked    upon  broadly 
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has  two  great  divisions:  (a)  The 
health  supervision  of  school  children 
and  (h)  the  health  traininji;  or  physical 
education  of  scliool  children.  These 
two  terms  are  not  svnonvnious  as  some 
seem  to  think,  nor  can  the  development 
of  one  serve  as  an  excuse  for  neglect 
of  the  other,  as  many  otherwise  well- 
informed  citizens  seem  to  think. 

IV.  Since  both  health  administra- 
tors and  educational  authorities  must 

of  necessity  be  vitally  interestetl  in  the 

.-  ft 

development  of  school  hygiene,  it  would 
seem  only  fair  and  reasonable  that  pro- 
vision should  be  nuide  by  statute  in 
each  state  that  the  regulations  govern- 
ing the  supervision  of  the  health  of 
the  schocd  child  should  be  the  business 
of  both  health  and  educational  depart- 
ments functioning  as  joint  boards  for 
this  purpose. 

V.  The  individual  state  or  province 
should  decide  whether  the  initiation  of 
such  regulations  should  be  vested  in 
the  state  health  and  educational  au- 
thorities, to  be  administered  by  the 
local  boards,  or  whether  local  boards 
of  health  and  education  should  origin- 
ate such  regulations. 

The  former  method  would  give  the 
great  advantage  of  uniformity  of  es- 
sential practices,  the  latter  method 
would  be  more  flexible  and  bring  re- 
sponsibility directly  home  to  those 
directly  responsible  for  carrying  out 
the  work  involveil.  If  the  latter  [)rin- 
ciple  of  local  control  is  to  be  followed, 
however,  some  reasonable  arrangement 
for  review  and  ai)proval  by  the  State 
authorities  ought  to  be  provided  to  in- 
sure against  the  indetinite  continua- 
tion of  chaos  in  matters  pertaining  to 
school  hygiene  such  as  j)revails  at  pres- 
ent largely  throughout  the  Tnited 
States  at  least. 

VI.  Finally  and   UM^st   debatable  of 


all  comes  the  question  by  whom  and  in 
what  manner  the  detailed  admin istra 
tion  of  school  hygiene  is  to  be  carrie<l 
on  in  the  school,  who  shall  regulate 
hours  of  work  by  medical  and  nursinji 
personnel  in  school  hygiene  or  be  re 
sponsible  for  cost  of  adequate  facilities 
for  examination,  health  tiles,  records, 
scales,  etc.;  adjustment  of  routine 
l)hysical  examinations  and  inspei»tions 
of  children  in  relation  to  teachinjr 
hours,  and  a  score  of  other  snialh^r 
matters. 

In  is  my  opinion  that  this  subject 
will  only  develop  as  it  should  when  two 
important  principles  or  policies  are 
generally  accepted.  The  tirst  is  that 
the  medical  health  supervision,  usinjj 
that  term  in  the  widest  i>ossible  sense, 
of  the  school  child,  can  best  be  carrie<l 
out  by  the  health  departments. 

The  second   is  that   everything  piT 
taining  to  the  health  education  of  the 
child  whether  formal  class-room  teach 
ing,  teaching  of  physical  health  habits, 
including    dietary    habits,    habits    de 
signed  to  foster  good  mental   hygiene 
or  physical  education,  logically  belongs 
to  and  should  be  administereil  by  the 
educational   authorities.      To    give  all 
the  reasons  in   suppopt   of  and   argu 
ments  against  these  basic  propositions 
which  might  be  brought  forward  would 
lead  us  too  far  into  detail  for  an  ad 
dress  of  this  character  and  furthermore, 
as  I  have  previously  indicated,  I  hojie 
that  the  subject  will  be  thoroughly  dis 
cussed  during  this  conference.     I  wish 
now    to    briefly  call  to  your  attention 
the   implications   of   a   closely   relateil 
subject,  mental  hygiene. 

Mental  hygiene  has  well  been  desig 
nated  as  the  last  of  our  great  public 
health  movements  to  get  under  way. 
Mental  hygiene  is  in  fact  all  too  little 
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recotniized    today    as   a    public    health 
inovenient. 

Still  less  clearly  defined  than  its 
essential  character  is  the  question  of 
what,  if  any,  governmental  departments 
should  be  responsible  for  development 
and  administration  of  mental  hygiene. 
Although  obviously  a  field  far  wider 
than  that  at  present  covered  by  state 
departments  of  mental  disease,  it  is 
possible  that  such  departments  could 
be  recast  to  include  not  onlv  the  func- 
tion  of  mental  hygiene  but  to  have 
this  serve  as  the  foundation  for  all 
their  other  activities. 

On  the  other  hand  in  a  subject  of 
this  character  where  real  success  can 
only  be  achieved  if  the  principles  of 
mental  hygiene  are  brought  to  bear 
upon  society  during  the  earliest  stages 
of  life,  it  is  bv  no  means  certain  that 
the  development  of  this  field  cannot 
best  be  prosecuted  through  the  educa- 
tional systems,  although  it  is  apparent 
that  no  state,  provincial  or  local  board 
or  department  of  education  is  today 
properly  organized  or  equipped  for  this 
purpose. 

Since  mental  hygiene  is  essentially 
a  health  problem,  differing  from  our 
present  well-recognized  health  problems 
because  it  has  its  being  in  the  emotional 
and  psychic  life  rather  than  in  the 
bodily  mechanism  or  environmental  cir- 
cumstance, very  strong  arguments  can 
be  readilv  adduced  in  favor  of  this 
subject  becoming  an  active  portion  and 
a  large  division  in  the  recognized  scope, 
function  and  machinery  of  organiza- 
tion of  health  departments. 

The  most  significant  characteristic 
of  the  entire  subject  of  mental  hygiene 
todaj',  however,  is  that  generally  speak- 
ing, neither  departments  of  health, 
mental  diseases  or  e<lucation  officially 
recognize  its  existence. 


Most  commendable  work  is  being 
done  and  great  interest  is  being 
aroused  in  the  subject  in  the  two  coun- 
tries here  represented,  but  entirely  by 
voluutarv  societies  and  committees  of 
mental  hygiene.  Individual  members 
of  governmental  ])sychiatric,  educa- 
tional and  health  organizations  are  tak- 
ing a  keen  interest  in  participating  in 
tlie  activities  of  these  voluntarv  so- 
cieties,  but  public  opinion  has  not  yet 
advanced  to  the  point  where  the  obvious 
next  step,  the  active  official  participa- 
tion of  one  or  all  of  these  departments 
in  the  work  of  mental  hygiene,  has  been 
demanded.* 

Because  it  seems  quite  clear  that 
such  a  demand  will  be  made  in  the 
near  future,  the  time  seems  to  have 
arrived  when  this  subject "  should  be 
given  a  prominent  and  permanent  i)lace 
in  the  deliberations  of  this  conference. 
I  earnestly  recommend  that  we  study 
this  subject,  solicit  the  assistance  of 
representatives  of  voluntary  societies 
for  mental  hygiene  as  advisory  com- 
mittee members,  solicit  also  the  co- 
operation of  educational  and  psychia- 
tric officials,  and  thereby  see  if  this 
conference  cannot  take  the  initiative 
in  so  shaping  the  development  of  this 
great  and  important  phase  of  hygiene 
that  the  friction  and  misunderstand- 
ings that  in  the  past  have  sadly  marred 
and  delayed  the  harmonious  develop- 
ment of  a  continent- wide  policy  in 
school  hygiene  can  be  avoided. 


*In  t'his  connection  it  is  interestlnfj  to  note 
that  since  the  preparation  of  this  paper  two  bills 
have  been  introduced  in  the  Massachusetts  legis- 
Imture,  one  providing  for  changing  t>he  name  of 
the  Massachusetts  Department  of  Mental  Diseases 
to  the  Massachusetts  Department  of  Ment«l  Health, 
and  the  other  creating  a  (Division  of  Mental  Hy- 
giene in  the  same  department.  These  bills  indicate 
a  growing  recognition  of  the  need  for  official  or- 
ganized effort  along  the  lines  of  mental  hygiene. 
The  former  of  these  bills  has  been  referred  to 
the  next  general  court  by  the  legislature  and  the 
other  will  probably  receive  a  similar  reference,  but 
I'his  will  at  least  serve  to  bring  this  question  be- 
fore  the   Irglslaturo   again   next    year. 
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COMBINED  REPORT  OF  EXECU- 
TIVE COMMITTEE  AND  SECRE- 
TARY TREASURER. 

R.  M.  Olin,  M.  D.,  Michigan  Commis- 
sianer  of  Health  and  Secretary-Treas- 
urer of  Conference, 

Before  I  give  you  the  report  of  the 
executive  committee,  I  shall  give  you 
the  condition  of  our  finances. 

At  the  present  time,  we  have  in  the 
treasury  fl,3<51.55.  Dues  for  the  cur- 
rent year  have  heen  received  from  49 
states,  leaving  the  dues  of  13  states 
unpaid  for  the  year  ending  May,  1922, 
and  11  states  unpaid  for  the  year  end- 
ing May,  1921.  The  states  that  are  in 
arrears  are  Alaska,  Canal  Zone,  Idaho, 
Manitoba,  Missouri,  New  Brunswick, 
Nevada,  North  Dakota,  Oregon,  Phil- 


ippine Islands,  Porto  Rico,  Utah  and 
Wyoming;  all  these  states  with  the 
exception  of  Philippine  Islands,  Mis- 
souri, Manitoba,  and  Idaho  reporting 
that  they  have  no  funds. 

Total  expenditures  for  the  year 
amount  to  $450.53  and  total  receipts 
11,812.08. 

The  contract  for  printing  the  1920 
and  1921  proceedings  was  given  to  the 
Riverside  Press,  St.  Paul,  Minnesota 
which  firm  submitted  the  lowest  of 
five  bids.  The  cost  of  printing  will  be 
$765. 

With  the  ?7G5  for  the  printing  of  the 
proceedings  out  of  our  balance  of  ?!,- 
361.55  and  the  cost  of  printing  the 
programs  for  this  meeting,  approxi- 
mately f50,  we  shall  have  in  the  treas- 
ury $546.55. 


FINANCIAL   STATEMENT. 

On  hand  August  22,  1^21 — turned  over  by  former  treasurer $751 .52 

RECEIPTS. 

Back  dues 80.41 

Dues,  1»21-1»22 ^0.15 

Total  receipts 11,812.08 

DISBURSEMENTS. 

Aug.    29— Wright   and   Potter  Printing   Co.,  Boston   49.00 

(For  Printing  Programs  for  1^21  meeting.) 

Aug.  29 — National  Health  Council  for  statements  Nos.  6,  7,  10,  11 24.00 

Sept.  19— Postage  10.00 

Sept.  27— National  Health  Council  for  statements  Nos.  8,  9 12. 00 

Sept.  27 — Ripley  and  Gray  Printing  Co.,  Lansing — stationery 9.5'? 

Oct.  5— -Western  Union  Telegraph  Co 13. IS 

Nov.  21.— Western  Union  Telegraph  Co. 13.05 

Dec.  3 — R.  M.  Olin  for  one-third  of  expenses  of  hotel  room  for  executive  com- 
mittee meeting   —  9.00 

Dec.  6— National  Health  Council  for  statements  Nos.  12,  13.  14,  16 24.00 

Dec.  7 — Arizona  check  returned — no  funds 20.00 

Dec.  28 — ^Westem  Union  Telegraph  Co iS* 

Jan.  6 — Western  Union  Telegraph  Co 3. 5S 

Feb.  6— Western  Union  Telegraph  Co 2.28 

Feb.  11— National  Health  Council  for  statements  Nos.  16,  17,  18,  19 24.00 

Mar.   4 — Western  Union  Telegraph  Co 9.36 

Mar.  24 — Elizabeth  Jarrard,  Secretary  to  Dr.  Olin,  traveling  expenses  for  attend- 
ing executive  committee  meeting 89.71 
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April  4 — National  Health  Council,  membership  dues 60 .00 

April  5 — ^Postage 10.00 

April   5 — Ripley  and  Gray  Printing  Co.,   for  stationery  9.50 

May  12 — Ripley  and  Gray  Printing  Co.,  for  stationery    9.60 

May  12— National  Health  Council  for  statements  Nos.  20  to  24  30.00 

May  12— Western  Union  Telegraph  Co 27.03 

Total  Disbursements  |460 .63 

Balance  May  12   11,361.56 


With  only  two  executive  committee 
sessions  during  the  past  year,  June  4, 
1921  and  March  12,  13  and  14,  1922,  the 
work  of  the  executive  committee  has 
been  comparatively  light.  The  Secre- 
tary's oflBce  has  been  busy  in  arrang- 
ing for  the  printing  of  the  1920  and 
1921  proceedings,  in  arranging  the  pro- 
gram for  the  annual  meeting  and  in 
conducting  the  usual  routine  corres- 
pondence. 

General  Summary:  Matters  of  im- 
portance that  have  been  handled  were 
the  action  of  the  Conference  in  de- 
fining its  attitude  toward  state 
medicine;  the  request  made  of  Con- 
gress to  continue  the  veneral  dis- 
ease appropriation  to  states;  a  study 
of  the  administration  of  the  Sheppard- 
Towner  Law  in  a  meeting  with  the 
Board  of  Maternity  and  Infant  Hy- 
giene ;  a  reviewing  of  the  questionnaire 
sent  out  by  the  National  Child  Health 
Council  on  school  hygiene;  and  a  re- 
quest to  the  United  States  Public 
Health  Service  that  their  proposed 
plan  for  weekly  disease  reports  from 
the  cities  to  the  Service  be  reconsidered. 

Minor  matters  that  were  considered 
were  changes  in  the  Sanitary  Railway 
Code;  the  necessity  for  more  stringent 
legislation  in  regard  to  narcotic  drug 
control;  establishing  hospitals  for 
tuberculous  ex-soldiers  in  connection 
with  state  sanatoria;  membership  in 
the  National  Health  Council;  the  at- 
tendance of  chiefs  of  bureaus  of  state 
departments  of  health   at  the  annual 


meetings  of  this  body;  and  the  value 
of  pasteurization. 

I  shall  take  up  as  briefly  as  possible 
the  matters  that  were  handled  by  the 
executive  committee  out  of  executive 
session  and  then  read  you  a  short  sum- 
mary of  the  minutes  of  the  committee 
meetings. 

Chamberlain-  Kahn  Appropriation: 
The  first  activity  of  the  year  was  the 
work  done  in  getting  the  veneral  dis- 
ease appropriation  to  the  states  rein- 
stated in  the  appropriation  bill  of  the 
U.  S.  Public  Health  Service. 

In  a  letter  of  June  21,  1921,  the 
President  of  the  Conference  called  the 
attention  of  the  executive  committee 
to  the  fact  that  an  announcement  had 
just  been  made  by  the  U.  S.  Public 
Health  Service  that  the  appropriation 
by  the  federal  government  for  assist- 
ance to  the  states  for  the  venereal 
disease  work  had  been  cut,  leaving  an 
item  of  $200,000  for  the  Interdepart- 
mental Social  Hygiene  Board  for  field 
work  and  $25,000  for  the  administra- 
tive force. 

A  telegram  and  letter  were  sent  by 
the  Secretary  to  all  state  health  officers 
urging  that  "each  state  health  execu- 
tive exert  all  influence  possible  upon 
representatives  in  Congress  both  per- 
sonally and  through  influential  citizens 
toward  having  the  allotment  reinstat- 
ed." 

At  this  point,  it  may  be  of  interest 
to  mention  two  or  three  points  jthat 
were  brought  out  in  a  conference  be- 
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tween  the  President  of  the  Conference 
and  the  Executive  Secretary  of  the 
American  Social  Hygiene  Association. 
They  were:  (1)  That  Dr.  Snow  felt 
that  without  question  the  appropria- 
tion for  the  veneral  disease  division 
of  the  U.  S.  I*ublic  Health  Service 
would  be  continueil  as  a  matter  of 
course  in  the  future.  (2)  That  the  Sur- 
geons General  of  the  Army  and  Navy 
seemed  to  agree  as  to  the  desirability 
of  continuing  an  appropriation  for  so- 
cial protective  work  for  the  enlisted 
personnel  of  the  Army  and  Navy.  (3) 
That  the  chairman  of  the  Interdepart- 
mental Social  Hygiene  Board  wished 
the  continuance  of  the  board  as  the  ad- 
ministrative agency  for  the  protective 
social  work  done  in  the  vicinity  of 
Army  posts  and  Navy  stations.  (4) 
Tliat  Assistant  Surgeon  General  Pierce 
felt  that  the  Interdepartmental  Social 
Hygiene  Board  should  be  kept  in  exis- 
tence for  the  handling  of  the  social  work 
for  the  Armv  and  Navv. 

After  this  discussion,  the  President 
attempted  to  get  the  attitude  of  the  V. 
S.  Public  Healtli  Service  on  continuing 
the  luter(lei)artmental  Social  Hygiene 
Board ;  on  the  advisability  of  asking 
Congress  for  a  continuation  of  the  fed- 
eral subsidv;  and  as  to  what  would  be 
tlie  clioice  of  tlie  Service  as  to  the 
agency  througli  wliidi  the  funds  should 
be  administered — tlie  V.  S.  Public 
Health  Service  or  the  Interdej)artmen- 
tal  Social  Hygiene  Board.  The  Sur- 
geon General  replied  that  the  question 
of  the  advisability  of  continuing  the 
social  work  around  Armv  and  Xavv 
l)osts  was  one  for  the  Surgeons  (ien- 
eral  of  the  Armv  and  Navv  to  deci<le 
an<l  that  the  V.  S.  Public  Health  Serv- 
ice idanned  to  ask  for  fe'>(M),0()0  to  be 
used  to  co-oi)erat(»  with  the  state  boards 
of   health.     From    this  it    api>eared    to 


the  President  of  the  Conference  that 
the  l\  S.  Public  Health  Service  and 
the  Interdepartmental  Social  Hygiene 
Botiird  might  be  asking  for  the  same 
a[)propriation. 

A  letter  from  the  Executive  Secre 
tarv  of  the  Board  clarified  the  discus- 
sion.  The  letter  stated  that  in  view 
of  the  plan  to  incorporate  several  fed- 
eral bureaus,  among  them  the  Inter- 
departmental Social  Hygiene  Board,  in- 
to a  Department  of  Welfare,  that  the 
Board  would  ask  for  no  appropriation 
for  the  next  year.  This  would  leave 
the  appropriation  for  the  states  in  the 
budget  of  the  U.  8.  Public  Health 
Service,  since  by  a  previous  agreement 
between  the  Surgeons  General  of  the 
Armv,  Navv  and  the  U.  8.  Public 
Health  Service,  the  funds  for  allotment 
to  the  states  and  for  medical  research 
were  to  be  administered  by  the  V.  S. 
Public  Health  Service. 

In  December  word  came  that  it 
would  be  advisable  for  a  committee  <>f 
state  health  officers  to  appear  before 
the  appropriations  committee  of  the 
Hcmse  in  favor  of  the  appropriation. 
December  21st,  Drs.  Kellev  and  Mc 
Cormack  appeared  l)efore  the  conunit 
tee.  January'  12th,  a  letter  was  re^ 
ceived  from  the  Surgeon  General's  office 
stating  that  the  appropriation  bill  had 
passed  the  House  carrying  an  allotment 
of  ^225,000  for  the  states,  just  half  the 
original  amount  asked  for.  As  you 
know,  the  bill  passed  the  Senate  and 
received  the  signature  of  the  President. 

Weekly  Disease  Reports  from  Citk* 
to  U.  i*S\  Puhlw  Health  Service:  Our 
other  contact  with  the  Service  dur- 
ing the  year  has  been  in  regard  to 
the  weekly  disease  reports.  In  Septeni 
ber,  the  U.  S.  Public  Health  Service 
presented  to  the  states  its  plan  for 
issuing  a  weekly  report  of  sickness.  Tn 
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der  this  plan,  a  number  of  cities  would 
be  selected  and  requested  to  furnish 
directly  to  the  U.  S.  Public  Health 
Senice  weekly  telegraphic  reports  of 
the  number  of  cases  of  some  half  dozen 
communicable  diseases.  The  Service 
considered  a  direct  report  necessary  to 
secure  prompt  publication  although  di- 
rect reporting  is  not  in  accord  with  the 
policy  of  the  U.  S.  Public  Health  Ser- 
vice and  is  considered  unwise  by  many 
state  health  oflficers.  The  Secretarv  re- 
quested  the  executive  committee  to  ask 
the  various  health  officers  to  withhold 
their  approval  of  the  plan  until  the 
committee  had  an  opportunity  to  take 
some  oflBcial  action  on  it. 

The  majority  of  the  opinions  of  the 
state  health  oflScers  being  unfavorable 
to  the  plan,  the  Surgeon  General  post- 
poned any  action  until  the  matter  had 
been  fullv  discussed  at  the  annual  con- 
ference  of  health  oflficers  with  the  Sur- 
geon General. 

At  the  last  executive  committee  meet- 
ing March  18,  1922,  formal  action  was 
taken  on  the  question  in  a  resolution 
that  was  adopted  and  sent  to  the  Sur- 
geon General.  The  resolution  will  be 
read  in  the  minutes  of  the  meeting. 

»S'c/ioo/  Hygiene  Administration :  Con- 
siderable correspondence  has  been  oar- 
rieil  on  in  regard  to  tlie  administra- 
tion of  school  hygiene  work. 

The  National  Child  Health  Council 
during  the  past  winter  appointed  a 
committee  on  health  education  that 
had  this  question  under  advisement. 
Your  President  was  appointed  a  mem- 
ber of  this  committee  and  as  such,  re- 
ceived a  questionnaire  tliat  asked  the 
opinion  of  the  committee  members  as 
to  the  advisability  of  placing  school 
hygiene  under  boards  of  education. 
Many  of  you  received  through  the  mem- 
bers of  the  executive  committee,  a  copy 


of  the  questionnaire  and  some  of  you 
have  responded  expressing  an  opinion. 
The  matter  was  discussed  at  the  March 
meeting  of  the  executive  committee.  Mr. 
Courtney  Dinwiddle,  Executive  .Secre- 
tary of  the  council,  is  here  this  morn- 
ing and  will  give  the  further  action 
that  the  Council  has  taken.  In  view 
of  the  fact  that  a  complete  presenta- 
tion of  the  topic  has  been  arranged  for 
I  will  go  into  the  matter  no  further. 

Conference  with  Board  of  Maternity 
and  Infant  Hygiene:  An  interesting 
development  of  the  year  was  the  con- 
ference with  the  Board  of  Maternity 
and  Infant  Hygiene  in  regard  to  the 
administration  of  the  Sheppard-Towner 
law.  Though  the  executive  oflScer  of  the 
Act  felt  that  the  Board  could  outline 
no  definite  policies  in  advance  of  the 
forming  of  the  state  plans  and  that  a 
meeting  of  the  Board  was  unnecessary, 
your  President  and  Secretary  believed 
that  some  benefit  could  be  had  from  an 
informal  meeting  between  the  Board 
and  the  executive  committee  and  recom- 
mended very  strongly  that  such  a  meet- 
ing should  be  held.  After  considerable 
correspondence  with  the  executive  of- 
ficer and  the  other  members  of  the 
Board  the  meeting  was  arranged  and 
on  Monday,  March  18,  the  Board  of 
Maternity  and  Infant  Hygiene  and  the 
executive  committee  met  in  the  oflfice 
of  the  Children's  Bureau.  A  summary 
of  this  conference  has  been  sent  you 
but  I  mav  state  at  this  time  some  of  the 
questions  discussed. 

The  three  questions  of  importance 
were:  What  is  the  age  of  an  infant 
or  child  in  the  meaning  of  the  Act? 
(2)  May  the  funds  paid  into  the  state 
treasury  from  volunteer  agencies  and 
from  counties  be  used  to  match  Shep- 
pard-Towner funds?  (3)  In  states 
where  the  appropriation   to  the  state 
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board  of  health  is  a  lump  sum,  may  an 
allotment  by  the  state  board  for  mater- 
nity and  infant  work  be  recognized  as 
a  legislative  appropriation  and  be  used 
to  match  Sheppard-Towner  funds?  (4) 
What  child  hygiene  activities  will  be 
considered  \iithin  the  meaning  of  the 
Act? 

In  answering  the  first  question,  it 
would  seem  that  there  would  be  no 
difficulty  in  defining  the  age  of  an  in- 
fant but  the  definitions  offered  drew  for 
their  authority  upon  Webster,  Shake- 
speare and  Blackstone  and  had  legal, 
social  and  technical  interpretations. 
They  made  the  age  of  an  infant  any  age 
from  birth  to  21  years. 

Through  the  discussion  it  appeared 
that  the  Federal  Maternity  Board  was 
not  yet  ready  to  give  an  opinion  on  the 
age  but  was  inclined  to  include  the 
iirst  year  of  school. 

As  to  the  second  and  third  questions, 
decisions  as  to  the  legality  of  state 
funds  that  are  to  match  federal  funds 
are  made  by  the  Comptroller  of  the  U. 
S.  Treasury.  At  the  conference,  there- 
fore, the  Board  of  Maternity  and  In- 
fant Hygiene  could  make  no  definite 
answers  to  these  questions  but  prom- 
ised that  decisions  from  the  Comp- 
troller would  be  sent  to  all  state  health 
officers. 

In  regard  to  the  activities  that  will 
be  legitimate  under  the  Act,  I  quote 
three  statements  to  show  the  wide 
divergence  of  opinion.  Miss  Abbott 
said,  "The  closer  you  get  to  straight 
maternity  and  infancy,  the  better  it  is 
*  *  *  Something  to  prevent  street  car 
accidents  would  help  maternity  and 
infancy,  but  I  don't  think  it  would 
come  within  the  terms  of  the  bill. 
Clearly  the  intent  of  the  law  is  that 
special  work  shall  be  done  for  mothers 
and   infants   under  one  year   of  age." 


Dr.  Rude  stated,  *n^"here  we  need  to 
focus  all  the  time  is  on  prenatal  care 
and  confinement  care  and  the  care  of 
infants  under  one  year."  As  a  contrast- 
ing point  of  vie^',  a  member  of  the 
Conference  said  that  money  sp^nt  for 
the  creation  of  full  time  county  health 
organizations  lowered  the  infant  and 
maternal  death  rate.  Following  are  the 
minutes  of  the  executive  committee 
meetings  in  full. 


EXECUTIVE  COMMITTEE  MEETING. 
MARCH  12,  1922,  HARRINGTON  HOTEL, 
WASHINGTON,  8  P.  M. 

Present:  Drs.  Kelley  (chairman),  Olin 
secretary,  Welch,  Cnimhine,  McCormack, 
Rankin,  WiUiams,  Hayne,  Dalton,  Chelsej. 

Dr.  NicoU  absent. 

Trea8urer*s  Report, 

Total    receipts   since  August    22, 

1922  11,812. OS 

Turned  over  by  former 

treasurer    $751.52 

Back  dues  80.41 

Ihies  for  192M9i22 980 .  15 

Total  disbursements 224.79 

Balance  March  4  1,587.23 

lUnpaid  Dues:  Alaska,  Canal  Zone,  Idaho, 
Manitoba,  New  Brunswick,  Nevada,  Nortii 
Dakota,  Oregon,  Philippine  Islands,  Porto 
Rico,  Saskatchewan,  Utah,  Wyoming.  Of 
these,  Alaska,  Canal  Zone,  Nevada,  North 
Dakota,  Porto  Rico,  Utah,  Wyoming  report 
no  funds.  New  Brunswick  reports  no  mem- 
bership; Oregon  has  no  funds  to  pay  1919 
dues  but  wiU  pay  1920  and  1921.  Idaho. 
Manitoba,  Philippine  Islands,  Saskatchewan 
not  heard  from. 

Moved  by  Dr.  McCormack,  seconded  bf 
Dr.  Crumbine  that  treasurer's  report  be  ap- 
proved.   Carried. 

Printing  of  1920  and  1921  minuteu:  Secre- 
tary reported  that  the  contract  for  printing 
had  been  given  <to  Riverside  Press,  St.  Paul, 
for  500  copies,  i>aper  covered,  300  pages 
each,  for  $765,  the  lowest  of  five  bids  re- 
ceived. Pirst  thirty  iMiges  will  be  ready 
for  proof  reading  this  week. 

Moved   by  iDr.   McOormack,  seconded  by 
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Dr.  Dal  ton,  that  these  arrangements  be  ap- 
proved.    Carried. 

Printing  of  Standard  Railwaiy  Sanitary 
Code:  The  secretary  reported  that  the 
American  Hallway  Association  requests  that 
the  corrected  Code  be  printed  in  the  minutes 
of  the  1920  and  1921  meetings  so  that  re- 
prints may  be  run.  Moved  by  Dr.  McCor- 
mack,  seconded  by  Dr.  Dalton,  that  the 
secretary  arrange  with  Dr.  Crowder  for  the 
American  Railway  Association  to  pay  for 
the  reprints,  as  many  being  run  as  the 
American  Railway  Association  requests. 
Carried. 

Contact  between  office  of  secretary  and 
different  states:  A  letter  from  Dr.  Rankin 
stating  that  in  his  belief,  communications 
with  various  states  should  be  made  directly 
from  the  secretary's  office,  read.  He  be- 
lieves it  a  mistake  to  apportion  states  to 
members  of  the  committee.  After  discus- 
sion Dr.  McCormack  moved  that  when  the 
matter  to  be  discussed  is  one  of  statistics, 
contact  shall  be  between  the  secretary  and 
state  health  officers  direct;  when  the 
matter  is  one  of  policy,  contact  shall  be 
made  through  the  regional  representative. 
Seconded  and  carried. 

Appointment  of  representative  on  Commit- 
tee of  Direction^  Medicai  and  Suryical  Sec- 
tion, American  Railtoay  Association:  On 
motion  of  Dr.  McCormack,  Dr.  Olin  was 
made  representative  on  the  Committee  of 
Direction,  Medical  and  Surgical  Section, 
American  Railway  Association  to  fill  the 
vacancy  made  by  the  resignation  of  Dr. 
Freeman.  Dr.  Nicoll  was  made  alternate. 
Seconded  by  Dr.  Hayne.    Carried. 

Creation  of  committee  on  public  health  in 
Congress  and  Coordination  of  Federal 
hedith  activities:  After  discussion,  it  was 
decided  that  no  further  action  on  these  two 
subjects  was  possible. 

Action  taken  by  Dr,  McCormack  in  refer- 
ring state  medicine  resolution  to  American 
Medical  Association:  At  last  executive  com- 
mittee meeting  June  4,  1921,  Dr.  McCormack 
was  instructed  ^to  refer  resolution  on  state 
medicine,  adopted  by  the  committee,  to  the 
House  of  Delegates,  American  Medical  Asso- 
dation.  Dr.  McCormack  reports  action 
taken.  Moved  by  Dr.  Hayne,  seconded  by 
Dr.  Welch  that  Dr.  McCormack  be  instructed 
to  push  his  resolution  at  next  meeting  of 
American  Medical  Association.     Carried. 


Definition  of  state  medicine:  Dr.  Rankin 
reports  that  the  Council  on  Health  and  Pub- 
lic Instruction  of  the  American  Medical 
Association  has  formulated  a  definition  of 
state  medicine. 

Morbidity  Registration  area:  Dr.  Welch 
reports  that  his  committee  that  reports  at 
the  next  annual  meeting  will  have  extensive 
information  on  this  subject. 

Unsystematic  methods  of  reporting  com- 
municable diseases:  Discussion.  No  further 
action  will  be  taken. 

Chamberlain-Kahn  Bill:  Dr.  Kelley  and 
Dr.  McCormack  report  that  the  bill  appro- 
priating  money  for  venereal  disease  control 
has  passed  the  Senate  and  House  and  has< 
been  signed.  Carries  appropriation  of  |2?5r 
000  for  states. 

National  Health  Council:  The  question  of 
paying  $25  annual  dues  and  subscription  to* 
legislative  digest  discussed.  Moved  by  Dr. 
McCormack,  seconded  by  Dr.  Hayne,  that 
Conference  pay  $50  per  year  to  National 
Health  Council  for  membership  and  sub- 
scribe for  enough  copies  of  the  digest  to 
supply  each  state,  at  10c  per  copy,  the  sub- 
scription to  the  digest  to  be  made,  if  in  the 
Judgment  of  the  secretary,  the  finances  per- 
mit.    Carried. 

Conference  to  include  chiefs  of  divisions, 
sanitary  engineers*  resolution,  chiefs  of 
child  hygiene  divisions  to  hold  section  meet- 
ing at  time  of  annual;  and  weekly  disease 
reports  from  cities  to  U,  8.  Public  Health 
Service:  Moved  and  seconded  that  commit- 
tee of  two  be  appointed  to  draft  i^esolution 
to  submit  to  Surgeon  General  that  will  cover 
above  four  topics.  Carried.  Dr.  Ohesley 
and  Dr.  Dalton  appointed. 

Committee  adjourned. 


EXECUTIVE  COMMITTEE  MEETTING, 
MARCH  13,  1922,  HARRINGTON  HOTEL, 
WASHENK3T0N,  2:30  P.  M. 

All  present  except  Dr.  NiooU. 

Sheppard-Toumer  Bill:  Movecl  bjr  Dr: 
Hayne,  supported  by  Dr.  Welifeh,  that  Dr. 
Williams  be  appointed  a  committee  of  one 
to  act  as  the  representative  of  this  Confer- 
ence in  all  contacts  of  the  Conference  with 
the  Maternity  Board  of  the  Sheppard-Towner 
Bill.     Carried. 

School  Hygiene:  Discussion  of  school 
hygiene  principles  formulated  by  Natieaal 
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Child  Health  Council  under  which  the  ad- 
ministration of  hygiene  in  the  schools  is 
placed  under  boards  of  education.  Moved 
by  Dr.  Rankin,  seconded  by  Dr.  Welch,  that 
the  president  of  the  Conference  submit  a 
resolution  to  the  Conference  stating  the 
position  of  this  organization  in  regard  to  the 
responsibility  of  boards  of  education  and 
boards  of  health  for  school  health.  Carried. 
'  F ess-Capper  Bill:  Letter  from  Mr.  E.  D. 
Caulkins,  manager  of  the  National  Physical 
Education  Service,  requesting  more  forceful 
support  of  the  Fess-Capper  Bill  was  read. 
Moved  by  Dr.  Dalton,  seconded  by  Dr.  Wil- 
liams, that  the  matter  be  referred  to  the  gen- 
eral Conference. 

Tuberculosis  Sanatoria:  EHscussion  of 
Minnesota's  plan  for  the  erection  of  a  tuber- 
culosis sanatorium  for  ex-service  men  by  the 
U.  S.  Veterans'  Bureau,  in  connection  with 
the  state  sanatorium,  the  U.  S.  Veterans' 
Bureau  having  been  so  petitioned  by  the 
Advisory  Commission  of  the  Minnesota  Sana- 
torium for  Consumptives.  Idea  approved  by 
the  committee.  Moved  and  seconded  that 
Dr.  Chesley  be  requested  to  prepare  the 
proper  resolution.    Resolution  follows: 

"We,  the  executive  committee  of  the  Con- 
ference of  State  and  Provincial  Health  Au- 
thorities, recommend  that  the  U.  S.  Veter- 
ans' Bureau  be  respectfully  and  most  earn- 
estly requested  to  approve  the  policy  of 
establishing  on  land  owned  by  the  several 
states  the  necessary  buildings  for  the  care 
of  ex^ervice  men  suffering  from  tubercul- 
osis, such  buildings  to  be  a  unit  or  part  of 
the  present  state  or  county  sanatoria  and  of 
such  size  as  to  permit  of  the  care  and  voca- 
tional training  therein  of  such  patients  as 
are  now,  and  will  otherwise  in  the  future, 
be  housed  in  the  different  institutions 
scattered  through  the  several  districts,  and 
which  will  further  eliminate  the  need  for 
the  transfer  of  such  ex-service  men  from 
their  home  districts  to  the  southwest  or 
other  points  for  hospitalization  and  voca* 
tional  training. 

Annual  meeting:  Time  and  place  of  the 
next  annual  meeting  were  discussed  with 
Surgeon  General  Cumming,  U.  S.  Public 
Health  Service,  who  was  present.  Moved 
by  Dr.  Hayne,  seconded  by  Dr.  Rankin,  that 
meeting  be  held  in  Washington,  May  15, 
16,  17,  18,  the  date  of  the  Surgeon  General's 


Conference  to  be  May  17  and  18.  Carried. 
Secretary  was  Instructed  to  notify  all  state 
health  officers.  Moved  by  Dr.  McCormack, 
seconded  by  Dr.  Hayne,  that  the  secretary 
confer  with  the  Surgeon  General  this  week 
in  regard  to  the  program.     Carried. 

Contact  Between  States  and  Federal 
Agencies:  Committee  appointed  at  Sunday's 
meeting  to  draft  resolution  in  regard  to  the 
attendance  of  chiefs  of  divisions  at  confer- 
ences and  in  regard  to  contacts  between  the 
U.  S.  Public  Health  Service  and  cities  sub- 
mits the  following  resolution: 

"We  recommend  that  the  executive  com- 
mittee of  the  Conference  of  State  and 
Provincial  Health  Authorities  of  North 
America  request  that  all  contact  between 
federal  agencies,  especially  the  U.  S.  Pub- 
lic Health  Service  and  the  Children's  Bur- 
eau, and  the  states  relative  to  state  health 
work  in  general  and  to  morbidity  reports  in 
particular  and  to  the  attendance  of  members 
of  a  state  health  department  staff  at  con- 
ferences called  by  the  Federal  agencies  be 
made  through  the  state  health  officers,  this 
request  to  be  conveyed  by  the  chiefs  of  fed- 
eral agencies  to  their  subordinate  officers." 

Moved  and  seconded  that  the  resolution 
be  adopted  and  a  copy  of  it  sent  to  the  Su^ 
geon  General  and  the  chief  of  the  Children'f 
Bureau.    Carried. 

Control  of  lepers  after  discharge  from 
leprosaria:  Moved  and  seconded  that  the 
Surgeon  General  be  requested  to  put  the 
consideration  of  this  <iiiestion  on  his  pro- 
gram for  the  annual  meeting  of  the  Surgeon 
General  with  state  and  territorial  heslt]i 
officers.    Carried. 

Report  on  work  of  National  Health  CofiM' 
oil:  To  be  submitted  in  written  form,  br 
Dr.  Crumbine,  for  insertion  in  the  minntei^* 

Moved  by  Dr.  McCormack,  supported  br 
Dr.  Hayne  that  the  expenses  of  Dr.  Ollnl 
secretary  be  paid.     Carried. 

Committee  adjourned. 

Miscellaneous  ma/tters  that  were  dlscnssed 
with  no  action:  Endorsement  of  Associa- 
tion of  Women  in  Public  Health  for  mem- 
bersMp  in  National  Health  Council;  theoM 
of  a  single  report  card  for  venereal  disetie 
and  communicable  disease. 


*.Thi8  report  in  not  given  here  since  it  was  fiv<^ 
to  the  Conferen<;e  as  a  whole  oit  the  anaaal  mat- 
ins and  may  be  found  in  these  proceedinst. 
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A  more  thorough  knowledge  of  the 
causes  of  infectious  diseases  showed 
clearly  that  mere  exclusion  from  school 
of  children  so  affected  was  not  enough. 
We  may  assume,  I  think,  without  dis- 
cussion, that  occurrence  of  infectious 
diseases  depends  upon  two  factors: 
presence  of  germs  and  resistance  of  the 
individual.  We  have  found  also  that 
one  of  the  main  features  of  our  public 
health  program  is  to  prevent  disease  by 
building  up  the  health  of  the  individual 
in  such  a  way  that  he  may  be  sufficient- 
ly resistant  towards  disease  of  all 
kinds.  In  such  a  program  we  must 
take  into  account  the  environment  of 
the  'peraoUy  and  in  the  case  of  the  school 
child  this  means  the  school  and  the 
home,  with  all  that  is  concerned  in  the 
broad  problem  of  hygiene  and  sanita- 
tion. In  other  words,  if  we  were  go- 
ing to  do  anything  for  the  health  of 
the  child,  we  found  that  it  would  be 
necessary  to  conserve  that  health  in 
every  way  that  we  could,  first  by  see- 
ing that  the  schools  were  wholesome, 
decent  and  proper  places  in  which  to 
keep  the  child  during  its  school  hours, 
and  second  that  the  home  life  of  Ute 
child  is  so  adjusted  that  proper  con- 
dition of  sanitation  and  hygiene 
will  conserve  its  health,  and  third, 
that  the  child  himself  shomd  be 
examined  physically  at  sufficiently 
frequent  intervals  to  determine  the 
condition  of  his  health,  the  best 
means  of  correcting  existing  phys- 
ical defects  and  the  best  means  of 
preventing  ill-health  in  the  future.  So, 
in  1005,  New  York  City  began  a  sys- 
tem of  work  of  this  kind,  and  at  the 
present  time  school  medical  inspection, 
as  we  understand  it,  includes  not  only 
inspection  for  infectious  diseases  but 
also  physical  examination  of  the  child, 
consideration  of  the  school  and  home 
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hygiene  aaid  latterly  we  have  also  in- 
cluded health  education  of  the  child 
himself  and  the  establishment  of  spe- 
cial classes  to  ckre  for  children  who . 
have  special  types  of  ill-health. 

Our  modem  point  of  view,  however, 
includes  more  than  this,  for  we  are 
convinced  now  that  if  we  are  to  build 
up  sound  health  in  childhood,  it  is  not 
enough  to  supervise  children  during  the 
hours  they  are  at  school,  or  even  the 
school  child  during  the  hours  he  is  at 
home,  €Uid  that  the  only  way  in  which 
we  can  assure  child  health  is  to  begin 
during  the  prenatal  period  and  carry 
our  work  through  the  natal,  postnatal, 
(preschool,  school  and  adolescent  peri- 
ods of  child  life.  We  know  now  that 
the  health  of  the  child  in  the  preschool 
age  bears  a  most  imjyortant  relation 
to  its  health  during  school  life,  just 
as  the  prenatal  period  bears  an  im- 
portant relation  to  the  health  of  the 
child  during  infancy. 

To  go  back,  however,  to  the  consider- 
ation of  school  medical  inspection  as 
it  is  carried  on  today,  I  may  say  that 
as  we  in  New  York  City  were  the  first 
people  in  this  country  to  institute  the 
work  of  physical  examination  of  school 
children,  we  were  doubtful  whether  or 
not  we  ought  to  embark  upon  what  was 
then  an  almost  unheard  of  procedure 
in  preventive  medicine.  We  there- 
fore took  up  the  matter  with  the  school 
authorities  of  this  city  and  asked  if 
they  were  prepared  to  make  the  physi- 
cal examination  of  the  children.  They 
assured  us  they  were  not  and  wished 
us  to  take  the  matter  up.  Since  then 
the  work  in  this  city  at  least  has  re- 
mained under  the  Board  of  Health.  The 
fact  that  it  has  not  remained  entirely 
under  boards  of  health  everjnvhere  is 
an  interesting  sidelight,  in  my  opinion, 
upon  the  failure  of  health  departments 
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Tiding  such  action  meets  with  the  approval 
of  the  Surgeon  General,  and  that  Dr.  Mo- 
Cormack  be  instructed  to  telegraph  Dr.  Saw- 
yer to  see  if  an  audience  can  be  arranged  on 
Friday  next  at  which  this  matter  can  be 
presented. 

Resolutions  on  Relations  of  Medical  Pro- 
fession  to  State:  On  motion  of  Dr.  Dalton 
it  was  voted  that  the  resolution  to  be  pre- 
sented to  the  House  of  Delegates  of  the 
American  Medical  Association,  relative  to 
the  forwarding  of  public  health  in  this  coun- 
try, as  presented  by  Dr.  McCormack,  be  read. 

It  was  then  voted  in  view  of  the  vital 
importance  of  this  resolution  that  eaoh 
paragraph  be  taken  up  separately  and  acted 
upon. 

Dr.  Kidder  was  invited  to  sit  with  the 
Committee  during  its  consideration  of  this 
resolution. 

The  Secretary  read  the  first  paragraph  and 
after  discussion  and  the  making  of  certain 
amendments  it  was  voted  that  paragraph 
1  be  approved  and  adopted  as  amended. 

The  Secretary  read  the  second  paragraph 
and  after  discussion  and  the  making  of 
certain  amendments  it  was  voted  that  para- 
graph 2  be  approved  and  adopted  as 
amended. 

It  was  voted  at  one  o'clock  that  the  Com- 
mittee adjourn   until   2:30   o'clock  P.   M. 


Meeting  of  the  Executive  Committee  ac- 
cording to  adjournment  At  2:30  P.  M.  Dr. 
Kelley  presiding. 

The  further  consideration  of  the  resolu- 
tion above  noted   was  taken  up. 

The  Secretary  read  the  third  paragraph 
and  after  discussion  and  the  making  of 
certain  amendments  it  was  voted  that  para- 
graph 3  be  approved  and  adopted  as  amended. 

Paragraph  four,  reading  as  follows,  was 
then  read  and  discussed: 

"WHEREAS,  Many  physicians  and  a  few 
state  medical  organizations  have  hastily 
passed  resolutions  confusing  preventive 
medicine  with  so-called  state  medicine  and 
health  insurance  to  which  this  organiza- 
tion is  unalterably  opposed:  Now,  there- 
fore." 

Dr.  Kelley  then  read  the  resolve  adopted 
by  the  Illinois  State  Medical  Society  rela- 
tive to  state  medicine  which  it  is  under- 
stood  is   to   be   presented   to   the   House  of 


Delegates   of   the   American    Medical   Asso- 
ciation, as  follows: 

''RESOLVED,  That  the  Illinois  State 
Medical  Society  is  emphatically  opposed  to 
'State  Medicine,'  and  to  any  schemes  for 
•Health  Centers,'  'Group  Medicine,'  'Diag- 
nostic Clinics,'  'Compulsory  Health  Insur- 
ance' either  wholly  or  partly  controlled, 
operated  or  subsidized  by  the  State  or  Na- 
tional Government;  and  that  the  delegates 
from  this  Society  to  the  American  Medical 
Association  be  and  are  hereby  instructed 
to  present  this  resolution  to  the  House  of 
Delegates  of  the  American  Medical  Asso- 
ciation at  its  coming  meeting  in  June  and 
to  use  every  possible  honorable  means  to 
secure  its  adoption." 

Dr.  McCormack  then  made  a  statement 
of  his  views  as  to  the  attitude  the  Execu- 
tive Committee  should  take  on  this  matter. 

Dr.  Rankin  also  made  a  statement  rela- 
tive to  State  Medicine  as  such. 

There  was  considerable  discussion  as  to 
a  definition  of  State  Medicine. 

It  was  then  moved  that  the  E^ecutiTe 
Committee  of  the  Conference  of  State  and 
Provincial  Health  Officers  proceed  to  say 
what  in  its  judgment  should  be  included 
in  the  term  State  Medicine.  It  was  moved 
that  this  motion  be  amended  by  saying 
that  we  offer  a  definition  of  what  State 
Medicine  is.  It  was  moved  by  Dr.  Hayne 
that  the  motion  be  further  amended  by 
adding  that  ^sufficient  legal  advice"  on  the 
subject  be  asked  before  proceeding  definite- 
ly with  this  matter.  The  Chairman  ruled 
that  Dr.  Hayne's  amendment  was  out  of 
order. 

Dr.  Kelley:  Is  it  the  sense  of  the  Com- 
mittee that  we  should  proceed  with  the 
motion  as  offered  by  Dr.  Rankin  and 
amended  by  Dr.  McCormack? 

Dr.  Williams  moved  that  the  Committee 
proceed  with  the  original  subject  under  dis- 
cussion— tihe  preamble  to  the  resolution  to 
be  presented  to  the  House  of  Delegates  of 
the  American  Medical  Association. 

Dr.  Rankin:  There  is  a  motion  before 
the  House. 

Dr.  Kelley:  The  motion  before  the  House 
is,  if  I  understand  it  correctly,  that  we 
temporarily  postpone  the  consideration  of 
the  remainder  of  this  matter  until  we  de- 
fine State  Medicine. 
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Dr.  Rankin:  No,  that  is  not  the  motion. 
It  was  simply  a  motion  for  the  definition 
of  State  Medicine  before  this  meeting  is 
adjourned. 

Dr.  Williams:  It  seems  to  me  sufllcient 
for  our  purposes  to  go  ahead  with  the  pre- 
amble. 

Dr.  Rankin:    I  have  no  objection  to  this. 

It  was  then  voted  that  the  Executive  Com- 
mittee of  the  Conference  of  State  and 
Provincial  Health  Authorities  formulate  and 
adopt  at  its  present  session  a  definiflon  of 
State  Medicine  or  formulate  a  resolution 
requesting  that  a  definition  of  State  Medi- 
cine be  made  by  the  American  Medical  Asso- 
ciation. 

Dr.  Chesley's  suggestion  that  Social  In- 
surance should  also  be  defined  was  laid  on 
•the  table. 

It  was  voted  that  the  (Committee  then 
proceed  to  take  up  the  remaining  para- 
graphs of  the  resolution  to  be  presented  to 
the  House  of  Delegates  of  the  American 
Medical  Association. 

The  matter  of  requesting  the  Council  of 
Public  Health  and  Medical  Instruction  of 
the  American  Medical  Association  to  define 
State   Medicine  was  discussed. 

Paragraph  four  was  again  read  with  the 
suggestions  for  amendments  as  offered  and 
it  was  voted  that  paragraph  4  be  approved 
as  amended  in  the  following  form: 

'*WHE)REAS,  A  few  state  medical  organ- 
izations have  hastily  approved  resolutions 
which  confuse  .preventive  medicine  with 
health  insurance  to  which  this  organization 
is  unalterably  opposed:    Now,  therefore/'. 

Paragraph  fhe  was  then  read.  Several 
amendments  to  this  section  were  then  pre- 
sented and  after  consideration  and  discus- 
sion it  was  voted  that  paragraph  five  as 
amended  be  adopted. 

Paragraph  six  of  the  resolution  was  then 
read.  Certain  minor  amendments  were  sug- 
gested and  it  was  voted  that  section  6  as 
amended  be  adopted. 

The  resolution  as  a  whole  was  then  read 
as  amended  and  it  was  voted  that  the  reso- 
lution with  amendments  as  read  be  ap- 
proved and  adopted.  Resolution  with 
amendments  follows: 

WHEREIAS,  Economic  and  sociological 
conditions  in  the  United  States  are  caus- 
ing the  deprivation  of  many  of  our  people, 


especially  in  rural  districts,  of  sufficient, 
and,  frequently,  of  any  medical  service,  and 

WHEREAS,  The  physical  examination  of 
five  millions  of  our  young  men  during  the 
war  revealed  that  the  present  system  of 
medical  practice  in  inadequate  for  the  de- 
tection, prevention  or  treatment  of  many 
diseases  and  physical  defects  which  are 
causing  inefficiency,  and  unnecessary  di- 
sease and  suffering,  leading  to  premature 
death,  thus  literally  wasting  millions  of 
dollars  annually;   and 

WHEREAS,  This  reckless  waste  of  our 
American  manhood  and  womanhood  is  due 
to  insufficient  education  of  physicians, 
nurses  and  others  responsible  for  the  pub- 
lic health,  and  therefore  of  the  general  pub- 
lic, in  personal  hygiene  and  preventive 
medicine,  especially  in  the  care  of  babies 
and  children,  and  in  the  importance  of 
systematic  periodic  examination  of  appar- 
ently well  people  for  the  purpose  of  the 
prevention  or  early  correction  of  disease 
and  defects;  and, 

WHEREAS,  A  few  state  medical  organi- 
zations have  hastily  approved  resolutions 
which  confuse  preventive  medicine  with 
health  insurance  to  which  this  organiza- 
tion is  unalterably  opposed;  now,  there- 
fore, be  it 

RESOLVED,  That  the  Conference  of  SUte 
and  Provincial  Health  Authorities  of  North 
America — composed  entirely  of  physicians. 
Jealous  of  the  reputation  of  the  profession 
of  whose  history  and  achievements  we  are 
justly  proud,  since  it  has  contributed  so 
much  towards  every  practical  step,  in  the 
reduction  and  prevention  of  disease — urges 
that  the  organized  medical  profession  shall 
accept  its  responsibility  for  progress  in  the 
prevention  of  ill  health  and  its  causes,  and 
shall  support  through  county  and  municipal 
medical  societies  such  diagnostic  teaching 
and  other  clinics  as  will  bring  to  all  the 
people,  whether  living  in  the  cities  or  in  the 
country,  all  of  the  knowledge  and  means 
necessary  to  enable  the  members  of  every 
community,  however  remote  from  medical 
centers,  to  live  through  the  years  of  their 
natural  expectation  with  the  utmost  pos- 
sible freedom  from  preventable  and  remedi- 
able disease  and  defects;  and.  be  it  further 

RESOLVED,  That  this  resolution  be  pre- 
sented to  the  American  Medical  Association 
with  the  request  that  its  principles  be  ap- 
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proved  and  that,  through  its  great  Journal, 
and  Kb  Ck>uncils  and  other  agencies,  it 
exercise  Its  responsibility  for  leadership  in 
improving  the  education  of  the  profession 
and  the  public  in  personal  hygiene  and  pre- 
ventive medicine. 

It  was  voted  that  Dr.  McCormack  present 
this  resolution  to  the  House  of  Delegates 
of  the  American  Medical  Association  for 
and  in  behalf  of  the  Conference  of  State  and 
Provincial  Healtli  Authorities  of  North 
America. 

A  discussion  of  the  composition  of  the 
House  of  Delegates  then  took  place. 

On  motion  of  Dr.  Crumbine  it  was  voted 
that  the  Secretary  be  instructed  to  send  to 
every  state  health  oflBcer  copies  of  this 
resolution  at  the  earliest  possible  moment. 

It  was  voted  that  the  matter  of  defining 
"State  Medicine"  be  laid  on  the  table  for 
the  present  and  that  Dr.  Rankin  be  instruct- 
ed to  take  this  matter  up  informally  with 
the  Council  of  Public  Health  and  Medical 
Instruction  of  the  American  Medical  As- 
sociation. 

Resolutions  Presented  hy  State  Sanitary 
Engineers.  The  Chair:  The  next  item  of  busi- 
ness ifi  the  consideration  of  the  resolutions 
presented  by  the  State  Sanitary  Engineers 
which  were  referred  to  the  Executive  Com- 
mittee. 

The  Secretary  read  item  No.  1,  as  fol- 
lows: 

"WHEREAS,  In  the  last  few  years  there 
has  been  notable  progress  in  and  increased 
recognition  for  sanitary  engineering  activ- 
ities by  the  States,  as  evidenced  by  the 
growing  importance  given  to  this  work  and 
by  the  fact  that  in  the  past  three  years 
twelve  additional  states  have  established 
divisions  of  sanitary  engineering  within  the 
organization  of  the  state  health  depart- 
ments, and 

WHEREAS,  The  State  Supervision  over 
sanitary  works  and  the  co-operation  of  ef- 
fort in  public  sanitary  problems  which  can 
be  attained  by  an  efficient  division  of  san- 
itary engineering  would  in  every  state  re- 
sult in  a  saving  and  enhancement  of  human 
life  and  at  the  same  time  in  a  more  prompt, 
more  effective  and  more  economical  achieve- 
ment of  sanitary  improvements,  and 

WHEREAS,  There  exist  at  present  active 
divisions  of  sanitary  engineering  in  thirty- 


eight  of  the  forty-eight  states  of  the  United 
States,  therefore,  be  It 

RESOLVED,  By  the  Conference  that  the 
establishment  in  each  state  of  an  effecUve 
division  of  sanitary  engineering  adequately 
and  efficiently  manned,  supported  with 
proper  authority  over  the  installation  and 
operation  of  all  public  sanitary  works  would 
result  in  large  and  distinct  value  to  the 
public  efforts  for  the  protection  of  the  pub- 
lic health  of  the  locality,  state  and  nation, 
and  it  is,  accordingly,  urged  that  each  state 
should  provide  such  a  division  of  sanitary 
engineering." 

It  was  voted  that  this  resolution  be  laid 
on  the  table  for  consideration  at  a  later 
meeting  of  the  Executive  Committee. 

The  Secretary  read  resolution  No.  2.  as 
follows : 

"IT  IS  RESOLVED,  That  in  view  of  the 
efficient  and  impartial  performance  that  is 
necessary  in  the  carrying  out  of  state  act!?- 
ities  that  in  every  state  the  directing  head 
of  the  Sanitary  En«;ineering  Division  should 
be  a  full  time  State  official  and  should  not 
be  permitted  to  engage  in  private  practice" 

It  was  voted  that  this  resolution  be  laid 
on  the  table  for  consideration  at  a  later 
meeting  of  the  Executive  Committee. 

The  Secretary  read  resolution  No.  3,  as 
follows : 

"WHEREAS,  At  the  present  time  con- 
ditions are  favorable  for  the  co-ordinatioD 
and  standardization,  in  part,  of  the  activ- 
ities and  policies  of  State  Sanitary  Engineer- 
ing Divisions,  and 

WHEREAS,  Such  co-ordination  and  stand- 
ardization will  necessarily  require  the  gen- 
eral meeting  of  the  State  sanitary  officials 
for  at  least  on  three  or  four  occasions; 
therefore  be  it 

RESOLVED,  That  the  Executive  Commit- 
tee of  this  Conference  is  directed  to  forward 
in  adequate  time  before  each  of  the  next 
three  annual  conferences  a  request  to  each 
State  and  Provincial  Health  officer  that  the 
head  of  the  sanitary  engineering  division 
attend  the  Conference." 

It  was  voted  that  this  resolution  be 
stricken  out. 

The  Secretary  read  resolution  No.  4,  as 
follows : 

"IT  IS  RESOLVED,  That  wherever  con- 
veniently practicable  the  State  or  Provincial 
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Health  Department  undertake  to  collect  its 
local  experiences  and  make  a  special  study 
of  the  relations  of  Bacillus  Welchii  and 
Bacillus  Coll  to  the  safety  of  the  public 
water  aupply." 

It  was  voted  that  this  resolution  foe 
adopted. 

The  Secretary  read  resolution  No.  5  as 
follows : 

"IT  IS  RESOLVED,  That  each  State  and 
Provincial  Health  Authority  consider  the 
possible  seriousness  of  the  menace  to  pub- 
lic water  supplies  through  the  contamina- 
tion and  infection  of  the  public  water  sup- 
plies by  cross  connections  with  other  water 
supplies,  by  emergency  intakes  and  through 
the  employment  of  by-passes  on  purification 
processes. 

"IT  IS  FURTHER  RESOLVED,  That  each 
health  authority  without  delay  institute  a 
thorough  investigation  into  the  extent  of 
these  dangerous  devices,  and  then  pursue 
proper  measures  for -their  control." 

It  was  voted  that  resolution  No.  5  be 
adopted. 

The  Secretary  read  resolution  No.  6  as 
follows : 

"IT  IS  RESOLVED,  That  the  analytical 
results  of  the  examination  of  water  and 
sewage  samples  which  are  examined  by  the 
state  authorities  should  be  reported  through 
the  executive  officer  of  the  health  depart- 
ment or  by  the  chief  of  the  sanitary  en- 
gineering division." 

It  was  voted  that  resolution  No.  6  be  laid 
on  the  table  pending  the  receipt  of  further 
information. 

The  Secretary  read  resolution  No.  7  as 
follows : 

"IT  IS  RESOLVED,  That  the  Conference 
of  State  and  Provincial  Health  Authorities 
Invites  the  Association  of  State  Sanitary 
Engineers  to  submit  to  the  Sanitary  En- 
gineering Committee  such  questions  as  it 
desires  to  have  considered  or  such  recom- 
mendations as  it  desires  the  Conference  to 
enact." 

It  was  voted  that  resolution  No.  7  be 
laid  on  the  table. 

The  Secretary  read  resolution  No.  8  as 
foMows: 

"IT  IS  RESOLVED,  That  the  Conference 
of  State  and  Provincial  Health  Authorities 
of   North   America   recommends    and    fully 


endorses  the  establishment  of  a  Division 
of  Sanitary  Engineering  in  the  U.  S.  Public 
Health  Service." 

It  was  voted  that  resolution  No.  8  be 
adopted. 

Charges  for  Transporting  Corpses:  Dr. 
Chesley  stated  that  the  Embalmers'  As- 
sociation of  Minnesota  had  written  to 
him  stating  that  they  felt  that  the  double 
charge  made  by  the  railroad  companies  for 
transporting  corpses  was  unfair  and  should 
be  changed. 

After  consideration  it  was  voted  that  Dr. 
Chesley  inform  the  Embalmers'  Association 
that  the  Conference  could  only  concern  it- 
self with  the  sanitary  aspects  of  the  ques- 
tion of  the  transportation  of  the  dead  and 
that  the  matter  of  the  rates  for  transporta- 
tion of  dead  bodies  was  one  which  the  As- 
sociation should  take  up  with  the  Inter- 
state Commerce  Commission. 

Funerals  of  Returned  Soldiers:  Dr. 
Olln  asked  other  members  of  the  Com- 
mittee if  they  had  been  requested  by  the 
Government  or  other  responsible  body  not 
to  open  the  caskets  of  returned  soldiers  and 
if  so  how  the  question  had  been  handled. 

Dr.  Hayne  stated  that  that  matter  had 
come  to  his  attention  and  that  his  advice 
had  been  that  the  casket  be  not  opened. 
He  at  the  same  time  stated,  however,  that 
there  is  no  law  prohibiting  the  opening  of 
such  caskets. 

Sheppard'Toumer  Bill:  The  matter  of  cer- 
tain Federal  legislation  was  then  brought  up 
for  discussion.     Sheppard-Towner  Bill. 

Dr.  Kelley:  When  we  were  in  conference 
as  the  Executive  Committee  for  a  week  last 
winter  we  were  assured  at  that  time  by  the 
Surgeon  General  personally  that  he  and 
Miss  Lathrop  had  arrived  at  a  thoroughly 
harmonious  agreement  as  to  the  principles 
of  the  bill.  Sub-Committees  of  this  Com- 
mittee had  conferences  with  Surgeon  Gen- 
eral Cumming  and  Miss  Lathrop.  I  think 
Dr.  McCormack  headed  the  Sub-Committee 
which  had  a  conference  with  Miss  Lathrop, 
and  someone  else  the  Sub-Committee  which 
conferred  with  the  Surgeon  General.  I  was 
with  Dr.  McCormack  at  conference  with 
Miss  Lathrop  and  there  were  two  or  three 
other  members  of  the  Executive  Committee. 
We  raised  the  point  that  because  of  our  ex- 
perience with  the  Interdepartmental  Social 
Hygiene    Board    we    objected    to    a    multi- 
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headed  body  composed  of  the  heads  of  the 
X>epartment  of  Labor  and  of  the  Treasury 
.^nd  Education  to  handle  the  executive  func- 
tions of  that  bill.  I  think  Dr.  McCormack 
made  a  statement  that  he  would  rather 
leave  it  with  the  Post  Office  Department 
and  have  the  thing  under  one  department. 
Miss  Lathrop  assured  us  that  that  there 
were  harmonious  relations  between  her  and 
the  Surgeon  General,  that  Commissioner 
Claxton  was  to  be  made  a  member  of  the 
Advisory  Board,  and  that  the  whole  execu- 
tive function  be  left  in  the  Children's  Bureau. 

A  few  weeks  ago  you  may  have  noted 
•correspondence  with  Mrs.  William  Lowell 
Putnam,  Past  President  of  the  Child  Hy- 
giene Association  in  opposition  to  this  bill 
being  enacted  in  its  present  form.  But,  as 
I  say,  we  are  officially  committed  to  sup- 
port that  bill  by  our  action  in  December 
and  I  think  we  are  once  more  in  danger  of 
heing  the  "goats"  of  an  interdepartmental 
:fight   at  Washington. 

Dr,  Olin:  So  far  as  I  am  personally  con- 
•cerned  I  am  absolutely  committed  both  to 
my  two  senators  and  my  congressional  dele- 
:gation  and  legislature  in  support  of  the 
Sheppard-Towner  Act  as  now  written  and  I 
am  going  to  stand  back  of  it. 

Dr.  Rankin  made  a  similar  statement. 

Dr.  Kelley:  I  regret  the  controversy  which 
Mrs.  Putnam  and  Dr.  Parker  got  into  during 
the  Conference  but  Inasmuch  as  both  Mrs. 
Putnam  and  Dr.  Parker  were  guests  of  the 
Conference  they  had  the  privilege  of  the 
floor,  but  we  are  not  responsible,  of  course, 
for  what  was  said.  Now  what  are  you  go- 
ing to  do  about  the  situation. 

Dr.  Olin  stated  that  Dr.  Parker  had  ap- 
proached him  and  asked  that  she  be  allowed 
to  have  copies  of  the  minutes  of  the  meet- 
ing covering  Mrs.  Putnam's  remarks. 

Dr.  Olin  also  read  copies  of  telegrams  be- 
tween Mrs.  Parker  and  the  Children's  Bu- 
reau. 

Dr.  McCormn<'k:  Mrs.  Putnam  is  a  mem- 
ber of  the  Association  of  Child  Hygiene. 
They  have  approved  the  bill  and  its  officers 
have  been  elected  on  the  platform  that  they 
have  approved  the  bill.  This  bill  has  been 
amended  as  we  requested  and  now  it  is 
practically  our  bill. 

Dr.  Olin  stated  that  he  had  told  Dr.  Parker 
he  would  take  up  the  matter  of  giving 
her  typewritten   copies  of  the  notes   cover- 


ing .Mrs.  Putnam's  remarks,  with  the  Execu- 
tive Committee. 

After  discussion  it  was  moved  by  Dr. 
McCormack  that  the  record  of  the  contro- 
versial matter  between  Mrs.  Putnam  and 
Dr.  Parker  be  expunged  from  the  records 
of  the  Conference  of  State  and  Provincial 
Health  Authorities  because  the  Conference 
is  not  concerned  with  the  misunderstand- 
ings of  bureaus  in  Washington  and  par- 
ticularly because  of  the  fact  that  the  Con- 
ference had  already  taken  a  definite  posi- 
tion on  this  question. 

The  Secretary  was  then  instructed  to  in- 
form Dr.  Parker,  by  letter,  of  the  action  of 
the  Conference  with  reference  to  this  mat- 
ter and  that  a  copy  of  the  letter  be  also 
sent  to  Dr.  Parker  in  care  of  the  League 
of  Women  Voters  at  Washington. 

Dr.  Hayne:  We  are  pledged  to  the  Shep- 
pard-Towner Bill. 

Dr,  Kelley:  I  have  had  several  inter- 
views with  Mrs.  Putnam  and  have  tried 
to  make  it  clear  that  while  I  am  not  per- 
sonally keen  about  these  subsidy  bills  in 
general  and  am  not  particularly  in  favor  of 
this  bill  in  its  present  form  that  as  lonf 
as  the  Executive  Committee  had  endorsed 
it  I  had  nothing  else  to  do. 

Dr.  Kelley  then  read  the  record  of  the 
meeting  of  the  Executive  Committee  held  in 
Washington  on  December  9  to  11,  inclusive, 
relative  to  the  Committee's  action  on  the 
Sheppard-Towner  Bill. 

Dr.  (McCormack  suggested  that  a  letter 
from  the  Executive  Commktee  be  sent  to 
the  Chairman  of  the  House  and  Senate 
Committees  stating  the  position  of  the  Con- 
ference on  the  Sheppard-Towner  Bill. 

On  motion  of  Dr.  McCormack  seconded 
by  Dr.  Rankin  it  was  unanimously  voted 
that  the  Conference  of  State  and  Provincial 
Health  Authorities  of  North  America  send 
a  telegram  to  the  Vice-President  of  the 
United  States  and  the  Speaker  of  the  Honse 
of  Representatives  urging  the  passage  of 
the  Sheppard-Towner  Bill  as  amended  for 
the  prevention  of  infant  and  maternal  mor- 
tality. 

Attendance  of  Staffs  at  Venereal  Dis- 
ease Conference:  The  question  of  at- 
tendance by  staffs  of  state  health  de- 
partments at  the  Venereal  Disease  Con- 
ference and  Institute  to  be  held  iQ 
Washington    was    considered.     It   was  the 
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general  concensus  of  opinion  of  the  Com- 
mRtee  that  because  of  the  great  expense  in- 
volved it  would  not  be  possible  or  practical 
to  detail  members  of  the  stafits  of  the  sev- 
eral health  departments  to  attend  this  con- 
ference and  it  was  subsequently  voted  on 
motion  of  Dr.  McCormack  that  Dr.  Dalton 
be  appointed  a  Committee  of  one  to  notify 
the  Surgeon  General  of  the  Public  Health 
Service  that  the  Conference  believes  it  im- 
possible to  allow  the  attendance  of  mem- 
bers of  the  staffs  of  the  several  health  de- 
partments of  the  country  at  the  Institute 
in  Washington  unless  arrangement  can  be 
made  to  defray  the  traveling  expenses  in- 
cident to  attendance  at  its  conference. 

It  was  voted  that  a  letter  of  thanks  be 
sent  to  Mr.  Fred  H.  Kimball,  Superintend- 
ent of  Buildings  of  the  Commonwealth  of 
Massachusetts,  expressing  the  appreciation 
and  gratitude  of  the  Conference  for  Mr. 
Kimball's  courtesy  in  assigning  rooms  in 
which  to  hold  the  meetings  of  the  Con- 
ference of  State  and  Provincial  Health  Au- 
thorities and  the  Surgeon  General's  Confer- 
ence. June  1  to  4,  inclusive,  and  for  the 
helpfulness  of  Mr.  Kimball's  office  staff  in 
making  such  satisfactory  arrangements  for 
the  meeting. 

Meeting  adjourned  at  7  P.  M. 


The  President  :  You  have  just  heard 
our  Secretary  read  a  very  brief  report 
of  the  various  activities  of  interest  to 
the  Conference  and  matters  on  which 
action  has  been  taken  in  your  name  by 
the  executive  committee.  It  is  of  course 
inevitable  that  there  will  always  be  a 
number  of  states  that  cannot  be  repre- 
sented at  the  Conference.  It  is  prob- 
able^  as  heretofore,  that  many  of  the 
members  will  come  in  before  the  day's 
conference  is  over.  It  is  of  course  a 
matter  of  deep  regret  to  me  personally, 
as  it  is  to  every  member  of  the  execu- 
tive  committee,  that  we  have  only  fifty 
per  cent  representation  from  the  var- 
ious states.  However,  that  aside,  the 
report  of  the  executive  committee  is  l)e- 
fore  you.  Your  executive  committee  has 
leen  working  very  hard  this  past  year. 


There  are  a  good  many  matters  that 
have  come  up  of  vital  importance  which 
will  need  discussion,  which  can  be  done 
now  or  at  such  time  as  you  may  think 
advisable.  The  Secretaiy  has  done 
more  work  than  any  of  the  ."^st  of  us 
this  year.  He  has  presented  so  many 
things  that  I  cannot  quite  get  the  gist 
of  it.  Before  we  adjourn  I  think  some 
definite  expression  of  opinion  in  regard 
to  the  future  work  of  the  executive  com- 
mittee should  be  registered.  This  of 
course  will  come  up  for  discussion  and 
I  hope  the  discussion  will  be  adequate. 
We  ought  to  give  the  executive  commit- 
tee the  benefit  of  our  views  and  give  the 
report  full  consideration,  inasmuch  as 
we  are  vitally,  deeply  aflfected.  We 
have  been  led,  we  feel,  wisely.  We  have 
the  opportunity  right  now  or  this  after- 
noon or  tomorrow  to  discuss  any  or  all 
points  which  the  Secretary  has  re- 
ported on.  The  point  I  wish  to  make  is 
to  ask  that  you  discuss  fully  anything 
about  the  policy  or  work  of  the  exe- 
cutive committee  that  may  occur  to 
vou. 

Dr.  Dowling;  Louisiana:  I  move 
that  a  discussion  of  the  matters  brought 
up  in  the  report  of  the  executive  com- 
mittee be  made  a  special  order  of  busi- 
ness tomorrow  morning. 

Seconded  and  carried. 

The  President:  Before  we  proceed 
I  would  like  you  to  know  of  the  pres- 
ence of  the  following  persons:  Dr. 
John  Ferrell,  of  the  Rockefeller  Foun- 
dation; Dr.  Anna  Rude,  U.  S.  Chil- 
dren's Bureau;  Miss  Grace  Abbott,  U. 
S.  Children's  Bureau ;  Dr.  C.  C.  Pierce, 
V,  S.  Public  Health  Service;  Dr.  Tali- 
aferro Clark,  U.  S.  Public  Health  Ser- 
vice; Miss  Elizabeth  Fox,  American 
Red  Cross:  Mr.  James  A.  Tobey,  Na- 
tional Health    Council;    Dr.    Thomas 
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Finegan,  State  Superintendent  of  Pub- 
lic Instruction  of  Penneylvania. 

Dr.  Welch,  Alabama:  I  move  you, 
sir,  that  they  be  considered  guests  of 
the  Confereniie  and  be  requested  to  take 
part  in  our  discussions  and  that  we  ex- 
tend to  them  the  privilege  of  the  floor. 

Seconded  and  carried. 

The  President:  I  just  want  to  call 
tihe  attention  of  the  Conference  to  the 
fact  that,  for  the  first  time  within  mv 
memory  we  are  meeting  in  Washington 
in  a  building  where  we  have  found  all 
the  conditions  unusually  satisfactory. 
I  wish  to  make  the  following  appoint- 
ments as  members  of  Conference  com- 
mittees : 

Auditing  Committee — 

Dr.  John  T.  Black,  Connecticut, 
chairman ;  Dr.  I.  H.  Dillon,  Nebraska ; 
Dr.  W.  F.  Cogswell,  Montana. 

Committee  on  Resolutions — 

Dr.  A.  T.  McCormaqk,  Kentucky, 
chairman;  Dr.  Harry  H.  Snively,  Ohio; 
Dr.  Clarence  F.  Kendall,  Maine. 

Committee  on  ^dominations — 

Dr.  S.  W.  Welch,  Alabama,  chair- 
man ;  Dr.  William  C.  Fowler,  District 
of  Columbia;  Dr.  Byron  U.  Richards, 
Rhode  Island. 

The  Secretary  will  give  to  the  Nom- 
inating Committee  the  names  of  the 
present  members  of  the  Executive  Com- 
mittee whose  terms  expire  this  year. 
.!  wish  to  have  a  Committee  on  Necrol- 
ogy and  will  appoint  the  following: 

Committee  on  Xecrology — 

Dr.  James  A.  Ilayne,  South  Carolina, 
chairman;  Dr.  Paul  A.  Turner,  Wash- 
ington; Dr.  A.  eT.  Chesley,  Minnesota. 

This  year  we  have  a  peculiarily  sad 


and  important  duty  before  us  in  refer- 
ence to  the  question  of  necrology.  Very 
recently.  Dr.  Jepson,  Health  Commis- 
sioner of  West  Virginia,  died.  Dr. 
Smith,  recently  the  executive  officer  of 
the  State  Board  of  Health  of  Minneso- 
ta, has  died.  Dr.  Pratt  of  Hawaii  has 
passed  away.  In  the  death  of  Dr.  J.  N. 
McCormack  of  Kentucky,  the  Confer- 
ence and  the  cause  of  public  health  has 
lost  a  most  valuable  adjutant.  Many 
members  of  the  Conference  may  not 
know  that  to  Dr.  McCormack,  more 
than  to  any  others,  the  very  existence 
of  the  Conference  is  due.  In  the  early 
days,  I  think  for  at  least  ten  years,  the 
success  of  the  Conference  was  brought 
about  by  his  untiring  efforts.  Not  only 
was  he  active  in  organizing  health  work 
in  general  but  he  proved  particularly 
active  in  the  service  and  organization 
of  the  American  Medical  Association  to 
get  behind  the  promulgation  of  healtt 
work  throughout  the  country.  I  think 
we  should  take  some  action  looking  to- 
ward special  recognition  of  bis  pass- 
ing away. 

Dr.  Dowling,  Louisiana:  Mr.  Pres- 
ident, I  make  a  motion  that  in  TCCOg- 
nition  of  the  special  obligaticms  to 
whidh  this  organization  is  under  to  Dr. 
J.  N.  McCormack,  that  we  stand  for  one 
minute  with  bowed  heads.  Motion  sec- 
onded and  carried. 

All  members  stand  with  bowed  heads. 

The  President:  Members  of  the 
Conference,  we  have  a  communication 
from  Surgeon  General  Gumming  as 
follows :  *  Will  you  please  tell  the  mem- 
bers that  Mrs.  Cumming  and  I  will  be 
at  home  to  receive  members  of  the  Con- 
ference and  their  wives  from  4:30  to 
7:00  o'clock  tomorrow  (Tuesday)  af- 
ternoon." The  address  is  2219  Cali- 
fornia Street,  N.  W. 
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OL  HYGIENE  UNDER 
OARDS  OF  EDUCATION. 

:.  Thomas  E.  Fineqan,  State  Su- 
fi tcndent  of  Public  Instruction, 
^tsylvania. 

"ousideration   of   this   subject   I 
like  to  present  it  from  three  as- 
First,  the  general  plan  under 
the     subject     has     developed 
hout   the   country;   second,   the 
lities   of  what  may   be   accom- 
l  for  future  generations  through 
3r  system  of  health  instruction  in 
ihools;    and    third,    the    sound 
of  practice  and   procedure   to 
owed  if  desired  ends  are  to  be 
k1. 

th  instruction  has  an  historical 
ound  which  should  be  critically 
led.  This  will  reveal  the  absence 
>und  plan  and  the  failure  to  ac- 
sh  results.  Those  who  are  here 
>rning  may  be  able  to  recall  our 
perience  when  we  were  students 
public  schools  and  were  taught 
quired  to  study  the  subject  of 
ogy.  The  recitation  was  named 
lass  in  Physiology."  We  used  as 
book  in  the  preparation  of  our 

and  in  reciting  them,  this  text 
n  "physiology."  We  committed 
lory  the  names  of  the  important 

of  the  human  body  and  their 
ns,  the  names  of  the  chief  mus- 
1  nerves  in  our  systems,  the  num- 
I  names  of  the  bones  in  our  body, 
)  spent  hours  in  an  endeavor  to 
e  the  greater  and  the  lesser  cir- 
n.  These  tasks  gave  us  as  many 
some  hours,  if  not  more,  than  we 
iven  in  learning  the  multiplica- 
ble. 

iology  was  one  of  the  first  sub- 
i  the  field  of  health  which  was 
L  place  genemlly  in  our  public 


school  program,  but  it  was  treated 
from  the  technical  viewpoint  and  not 
from  the  position  of  the  practical  ser- 
vice that  might  be  gained  from  a  care- 
ful study  and  observance  of  the  simple 
fundamental  principles  of  health.  The 
subject,  however,  was  of  such  practi- 
cal value  that  it  was  found  to  be  grad- 
ually modified,  simplified  and  broad- 
ened. Physical  training,  play  and  rec- 
reation were  included.  The  under- 
nourished child,  the  mentally  deficient 
child,  the  relation  of  health  to  study 
became  phases  of  school  work  which 
were  given  consideration  in  the  class 
room. 

Tlie  control  of  contagious  and  infec- 
tious diseases  was  found  entirely  feas- 
ible through  the  schools  and  was  under- 
taken. Tlirough  our  experience  it  was 
further  discovered  that  if  children  were 
to  be  able  to  obtain  the  full  benefits 
which  the  organization  and  mainte- 
nance of  schools  intended  they  should  re- 
ceive, conditions  in  many  of  the  homes 
should  be  remedied.  Thus  there  has 
gradually  develoi)ed  within  the  func- 
tions of  the  public  school  a  great  and 
important  field  of  health  service.  It 
embraces  work  under  the  direction  of 
instructors,  nurses,  dietitian,  physical 
trainers,  medical  inspectors  and  mental 
hygienists. 

Broadly  speaking,  the  children  of  the 
Nation  attend  the  public  school.  In  this 
great  democratic  institution  our  22,- 
000,000  to  24,000,000  boys  and  girls  of 
today  are  preparing  for  citizens  of  to- 
morrow. The  experiences  of  all  civil- 
ize<l  nations  show  that  the  economic, 
industrial  or  political  service  of  a  cit- 
izen is  measured  in  a  large  degree  by 
his  physical  condition.  It  is  a  matter 
of  first  importance,  therefore,  that 
every  school  shall  include  in  its  pro- 
gram that  instruction  and  training  in 
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the  fundamentals  of  health  that  shall 
give  boys  and  girls  natural  physical  de- 
velopment, sound,  strong  bodies,  and 
impress  upon  them  the  importance  of 
obsen-ing  those  fundamental  rules 
which  are  essential  to  good  health. 

If  health  work  in  the  sdhool  is  to  be 
made  practical  and  effective,  it  must 
be  given  its  place  in  the  school  program. 
It  must  receive  the  same  regular,  scien- 
tific and  pedagogical  consideration  that 
any  other  subject  receives  which  is 
placed  in  the  curriculum.  If  the  results 
aimed  at  are  to  be  obtained  through 
health  instruction  this  subject  must  re- 
ceive the  same  consideration  that  is  giv- 
en to  reading,  numbers,  history,  Eng- 
lish or  any  other  subject.  It  is  import- 
ant that  the  child  himself  in  the  public 
school  should  look  upon  instruction  in 
health  with  the  same  consideration  that 
he  regards  any  other  subject  in  the 
school. 

Eveiy  pupil  expects  to  do  his  work  in 
English,  in  numbers  and  in  history.  He 
expects  to  make  such  tests  and  pass 
such  examinations  as  are  prescribed  for 
these  subjects.  It  is  just  as  important 
that  the  child  shall  understand  that  he 
is  to  have  a  health  examination  and 
that  he  should  be  successful  in  this  ex- 
amination as  that  he  should  succeed 
in  any  other  examination.  The  whole 
attitude  of  the  school  should  be  to  im- 
press the  child  with  the  thought  that  it 
is  just  as  unfortunate  to  fail  in  his 
health  examination  or  to  be  below  par 
in  his  health  rating  as  it  is  to  fail  in 
any  other  subject  or  to  be  below  the 
standard  prescribed  for  successful  work 
in  that  subject. 

Until  we  can  establish  this  psychol- 
ogy- in  relation  to  health  in  the  schools, 
until  we  can  have  the  heart}'  co-opera- 
tion of  all  the  forces  which  are  related 
to  this  field  of  education,    and    until 


fathers  and  mothers  and  the  public 
generally  support  this  theory,  we  shall 
not  be  able  to  accomplish  the  great 
objectives  which  are  sought  under  this 
instruction. 

There  is  no  pedagogical  reason  why 
tiie  fundamentals  of  health  shall  not  be 
taught  from  the  time  the  child  enters 
the  first  grade  until  such  child  com- 
pletes his  public  school  course.  The 
subject  may  be  presented  in  simplified 
form  in  the  first  grade.  The  fundament- 
al lessons  of  health  observances  and 
practice  should  be  inculcated  in  the 
child's  mind  during  that  child's  first 
vear  in  school.  The  course  of  instmc- 
tion  should  be  graduated  as  the  child 
advances  each  year  throughout  his 
school  life. 

We  must  correlate  the  health  work 
in  the  schools  as  other  work  has  been 
correlated.     At  one  time  civil  govern- 
ment, history,  geography,  and  econom- 
ics each  constituted  important  subjects 
in  the  public  school  curriculum.    Thej 
were  regarded  as  separate  and  distinct 
subjects  whereas,  as  a  matter  of  fact 
they  were  so  interrelated  and  each  had 
such  bearing  to  the  other  that  the  great- 
est benefit  could  not  be  obtained  from 
the  study  of  these  subjects  unless  each 
was  considered  in  its  relation  to  the 
whole  social  study    of    mankind.    In 
modem  courses  of  study,  therefore,  we 
find  the  social  sciences,  or  work  rdat- 
ing  to  civics,  history,  economics,  geog- 
raphy and  each  presented  at  the  proi»- 
er  time  and  in  its  correct  relation  to 
the  others. 

The  same  is  true  of  vocational  edu- 
cation. In  this  field  are  to  be  found 
home  economics,  agricultural  work,  in 
d  us  trial  courses,  and  vocational  cour 
ses.  We  have  learned  from  experieni^ 
that  we  must  consider  each  of  these 
great  divisions  of  vocational  education 
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in  its  true  relation  to  the  others  and 
that  the  whole  field  of  vocational  edu- 
cation must  be  considered  in  its  relation 
to  other  subjects  and  courses. 

If  the  best  results  are  to  be  obtained 
in  the  field  of  health  instruction  and 
if  economy  is  to  be  practiced,  it  is  nec- 
essary that  we  combine  into  one  field 
all  phases  of  health  work.  Each  has 
its  relation  to  the  other.  We  must, 
therefore,  consider  in  this  field  play, 
recreation,  physical  education,  the  un- 
der-nourished child,  the  mentallv  re- 
tarded,  the  relation  of  the  school  to 
home,  the  work  of  the  school  nurse,  the 
examination  of  the  physical  defects  of 
tbe  child  and  such  remedial  and  follow 
up  work. as  may  be  necessary,  and  in- 
struction in  general  in  the  fundament- 
al processes  which  must  be  observed 
and  practiced  in  order  that  children 
may  develop  into  physically  sound  men 
and  women. 

There  is  no  subject  of  more  vital  im- 
portance to  the  children  themselves  and 
to  the  public  at  large  than  health  in- 
Btmction.  As  proof  of  this  I  call  your 
attention  to  the  annnal  report  of  the 
United  States  Secretary  of  War  for  the 
year  immediately  preceding  the  entry 
of  America  into  the  Great  War.  Dur- 
ing that  year  about  130,000  young  men 
applied  for  admission  into  the  army. 
After  these  young  men  had  taken  the 
final  examination  prescribed  by  the  au- 
thorities of  the  War  Department  leas 
than  25,000  satisfied  the  physical  stand- 
ards prescribed  by  that  department  as 
essential  to  become  effective  soldiers 
and  therefore  admitted  to  the  army. 
This  situation  is  a  serious  reflection  on 
our  civilization  and  upon  the  effective- 
ness of  the  instruction  and  training  of 
the  public  scbool  system  of  the  coun- 
try. 

There  are  now  many  agencies  endeav- 


oring to  render  service  in  this  great 
field  of  health  instruction.  The  situa- 
tion is  such  that  there  must  be  un- 
swerving patriotic  consideration  of  the 
subject  by  every  interest  that  is  i-elated 
to  the  entire  field.  In  addition  to  pub- 
lic health  departments  and  education 
departments  there  are  many  organiza- 
tions, such  as  child  health  organiza- 
tions, child  welfare  organizations,  par- 
ent teachers  associations,  anti-tubercu- 
lar societies,  public  health  societies,  the 
Red  Cross,  and  other  organizations 
which  must  recognize  the  legal  responsi- 
bilitv  of  the  local  school  authorities  who 
are  responsible  for  the  administration 
of  the  schools.  They  should  co-operate 
with  such  authorities.  Many  of  these 
organizations  are  in  a  position  to  render 
valuable  assistance  to  the  health  and 
school  authorities.  They  may  develop 
public  sentiment  which  will  give  sup- 
port to  an  effective  health  program. 
They  can  make  direct  contribution  to 
the  administration  of  such  program. 
They  should  do  it,  however,  under  the 
leadership  and  direction  of  the  prop- 
erly constituted  legal  authorities  in 
charge  of  the  schools. 

There  is  more  or  less  of  a  conflict  be- 
tween state  and  local  health  authori- 
ties and  state  and  local  education 
authorities  as  to  who  shall  administer 
health  work.  I  have  had  experience  un- 
der both  plans.  It  was  my  privilege  to 
work  on  the  'State  Education  Depart- 
ment of  one  of  the  great  states  of  the 
Union  for  several  years  in  which  the 
health  work  was  under  the  direction  of 
the  educational  authorities.  I  have 
more  recently  worked  in  a  state  where 
the  medical  inspection  is  under  the  di- 
rection of  the  health  authorities  and 
the  other  provisions  of  the  health  pro- 
gram are  under  the  direction  of  the 
school  authorities.     Neither    of    these 
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plans  is  satisfactory  and  neither  yields 
the  results  which  should  be  obtained 
from  the  administration  of  a  modern, 
progressive  health  program. 

The  educational  authorities  should 
recognize  without  further  delay  that 
the  health  authorities  of  the  country, 
state  and  local,  have  an  organization 
and  possess  certain  practical  and  scien- 
tific information  which  is  absolutely 
essential  in  the  proper  administration 
of  a  health  program  in  the  schools.  The 
school  authorities  should  recognize  at 
once  that  the  health  authorities  must 
be  given  a  vital  and  effective  part  in 
any  health  program.  The  most  satis- 
factory and  effective  results  cannot  be 
obtained  without  the  service  of  the 
health  authorities. 

There  should  be  a  co-ordination  of 
the  administrative  authorities  of  gov- 
ernment w^hich  have  an  official  or  pro- 
fessional relation  to  this  great  sub- 
ject. 

We  should,  therefore,  have  in  each 
state  a  State  School  Health  Council. 
This  Council  should  consist  of  the  Gov- 
ernor of  the  State,  the  State  Commis- 
sioner of  Health,  and  the  State  Com- 
misfidoner  of  Education.  This  Council 
should  prescribe  the  minimum  health 
standards  which  should  be  observed 
by  and  administered  through  the 
schools.  Having  determined  what  these 
professional  and  legal  standards  should 
be,  the  administration  of  the  work 
should  be  placed  under  the  authority 
of  those  responsible  for  the  administra- 
tion of  the  schools.  It  is  possible  for 
these  three  state  agencies  to  agree  upon 
an  effective,  modem,  scientific  program 
of  health  work  for  the  schools  without 
infringing  upon  the  rights  of  the  health 
authorities  or  the  school  authorities, 
ghing  to  each  its  proper  function  in 
the  service  and  rendering  that  service 
more  econoinicallv  and  officiontlv. 


We  may  as  well  recognize  at  once, 
the  health  authorities  and  the  school 
authorities,  that  the  program  of  health 
instruction  in  the  schools  has  been 
neither  satisfactory-  nor  effective.  If 
tliei-e  is  a  school  administrator  anv- 
where  in  the  country  who  tells  you  that 
effective  and  satisfactory  work  is  being 
done  in  this  field,  he  is  not  propei'ly  in- 
formed on  the  subject.  If  a  state  health 
administrator  tells  you  that  his  state 
has  a  strong  and  effective  program  of 
health  education,  he,  too,  is  not  proper- 
Iv  informed. 

One  of  the  main  reasons  why  there 
is  not  an  effective  program  in  health 
instruction  is  due  to  the  fact  that  there 
is  not  an  adequate  supply  of  trained 
teachers  in  school  health.  We  need  not 
expect  as  good  results  in  the  teaching 
of  health  as  we  obtain  in  the  teaching 
of  aritibimetic,  English,  hicrtory,  or  oth- 
er subjects,  until  tSiere  are  health  teach- 
ers as  well  trained  and  qualified  to 
teach  health  as  are  the  teachers  who 
teach  the  other  subjects.  It  is  import- 
ant, therefore^  that  a  program  for  the 
training  of  health  teachers  should  be 
entered  upon  at  once  in  every  state  in 
in  this  Union. 

No  person  in  America  should  be  is- 
sued credentials,  under  the  seaj  of  au- 
thority of  any  state,  to  instruct  boys 
and  girls  in  the  public  schools  who  has 
not  been  trained  to  teach  children  the 
fundamental  principles  of  health  prac- 
tice and  o^bservances. 

It  is  possible  to  give  every  student  in 
a  state  normal  school  the  training  which 
I  have  stated  is  essential  for  a  success- 
ful public  school  teacher.  EJvery  teach- 
er should  be  trained  so  that  she  mar 
generally  determine  the  ordinary  phys- 
ical condition  of  the  child.  She  should 
be  able  to  reduce  to  a  minimum  the 
work  which  the  sui)ervisor  of  health  is 
required   to  perform.     She  should  be 
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abte  to  determine  many  of  the  physical 
defects  existing  in  children,  without 
the  aid  of  the  medieal  advi^?or.  Gener- 
ally she  should  be  able  to  determine 
from  the  conduct  of  the  pupil  whether 
or  not  the  pupil  is  physically  able 
to  do  his  work.  Teachers  niav  do  this 
without  having  undue  burdens  imposed 
upon  them. 

There  must,  of  course,  be  an  ade- 
quate supply  of  properly  trained  health 
8itX)ervi8ors,  men  and  women  of  broad 
training  and  visiion,  who  understand 
the  principles  ui>on  which  health  is 
maintained  and  who  can  give  general 
direction  to  the  administration  of  the 
work  which  is  essential  from  an  eco- 
nomic  and   professional   standpoint. 

Those  of  us  having  oflBcial  relation 
to  this  progi'am  should  forget  our  self 
interest — rather  we  should  consider  the 
interest  and  needs  of  the  22,000,000  to 
24,000,000  boys  and  girls  in  the  schools 
of  the  country. 

Our  obligation  is  to  devise  the  best 
plan  and  to  administer  it  in  the  most 
satisfactory  and  efficient  form  which 
will  give  to  these  boys  and  girls  the 
training  and  education  not  only  to  de- 
yelop  strong,  sound  foodies  during  the 
days  of  their  school  life,  but  to  have 
an  intelligent  appreciation  of  such  great 
asset  and  to  be  prepared  to  take  the 
best  x>os9ible  care  of  such  bodies.  To 
aecomplish  this  result  we  should  form- 
nlate  a  plan  upon  the  following  lines: 

1.  The  establishment  of  a  State 
School  Health  Council  consisting  of  the 
Oovemor,  the  Commissioner  of  Health, 
and  the  Commissioner  of  Education. 

« 

•  2.  These  officials  should  prescribe 
the  outlines  of  a  plan  to  be  adminis- 
tered, specifying  what  standard  shall 
be  observed  and  the  general  method  of 
administration. 

3.     Authorities    in    charge    of    the 


schools  should  be  vested  with  the  ad- 
ministration of  this  work. 

4.  There  should  be  an  adequate  plan 
for  the  training  of  health  teachers  and 
supervisors  in  every  state.  Ko  teacher 
should  be  certified  to  instruct  children 
who  is  not  competent  to  give  instruc- 
tion in  the  fundamental  practices  of 
sound  health. 

5.  The  subject  of  health  should  re- 
ceive the  same  consideration  in  a  pub- 
lic school  program  that  is  accorded  to 
English,  numbers,  history  or  any  other 
subject. 

G.  The  term  ^^ealth"  should  be  em- 
phasized in  dealing  with  this  whole  sub- 
ject in  the  schools  and  in  the  homes. 


SCHOOL      HYGIENE      UNDER 
BOARDS  OF  HEALTH. 

By  S.  Josephine  Baker,  M.D.,  D.P.H., 
Director,  Bureau  of  Child  Hygiene, 
Department  of  Health,  New  York 
City.  . 

As  I  look  back  upon  my  20  years  of 
senice  as  an  officer  or  an  official  of 
some  sort  in  a  city  health  department, 
it  seems  to  me  that  one  of  the  earliest 
things  of  which  I  have  any  recollection 
is  the  discussion  whether  school  medi- 
cal inspection  should  be  under  the  su- 
pervision of  boards  of  health  or  boards 
of  education.  I  have  an  idea  that  the 
discussion  antedated  even  that  time, 
but  I  can  safely  say  that  we  have  been 
debating  this  subject  for  at  least  t^'en- 
tv  vears,  and  we  seem  to  be  no  nearer 
a  conclusion  now  than  we  were  when 
we  started  in. 

I  came  here  this  morning  with  the 
idea  of  having  Dr.  Finegan  express 
himself  about  the  actu-al  administrative 
field  of  his  work  as  it  is  carried  on  un- 
der boards  of  education,  and  I  took  it 
that  my  part  would  be  to  discuss  it  as 
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it  was  carried  on  under  boards  of 
liealth,  and  that  we  might  have  some 
sort  of  debate  on  the  subject.  I  find 
myself,  however,  in  the  position  of  hav- 
ing no  debating  material,  for  I  do  Dot 
think  that  anyone  here,  including  my- 
self, can  possibly  disagree  with  any- 
thing Dr.  Finegan  has  said  in  regard 
to  school  children  needing  health  in- 
struction, and  that  that  type  of  health 
instruction  must  come  in  and  from  the 
classroom. 

It  seems  to  me,  however,  that  there 
are  two  parts  to  this  whole  question  of 
school  health  supervision,  one  the  ac- 
tual teaching  of  health  and  the  other 
is  what  we  have  called  ^'school  medical 
inspection"  or  what  I  prefer  to  call 
"school  health  supervision."  Both  might 
be  drawn  together  under  the  general 
term  "school  hygiene"  although,  after 
all,  a  literal  construction  of  that  term 
would  seem  to  make  it  a  part  of  the 
whole  system.  I  also  do  not  disagree, 
and  T  am  sui-e  none  of  us  can  do  so, 
with  the  fundamental  idea  that  Dr.  Fin- 
egan has  brought  out  that  this  work,  to 
be  done  pi*operly,  must  be  carried  on 
in  a  co-operative  manner,  that  is,  the 
teaching  of  health  and  health  supervi- 
sion must  come  together  and  be  consid- 
ered as  a  unit.  Until  health  boards 
and  boards  of  education  work  in  har- 
mony, we  will  never  be  successful  in 
our  efforts  and  the  children  will  not  get 
a  square  deal.  I  think  our  main  trouble 
in  the  past  has  been,  or  at  least  it  has 
seemed  so  to  me,  that  neither  side  was 
willing  to  go  half  way  and  that  each 
side  wanted  the  undivided  supervision 
of  all  parts  of  the  work.  In  places  where 
I  have  observed  school  health  super- 
vision being  earned  out  as  a  co-oper- 
ative w^ork,  it  has  seemed  to  me  fairly 
successful,  though  not  as  successful  as 
it  might  be,  and  this  lack  of  success  has 


been  due,  I  believe,  not  so  much  to  the 
fact  that  the  authorities  do  not  work 
harmoniously  together,  but  rather  to 
the  impression  I  received  that  neither 
side  realize  its  great  importance. 

In  addition.  Dr.  Finegan,  during  his 
talk,  drew  some  of  the  thunder  that 
might  have  been  in  my  remarks,  when 
he  stated  that  the  ultimate  responsi- 
bilitv  for  health  must  rest  with  health 
officials.  It  would  seem  as  though  I 
were  going  to  agree  with  him  all  the 
way,  but  there  are  some  points  of  dif- 
ference. 

In  order  to  have  a  clear  understand- 
ing of  school  health  supervision  as  it 
exists  today,  I  think  we  must  go  back 
a  little  and  understand  its  evolution 
and  what  the  basic  idea  is  baek  of  it 
now.  Probably  you  are  all  quite  as  fa- 
miliar as  I  am  with  the  fact  that  school 
medical  inspection  was  started  first  in 
Boston  by  Dr.  Durgin,  who  was  then 
Commissioner  of  Health.  It  was  the 
result  of  an  epidemic  of  diphtheria 
which  occurred  in  the  Boston  schools, 
and  Dr.  Durgin  felt  that  if  he  put  doc- 
tors in  the  schools  he  might  be  able  to 
stamp  out  the  epidemic  at  its  source. 
The  result  was  sufficiently  conclusive 
to  warrant  keeping  the  doctors  in  the 
schools  thereafter  to  inspect  the  chil- 
dren in  order  to  determine  whether  or 
not  thev  had  an  infectious  disease.  This 
occurred  in  1894.  In  1896  PhiladeljAia 
instituted  a  similar  system  and  in  l^^T 
New  York  Citv  followed  suit. 

For  many  years  the  idea  of  inspect- 
ing children  in  the  schools  to  detect  in- 
fectious diseases  was  all  there  was  to 
school  health  supervision  in  this  conn- 
trv.  In  1905  !New  York  Citv  became 
convinced  that  this  inspection  of  chil- 
dren to  determine  whether  or  not  in- 
fectious disease  existed  was  not  a  com- 
pivhensive  public  health  problem  at  all. 


Statb  and  Provinciaij  Hbalth  Authorities 


§3 


A  more  thorougli  knowledge  of  the 
causes  of  infectious  diseases  showed 
clearly  that  mere  exclusion  from  school 
of  children  so  affected  was  not  enough. 
We  may  assume,  I  think,  without  dis- 
cussion, that  occurrence  of  infectious 
diseases  depends  ui>on  two  factors: 
presence  of  germs  and  resistance  of  the 
individual.  We  have  found  also  fliat 
one  of  the  main  features  of  our  public 
health  program  is  to  prevent  disease  by 
building  up  the  health  of  the  individual 
in  such  a  way  that  he  may  be  sufficient- 
ly resistant  towards  disease  of  all 
kinds.  In  such  a  program  we  must 
take  into  account  the  environment  of 
the  person,  and  in  the  case  of  the  school 
child  this  means  the  school  and  the 
home,  with  all  that  is  concerned  in  the 
broad  problem  of  hygiene  and  sanita- 
tion. In  other  words,  if  we  were  go- 
ing to  do  anything  for  the  bealtb  of 
the  child,  we  found  that  it  would  be 
necessary  to  conserve  that  health  in 
every  way  that  we  could,  first  by  see- 
ing that  the  schools  were  wholesome, 
decent  and  proper  places  in  which  to 
keep  the  ohUd  during  its  school  hours, 
and  second  that  the  home  life  of  tlb& 
child  is  so  adjusted  that  proper  con- 
dition of  sanitation  and  hygiene 
will  conserve  its  health,  and  third, 
that  the  child  himself  shofflu  be 
examined  physically  at  sufficiently 
frequent  intervals  to  determine  the 
condition  of  his  health,  the  best 
means  of  correcting  existing  phys- 
ical defects  and  the  best  means  of 
preventing  illnhealth  in  the  future.  So, 
in  1005,  New  York  City  began  a  sys- 
tem of  work  of  this  kind,  and  at  the 
present  time  school  medical  inspection, 
as  we  understand  it,  includes  not  only 
inspection  for  infectious  diseases  but 
also  physical  examination  of  the  child, 
consideration  of  the  school  and  home 


hygiene  amd  latterly  we  have  also  in- 
cluded health  education  of  the  child 
himself  and  the  establishment  of  spe- 
cial classes  to  ckre  for  children  who . 
have  special  types  of  ill-health. 

Our  modem  point  of  view,  however, 
includes  more  than  tiis,  for  we  are 
convinced  now  that  if  we  are  to  build 
up  sound  health  in  childhood,  it  is  not 
enough,  to  supervise  children  during  tbe 
hours  they  are  at  school,  or  even  the 
school  child  during  the  hours  he  is  at 
home,  and  that  the  only  way  in  which 
we  can  assure  chUd  health  is  to  begin 
during  the  prenatal  period  and  carry 
our  work  through  the  natal,  postnatal, 
preschool,  school  and  adolescent  -pen- 
ods  of  child  life.  We  know  now  that 
the  health  of  the  child  in  the  preschool 
age  bears  a  most  important  relation 
to  its  health  during  school  life,  just 
as  the  prenatal  period  bears  an  im- 
portant relation  to  the  health  of  the 
child  during  infancy. 

To  go  back,  however,  to  the  consider- 
ation of  school  medical  inspection  as 
it  is  carried  on  today,  I  may  say  that 
as  we  in  New  York  City  were  the  first 
people  in  this  country  to  institute  the 
work  of  physical  examination  of  school 
children,  we  were  doubtful  whether  or 
not  we  ought  to  embark  upon  what  was 
then  an  almost  unheard  of  procedure 
in  preventive  medicine.  We  there- 
fore took  up  the  matter  with  the  school 
authorities  of  this  city  and  asked  if 
they  were  prepared  to  make  the  physi- 
cal examination  of  the  children.  They 
assured  us  they  were  not  and  wished 
us  to  take  the  matter  up.  Since  then 
the  work  in  this  city  at  least  has  re- 
mained under  the  Board  of  Health.  The 
fact  that  it  has  not  remained  entirely 
under  boards  of  health  everywhere  is 
an  interesting  sidelight,  in  my  opinion, 
upon  the  failure  of  health  departments 
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i&  general  to  uiid«rataiid  the  full  exf' 
tent  of  their  reBponsibility  to  the  pui)- 
lie 

In  considering  the  type  of  govem- 
ment  under  which  we  live,  we  find  that 
it  is  mainly  one  based  upon  function; 
that  is,  in  the  Federal  Government  we 
have  a  War  Department,  a  Navy  De- 
partment, a  Department  of  the  Interi- 
or, a  State  Department,  a  Department 
of  Labor,  etc.,  each  dealing  with  a  spe- 
cific governmental  function.  So  in  our 
States  and  in  our  cities,  we  have  our 
government  divided  in  this  functional 
way.  In  our  cities,  for  instance,  we 
find  these  divisions  more  detailed,  and 
we  have  Fire  Departments,  Police  De- 
partments, Health  Departments,  Street 
Cleaning  Departments  and  Depart- 
ments of  Education — all  matters  close- 
ly affecting  the  life  of  the  community, 
but  each  department  covering  some 
definite  and  specified  function,  each 
one  with  its  constitutional  powers 
which  it  must  exercise  and  be  responsi- 
ble for. 

It  has  seemed  to  me  that  there  has 
always  been  a  tendency  on  the  part  of 
every  department  in  every  part  of  our 
government  to  try  to  absorb  son.e  of 
the  functions  of  other  departments. 
Why  this  should  be  I  cannot  under- 
stand because  each  department  has 
within  itself  a  suflficiently  responsible 
relation  to  tlie  community  to  absorb  all 
of  its  time  and  interest.  For  this  rea- 
son it  would  seem  to  be  the  responsi- 
bility of  tlie  health  department  to  do 
whatever  it  can  to  promote  the  health 
of  the  connnunit;v'  at  all  times  and  at 
all  ages.  In  otlier  words,  no  health 
department  which  is  performing  its 
functions  fully  can  possibty  say  "we 
will  be  responsible  for  the  health  of  tlie 
coninuinit}'  up  to  five  years  of  age  and 
then  we  will    turn    the    responsibility 


over  to  semecme  else  until  Hie  individ- 
ual ohild  is  fifteen  yeafv  of  age.''  I 
cannot  concave  that  any  liealtb  depart- 
ment should  foe  allowed  to  do  tins,  ev&i 
if  it  wiarhed  to,  and  I  think  that  Dr. 
Finegan  will  agree  with  me  that  the 
function  of  the  Department  of  Educa- 
tion is  education  and  not  healtii,  and 
that  the  function  of  the  department  of 
health  is  exactly  what  its  name  im- 
plies. 

The  main  argument  for  patting  sfach 
work  under  boards  of  education  has 
been  expediency,  that  is,  boards  of  edu- 
cation have  been  far  better  equipped 
to  deal  with  the  matter,  particularly  in 
small  towns  and  rural  communities 
than  boards  of  health  have,  and  the  re- 
sult has  been  that  we  have  confused 
methods  with  fundamental  principles. 

You  probably  all  know  Dr.  Hastings 
of  Toronto  and  j)erhap8  some  of  vob 
are  acquainted  with  the  interesting  ex- 
perience he  had  some  years  ago  with 
regard  to  this  very  subject.    If  Dr.  Has- 
tings were  here  he  could  tell  you  the 
story  much  better  than   I  can,  but  I 
think  I  can  relate  it  in  a  manner  that 
is  essentially  correct.    Dr.  Hastings  is, 
as  you  know,  the  Health  Officer  of  the 
City  of  Toronto.     The  school  work  in 
that  city  had  for  many  years  been  un- 
der the  control  of  the  Board  of  Educa- 
tion.    It  had    been    exceedingly   well 
carried  out.     I  think  no  one  has  ever 
criticized  its  efficiency  for  a  moment 
Nevertheless,  Dr.  Hastings  felt,  and  I 
believe  properly,  that  he  was  negligent 
in  allowing  the  responsibility  for  health 
sux>ervision  of  so  vast  a  part  of  the  pop- 
ulation to  be  under  the  control  of  an- 
other city  department,  and  that  it  was 
his  duty  as  well  as  his  responsihilitr 
to  see  that  the  bealth  conservation  of 
childhood  as  well  as  later    life   was 
looked  after.    He  became  so  firmlv  con- 
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have  in  preventing  any  epidemic  of  an 
infectious  disease. 

I  think  there  is  no  difference  of  opin- 
ion between  us  as  to  the  necessity  of 
teaching  health  to  the  child  and  I  am 
strongly  of  the  opinion  that  such  teach- 
ing must  come  through  the  teacher  in 
the  classroom  and  be  a  part  of  the  reg- 
ular school  system,  but  before  we  can 
think  of  that  we  must,  as  Dr.  Finegan 
has  said,  pay  more  attention  to  the  ed- 
ucation of  the  teachers  themselves  in 
health  matters.  For  the  present  at 
least  education  of  this  type  is  notori- 
ously inadequate  and  the  present  teach- 
ing of  hygiene  in  the  schools  is  not 
even  worthy  of  the  name. 

And,  finally,  I  think  we  are  agreed 
that  both  the  healtli  department  and 
the  education  department  must  look  on 
this  question  more  seriously  than  they 
have  ever  done  in  the  past.  Health  de- 
partments have  been  inclined  to  let  the 
matter  rest,  to  a  great  extent,  because 
boards  of  education  have  been  willing  to 
take  it  up.  Health  departments  must 
insist  that  the  school  age  period  of  the 
child's  life  i«  one  of  the  greatest  mat- 
ters, as  far  as  present  or  future  health 
is  concerned,  and  that  in  no  other  age 
group  is  there  such  an  opportunity  to 
do  true  preventive  health  work.  Edu- 
cation departments,  on  the  other  hand, 
must,  I  think,  realize  that  alone  they 
are  not  equipped  to  deal  with  this  vast 
question  and  that  they  should  secure 
and  be  glad  to  get  the  help  of  the  health 
authorities  on  this  subject.  It  seems  to 
me,  therefore,  that  these  two  depart- 
ments of  government  should  get  to- 
gether and  realize  that  they  are 
members  of  the  same  family.  The 
spirit  of  co-operation  should  be 
cultivated  and  with  the  right  kind 
of  co-operation  the  health  author- 
ities can  w^ell  outline  the  type  of  pro- 


gram that  should  be  carried  out  They 
must  and  should  be  the  final  authority 
in  this  matter  and  must  necessarily 
have  final  supervision.  The  school  au- 
thorities, on  the  other  hand,  are  in 
control  of  the  places  where  the  work 
should  be  carried  on  and  their  share 
in  such  work  should  be  no  less  effec- 
tive and  no  less  interested,  even  though 
they  are  pursuing  the  consistent  course 
of  acknowledging  that  the  health  au- 
thorities have  the  essential  knowledge 
and  authority  in  the  matter. 

In  addition,  I  think  that  here  and 
now  school  authorities  can  make  a  great 
contribution  to  this  subject  by  seeing 
that  school  hygiene  is  carried  out  to 
the  fullest  extent.    It  may  be  assumed 
that  it  is  the  primary  duty  of  the  school 
authorities  to  see  that  the  s<^ool  houm 
are  kept  in  a  sanitary  and  hygienic 
manner.    Tbis  respoiffiibilityy  however, 
has  been  sadly  neglected  in  the  past  and 
even  a  superficial  survey  of  the  greater 
number  of  our  rural  schools,  to  say 
nothing  of  many  of  those  in  our  cities, 
will  show  that  school  hygiene  is  a  neg- 
lected   subject.     They    must    also  be 
gin  at  once  to  include  in  their  normal 
schools  proper  courses  in  health  rather 
than  in  the  stereotyped  form  of  hygiene 
that  has  been  common  in  the  past,  and 
teachers  must  come  forth  equipped  to 
teach  health  and  show  children  how  to 
live.    I  agree  with  Dr.  Finegan  that  the 
solution  of  our  problem  lies  in  co-oper 
ation  rather  than  in  continued  friction, 
and  such  oo-operation  is  very  important 
to  both  departments.    I  do  not  know  of 
a  single  place  in   the   United  States 
where  school  health  supervision  is  car 
ried  out  in  the  way  it  should  be,  and 
usually  this  is  because  neither  depart 
ment  has  recognized  to  the  fullest  ex 
tent  its  responsibility  in  the  matter.  As 
for  the  continued  quarreling  over  which 
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board  should  ha/ve  supervision,  I  think 
the  time  has  oome  when  we  must  forget 
our   personal  differences  and  consider 
the  child.    If  we  keep  our  mind  fixed 
throughout  on  the  child^  what  is  best 
for  him  and  what  we  want  him  to  be- 
come, these  other  matters  that  seem 
80  petty  will  finally  vanish.    If  we  can 
get  together  with  this  spirit,  with  the 
understanding  that  there  is  room  for 
both  groups  but  that  the  final  respon- 
sibility for  health  must  come  through 
the  health  authorities,  just  as  the  final 
responsibility  for  education  must  come 
tJb  rough  the  educational  authorities,  it 
seems  to  me  that  minor  differences  can 
be  easily  smoothed  out  and  if  this  can 
be  done  I  feel  sure  that  the  time  will 
soon  come  in  this  countrv  when  we  can 
say  that  the  child  from  five  to  fifteen 
years  of  age  is  getting  just  as  square  a 
deal  in  health  matters  as  most  com- 
munities are  now  giving  to  their  babies. 


THE  SCHOOL  HYGIENE  PROGRAM 
OF  THE  NATIONAL  CHILD 
HEALTH  COUNCIL. 

By   Courtknay  Dinwiddie^  Executive 

Secretary. 

The  purpose  of  the  National  Child 
Health  Council  is  to  co-ordinate  health 
'work  for  children,  not  to  carry  out  an 
administrative  program.  This  is  true 
with  respect  to  all  of  its  functions  ex- 
cept one  and  that  is  the  direction  of  the 
National  Child  Health  Demonstration 
in  Mansfield  and  Richland  County, 
Ohio.  The  Council  is  a  group  repre- 
senting six  different  national  bodies 
and  its  members  distinctly  recognize 
the  value  of  the  pioneer  work  that  has 
been  done  by  these  and  other  groups 
in  the  interests  of  the  children.  It  is 
typical  of  America  and  more  so  of  the 
United  States  that  we  like  to  experi- 


ment and  to  enter  into  new  fields.  We 
see  new  problems  and  new  ways  of  atr 
tacking  old  problems  and  immediately 
begin  to  throw  our  energies  into  a  new 
line  of  effort.  This  tendency  has  had 
a  real  value,  especially  in  showing  the 
weak  points  in  the  old  established  tra- 
ditions. However,  it  has  its  very  dis- 
tinct limitations  resulting  in  individu- 
alistic, unrelated,  and  often  antagonis- 
tic efforts. 

Dr.  Finegan  and  Dr.  Baker  have  very 
ably  stated  the  different  phases  of  a 
program  of  health  for  the  school  child 
— the  work  of  the  school  physician,  the 
nurse,  the  nutrition  specialist,  the  di- 
rector of  physical  education,  the  dental 
hygienist,  the  mental  hygienist,  and 
other  specialists,  and  last,  but  not  least, 
the  teacher.  The  National  Child 
Health  Council  has  felt  it  an  important 
duty  to  take  into  consideration  the 
point  of  view  and  the  work  of  these 
various  contributors  to  school  health 
work,  to  sift  out  the  fundamentals  in 
each,  and  to  weld  them  together  into 
an  outline  of  a  general  health  program. 
This  method  of  gathering  together  the 
results  of  experience  and  of  pooling 
authoritative  opinion  on  the  general 
principles  that  should  underlie  work 
for  children  is  one  approach  to  the 
problem  of  co-ordination. 

Another  has  been  from  the  point  of 
view  of  the  field  worker  in  school 
health.  How  are  we  going  to  answer 
the  demand  of  some  community  for  ad- 
vice in  the  solution  of  its  practical 
daily  problems,  in  a  way  that  shall  be 
broad  visioned  and  sound,  with  real 
co-ordination  instead  of  overlapping  in 
the  field  work  of  various  agencies?  The 
National  Child  Health  Council  has  ap- 
proached this  latter  problem  through 
actual  co-operation  in  field  service,  to 
which  I  shall  refer  later. 
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In  its  co-ordination  of  advice  on  gen- 
eral principles  the  Council  has  attempt- 
ed to  put  its  organization  and  ma- 
chinery at  the  service  of  those  qualified 
to  give  that  advice  without  assuming 
itself  to  cover  the  field  of  the  special- 
ists. It  formed  an  Advisory  Committee 
on  Health  Education  of  School  Child- 
ren which  has  really  developed  into  a 
committee  on  the  whole  school  health 
program.  Upon  this  committee  are  rep- 
resentatives of  three  Government  de- 
partments :  The  Public  Health  Service, 
the  Children's  Bureau,  and  the  Bureau 
of  Education,  and  representatives  of 
leading  national  groups  and  outstand- 
ing individuals  in  the  field  of  health 
and  education.  It  has  gathered  to- 
gether the  experience  of  these  groups 
and  individuals  and  is  attempting  to 
draft  an  outline  of  a  balanced  program 
for  the  health  of  the  school  child.  Your 
President  has  been  one  of  the  active 
and  effective  members  of  this  commit- 
tee. It  is  a  somewhat  delicate  task  for 
me  to  discuss  the  committee's  report 
because  it  has  not  yet  been  passed  upon 
by  the  committee.  So  far  the  work  has 
been  done  almost  entirely  by  sub-com- 
mittees :  One  on  Organization  and  Per- 
sonnel, one  on  Subject  Matter,  and  one 
on  Methods.  For  the  first  time  the  sub- 
committees' tentative  findings  are  be- 
ing combined  into  a  report  for  presen- 
tation to  the  entire  committee. 

You  can  see  that  until  this  program 
has  been  agreed  upon  by  the  commit- 
tee as  a  whole  it  would  be  pre- 
sumptuous for  uie  to  say  what  its  con- 
clusions may  be,  but  I  am  going  to 
mention  a  few  of  its  problems.  In  the 
first  place,  we  found  that  lack  of 
agreement  as  to  terminology,  which 
was  referred  to  by  Dr.  Finegan, 
was  a  stumbling  block  in  the  con- 
sideration    of     many     of     the     pro- 


grams whidi  'deal  with  school  health 
woiik.  Different  i>eople  were  us- 
ing the  same  terms  with  entirely  dif- 
ferent meanings  and  one  of  the  flivt 
tasks  the  committee  had  was  to  clear 
away  the  undergrowth  of  misander- 
standing  in  order  that  there  might  he 
intellig^it  joint  discussion  of  questions 
in  common  terms.  One  of  the  methods 
followed  in  diecussing  positions  was 
first  to  define  purposes  and  functions 
and  then  to  specify  the  qualifications 
of  persons  who  are  to  x>erform  those 
functions,  instead  of  using  labels  which 
might  be  subject  to  misinterpretatioD. 

The  question   of   administration  of 
school  health  activities  is  the  primary 
one  which  has  been  before  vou  in  the 
previous  talks,  and  as  to  that  question 
I  am  not  prepared  to  say  what  the  com- 
mittee's conclusions  are  going  to  be, 
but  I  want  to  emphasize  my  personal 
point  of  view  on  this  issue,  and  I  be- 
lieve I  can  speak  for  the   committee 
also.     We  do  believe  that  there  has 
been  too  much  discussion  of  the  divi- 
sion of  authority  and  of  jurisdictional 
rigihts  and  far  too  little  discussion  of 
the  necessity  for  common  planning  and 
co-ordination,  or  centralization,  of  au- 
thority.    Until  we  discuss  it  from  the 
broader  viewpoint   we   are   not   going 
to  get  very  far.    There  must  be  a  joint 
definite  statement  as  to  what  the  com- 
ponent parts   of   a  complete   plan  of 
school  health  work  are  and  one  which 
clearly  defines  the  functions  and  rela- 
tions of  the  health  and  school  autho^ 
ities  in  a  way  that  will  contribute  mo«t 
to   co-operation   and   centralization  of 
responsibility.     That  is  surely  a  mini- 
mum to  which  we  can  all  agree. 

Too  often  we  fiixd  the  functions  of 
the  physician,  the  nurse,  and  other 
health  specialists  considered  as  entitt- 
ly  separate  from  the  functions  of  tl^ 
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of  the  supervising  nurse  is  director, 
supervisor  or  chief.  In  three  states 
they  are  still  chief  nurses  and  in  a 
number  of  states  they  do  not  have  any 
name.  The  salary  varies  from  two  to 
three  thousand  a  year.  There  are  49 
other  public  health  nurses  employed  in 
these  several  states  at  present  whidi 
number  is  increasing. 

It  seems  to  me  that  the  best  arrange- 
ment is  to  have  a  distinct  bureau  of 
public  health  nursing,  as  distinct  as 
sanitary  engineering  or  any  other  bu- 
reau and  assign  from  that  bureau 
some  to  take  charge  of  all  other  nurs- 
ing service.  That  is  the  plan  Ken- 
tucky is  following  now;  we  have  al- 
ways done  it  in  theory  but  we  are  doing 
it  now  in  an  effective  «ort  of  way.  Our 
state  supervising  nurse  could  not  func- 
tion at  first  as  broadly  as  we  would 
like  to  have  had  her.  We  now  have  11 
nurses  on  the  staff  in  the  State  Health 
Department  and  assign  them  to  do  the  - 
nursing  in  the  other  bureaus. 

State  aid  is  given  local  nurses  in 
about  one-half  of  the  states.  This  is 
a  very  great  advantage  where  it  can 
be  done  because  it  helps  to  make  a  state 
standard.  It  is  gratifying  to  be  able 
to  get  state  aid  for  the  local  nurses  en- 
tirely regardless  of  by  whom  they  are 
employed  w^hether  it  is  the  Red  Cross, 
or  the  county  or  city  or  anyone  else. 

No  nurse  is  appointed  in  Kentucky 
unless  she  is  approved  by  the  State 
Soard  of  Health.    Our  standard  is  that 
we  accept  no  nurse  who  has  not  had  a 
f    pablic  health  nursing  course  or  three 
jears  some  place  else. 

Ihe  other  details  are  brought  out 
re^ry  fully  as  far  as  this  chart  will  go 
ao^J  iiv»hile  there  are  not  enough  states 
fo  answer  to  make  a  total  of  any  value, 
ftxxi  sure  you  will  find  the  comparative 
I  ^^fnents  of  real  value  as  a  beginning 
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in  a  study  of  distribution  of  pub- 
lic health  nurses  in  this  country.  As 
to  the  question  as  to  what  should  be 
recommended,  we  find  that  every  state 
that  makes  any  recommendation  at  all 
recommends  that  a  study  should.be 
made  on  a  comparative  basis  between 
the  National  Organization  of  Public 
Health  Nursing  and  this  organization 
with  a  view  to  deciding  ujyon  a  salary 
scale  that  will  prevent  the  unnecessary 
transference  of  nurses  from  field  to 
field  before  the  transfers  should  be 
made.  Of  course  we  are  all  finding  and 
necessarily,  that  unless  we  study  the 
situation  and  correct  it  that  in  one 
particular  part  of  one  state  the  sal- 
aries will  be  much  higher  and  there 
will  be  offers  made  backwards  and  for- 
wards and  unnecessary  changing  wiU 
result.  Of  course  we  are  all  realizing 
that  we  have  not  yet  begun  to  scratch 
the  surface  in  the  best  part  of  the  Unit- 
•  ed  States  for  the  best  supply  of  nurses. 

i:  }t  seems  to  me  that  another  thing  that 
has  iJeen  neglected  as  brought  out  by 
Jtfie  Council  has  been  that  in  the  train- 
ing of  all-time  health  officers  there  has 
been  so  largely  omitted  any  reference 
to  the  work  and  value  of  the  public 
health  nurse  and  in  the  training 
of  the  public  health  nurse  there 
has  been  no  reference  to  the  work 
of  the  health  officers.  We  are  finding 
that  our  best  trained  health  officers  are 
having  their  most  trouble  in  knowing 
what  to  do  with  their  nurses.  If  the 
course  of  a  health  officer  does  not  at- 
tach importance  to  the  duties  of  the 
public  health  nurse,  it  is  a  deficient 
course,  and  tiie  course  of  a  nurse  that 
does  not  include  the  duties  of  the  health 
officer  is  also  deficient. 

The  other  question  that  is  most  fre- 
quently raised  is  the  desirability  of  a 
state  standard  for  public  health  nurs- 
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next  step  that  wa»  desirable  from  sev- 
eral standpoints.  The  first  applicatioi^ 
that  came  to  the  Council  was  from  Erie 
County,  New  York  for  a  child  health 
study  of  the  villages  and  rural  sections 
of  that  countv. 

A  number  of  friends  of  the  Council 
were  discouraging  as  to  the  results  to 
be  expected  from  a  brief  inquiry  of 
this  kind,  especially  if  it  should  be  car- 
ried out  on  a  really  co-operative  basis, 
with  "SO  many  organizations  taking  part 
in  it.  Seven  national  organizations 
and  two  state  organizations  actually 
participated  and  because  of  pressure 
of  other  work  and  the  necessity  for 
making  the  time  convenient  to  so  many, 
the  total  time  spent  in  the  field  in  Erie 
County  was  less  than  two  weeks. 

East  organization  contributed,  first, 
its  opinion  in  general  as  to  what  points 
such  an  inquiry  should  cover;  second, 
the  time  and  point  of  view  of  its  repre- 
sentatives on  the  ground  (one  person 
representing  two  organizations  in  two 
instances)  and  third,  its  comments  up- 
on the  report  and  recommendations  as 
a  whole.  The  health  of  school  children 
is  one  of  the  major  considerations  of 
the  study. 

I  shall  leave  it  to  others  to  discuss 
the  intrinsic  merits  of  the  resulting  re- 
port on  "Child  Health  in  Erie  County." 
What  particularly  interests  me  is  the 
fact  that  it  represents  not  only  the  co- 
operation of  all  important  groups  in 
Erie  in  requesting  and  assisting  in  the 
study  but  the  actual  pooling  of  the 
various  national  viewpoints  in  a  prac- 
tical service  to  a  community.  That  it 
has  been  a  practical  service  to  the 
county  would  appear  from  the  fact 
that  the  public  and  private  agencies 
have  accepted  it  as  a  basis  for  work 
and  are  together  developing  their  plans 
and  organization  for  carrying  out  its 


recommendations.  The  helpful  advice 
and  hearty  co-operation  of  the  different 
state  officials  and  their  endorsement  of 
the  report  have  been  a  great  encourage- 
ment to  the  Council.  The  groups  that 
participated  in  this  inquiry  do  not  re- 
gard it  as  a  complete  or  even  compre- 
hensive survey,  nor  do  they  regard  it« 
conclusions  as  ideal.  They  merely  be- 
lieve it  to  have  been  a  worth-while  first 
step  in  the  co-ordination  of  the  field 
services  of  national  organizations  in 
aiding  a  community  with  its  school  and 
other  health  problems. 

The  Council  is.  dealing  with  school 
health  problems  also  in  the  demonstra- 
tion being  carried  on  under  its  direc- 
tion in  Mansfield  and  Richland  Coun- 
ties, Ohio.  It  is  attempting  there  to 
work  out  carefully,  over  a  period  of 
four  or  five  years,  a  community  plan  ft)r 
the  health  of  its  children  that  shall  be 
sound  and  well  balanced.  The  director 
of  that  work.  Dr.  Walter  H.  Brown, 
formerly  health  officer  of  Bridgeport, 
Connecticut,  and  at  one  time  connected 
with  the  Red  Cross  Health  Senice,  is 
in  Mansfield  where  he  has,  for  some 
months,  been  working  closely  with  the 
health  and  school  authorities,  the 
physicians  and  other  public  and  pri- 
vate groups,  in  laying  the  foundations 
for  the  child  health  activities  to  be 
carried  on.  There  is  not  a  great  deal 
to  speak  of  in  the  way  of  results  in 
Mansfield,  because  it  is  yet  too  early, 
but  there  are  one  or  two  interesting 
developments  in  the  school  health  field. 
In  the  first  place,  both  the  school  and 
health  authorities  are  represented  on 
the  local  advisory  committee  which  is 
assuming  responsibility  for  local  plan- 
ning and  work  so  far  as  Mansfield  and 
Richland  Counties  are  concerned.  Also 
the  person  on  the  demonstration  staff 
who  is  especially  qualified  on  the  sub- 
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myself.  Furthermore,  the  exercise  of  such 
regulatory  power  is  well  established  by 
precedent  in  connection  with  the  work  of 
other  classes  engaged  in  special  forms  of 
health  activity.  It  is  especially  desirable 
that  such  regulatory  power  should  be  di- 
rected in  such  manner  as  to  prevent  duplica- 
tion of  effort  and  closely  to  coordinate  the 
work  of  the  public  health  nurses  in  the 
employ  of  all  volunteer  and  auxiliary 
agencies  with  that  of  the  state  and  local 
health  departments. 

Miss  Euzabeth  Fox ,  American  Red 
Cross:  I  think  that  public  health  nurses 
are  in  agreement  with  Dr.  McCormack  that 
state  child  hygiene  bureaus  ou^t  not  to 
be  un<ler  the  direction  of  a  public  health 
nurse.  We  realize  very  clearly  our  limita- 
tions in  that  field  and  agree  that  it  should 
be  under  the  direction  of  a  doctor.  We  are 
only  too  glad  now,  as  the  Sheppard- 
Towner  Bill  goes  into  operation,  to  have 
departments  of  health  put  a  properly  quali- 
fied doctor  at  the  head  of  their  child  hygiene 

• 

bureaus.  We  hope  where  public  health 
nurses  have  been  in  this  position  in  the 
past  that  we  have  ddscharged  our  duty 
well  and  to  the  best  of  our  ability.  We 
do  wonder  now  what  is  going  to  happen 
to  public  health  nursing  in  those  states 
where  It  has  been  associated  with  child 
hygiene  in  a  single  bureau  of  child  hygiene 
and  public  health  nursing.  We  hope  the 
organization  of  a  bureau  of  child  hygiene 
with  a  doctor  at  its  head  will  not  mean  the 
elimination  of  public  health  nursing  from 
the  state  department  of  health  or  its  trans- 
fer to  a  subordinate  position  in  the  bureau 
of  child  hygiene  or  in  any  other  bureau.  I 
would  like  to  give  one  of  my  reasons  for 
this  attitude.  As  you  know,  there  are  pub- 
lic health  nursing  services  in  counties, 
cities,  towns,  and  villages  all  through  your 
states.  Many  of  these  services  are  small 
and  consist  of  only  one  or  two  nurses  who 
are  doing  all  that  is  done  in  the  field  of 
public  health  nursing  in  their  territory. 
Many  a  county  nurse  for  instance  is  the 
only  public  health  nurse  in  the  county  and. 
usually  tries  to  cover  as  far  as  she  can, 
child  hygiene,  school  nursing,  tuberculosis 
nursing  and  visiting  nursing,  and  sometimes 
some  of  the  other  branches.  We  believe 
that  if  there  is  in  the  state  department  of 


health  a  single  director  of  public  health 
nursing,  one  who  can  set  the  standard  for 
the  whole  state  and  to  whom  local  public 
health  nurses  can  look  for  guidance  and 
help  in  all  the  different  branches  of  public 
health  nursing  in  which  they  are  engaged, 
they  are  much  more  likely  to  accept  the 
leadership  of  the  state  than  if  they  must 
look  to  two  or  three  nursing  divisions  that 
are  distributed  among  different  bureaus. 
If  there  is  one  state  director  only,  the  local 
nurse  very  naturally  considers  that  state 
director  her  leader  and  her  chief  in  all 
respects.  I  think  you  will  find  that  they 
will  turn  regularly  to  her  for  guidance  with 
the  result  that  she  will  be  able  to  get  all 
of  the  local  nurses  throughout  the  state 
behind  the  whole  program  of  the  state  de- 
partment. If  there  is  only  one  nurse  in 
the  state  department,  however,  and  she  is 
placed  in  the  bureau  of  child  hygiene,  she 
cannot  serve  the  other  bureaus  and  her 
leadership  of  local  nurses  will  be  confined 
to  the  one  field.  I  feel  sure  you  do  not 
want  to  limit  her  service  to  any  one  bureau. 

I  quite  agree  with^Dr.  Williams  that  there 
is  a  difference  between  your  program  bu- 
reaus and  what  you  might  call  your 
service  bureaus  which  might  include  your 
laboratory,  your  bureau  of  vital  statistics, 
and  your  bureau  of  public  health  nursing. 
I  do  not  think  the  bureau  of  public  health 
nursing  should  have  a  special  program,  but 
it  should  have  a  public  health  nurse  leader 
to  correlate  the  nursing  work  of  the  pro- 
gram bureaus,  to  secure  the  co-operation  of 
local  nurses  in  these  programs  and  to  help 
them  carry  them  out. 

Dr.  Paul  A.  Turner,  Washington:  I  think 
perhaps  that  I  am  particularly  well  quali- 
fied to  speak  on  this  subject  for  the  reason 
that  the  State  of  Washington  has  neither 
a  child  hygiene  bureau  nor  a  bureau  of 
public  health  nursing,  nor  will  it  have  any 
Sheppard-Towner  money,  so  being  an  out- 
sider I  think  that  I  can  say  what  we 
would  like  to  see  done.  Knowing  the  condi- 
tions in  the  state  as  well  as  I  do  and  com- 
pelled to  personally  adjust  the  details  of 
the  nursing  activities  without  the  aid  of 
a  public  health  nurse,  I  can  appreciate  the 
advantage  of  a  director  of  nurses.  .  Un- 
questionably there  should  be  a  public  health 
nursing  division  in  no  way  associated  with 


42 


'Q?Hi«B¥<fls¥MfiH  AimiML*GoHFmamiim 


necMWJTy  rreoonuiieEd  meh  l«siAlatioa  ms 
migr  be  v«i|iiix)tdttD  deAiie«tlie  jurMiettoa  of 
each  department  over  matters  pertaining  to 
health  among  school  ehildren.  I  would  make 
the  ^imestion  that  the  committee  be  en- 
larged to  include  the  Speaker  of  :4he  Aaaem- 
hly  and  the. President  of  the  Senate  In  order 
that  the  co-opevation  of  those  two  bodies 
may  be  definitely  countM  upon  in  arrlTing 
at  the  solution  of  a  problem  which  is  be- 
coming controYorsal.  I  do  not  know  what 
the  situation  is  in  other  states  but  in  New 
York  State  the  Health  Department  has  been 
able  for  reasons  which  I  need  not  discuss, 
to  promote  health  work  in  private  schools 
including  parochial  schools  which  the  Edu- 
cation Department  certainly  could  not  have 
done.  Dr.  Baker  has  brought  out  the  fact 
that  the  preventive  medicine  factor  among 
school  children  has  been  contributed  and 
always  must  be  contributed  by  the  health 
authorities.  As  an  example  I  need  only  men- 
tion the  Schick  testing  as  the  only  logical 
means  of  reducing  incidence  and  death  from 
diphtheria  and  which  Is  now  so  largely  be- 
ing taken  up  by  puiblic  health  authorities. 
These  two  facts  should  have  great  weight 
in  determining  which  Department  should 
have  control  of  medical  school  inspection.  I 
congratulate  Mr.  Dimwiddle  on  the  Erie 
County  survey  which  has  been  referred  to. 
It  was  an  excellent  piece  of  work  and  very 
quickly  done  but  I  warn  those  of  you  who 
have  similar  surveys  made  of  your  states 
that  it  will  result  in  an  immediate  demand 
from  the  locality  for  a  good  part  of  the 
funds  which  are  at  the  command  of  the 
state  health  officials  for  the  work  of 
maternity  and  child  welfare. 

Db.   :    I   think   we   have   had   very 

practical  suggeetions  thrown  out  this  morn- 
ing in  Dr.  Finegan's  most  excellent  paper, 
namely,  that  a  committee  in  each  state  be 
appointed  to  take  up  this  matter  of  securing 
legislation.  One  other  thing  I  would  like  to 
ask  Dr.  Finegan  is,  has  he  considered  the 
matter  of  the  budget?  In  how  far  would 
this  matter  require  the  reconstruction  of  our 
budget?  Shall  the  State  Health  Department 
bear  a  certain  proportion  of  the  work,  or 
will  it  be  born  entirely  by  the  Education  De- 
partment. 

Conference     adjourned     until     1 :30 
P.  M. 


fiBS8I€XN    ON    MONDAY     AFTER- 
NOON, MAT  15. 

At  1:30,  the  Oonlerence  was  called 
to  order  by  the  President. 

REPORT  OP  COMMITTEE 
ON  STANDARD  METHODS  IN 
CHILD  HYGIENE. 

By  Dr.  Jambs  A.  H!aynb^  CJiairfnan, 

Ladies  axid  gentlemen,  I  am  the 
chairman  of  a  committee  to  which  I 
was  very  recently  appointed.  This  is 
not  a  report  of  the  committee  but  a 
report  of  the  chairman.  Of  course  I 
have  no  doubt  but  that  the  committee 
will  differ  considerably  with  my 
methods  of  public  health  nursing  so 
that  they  will  not  be  bound  by  any- 
thing that  I  may  say  and  are  at 
liberty  to  say  so.  I  took  up  first  an 
illustration  of  the  organization  of  child 
hygiene  in  South  Carolina.  I  have  some 
blueprints  of  that  organization.  It  con- 
sists of  a  state  board  of  health,  under 
which  is  a  state  health  officer  and  un- 
der the  state  health  officer  is  a  bureau 
of  child  hygiene.  We  w^ere  asked  to 
outline  an  ideal  organization  for  a 
bureau  of  child  hygiene.  I  have  also 
a  blueprint  of  this  organization.  It 
seems  to  me  that  in  that  chart  we  link 
up  all  the  activities  and  have  them 
specially  supervised  in  a  way  that 
should  prevent  friction  and  should  se- 
cure effective  administration. 

The  organization  of  the  Bureau  of 
Child  Hygiene  of  the  South  Carolina 
State  Board  of  Health  effective  July 
1st,  1922,  is  as  follows : 

The  director  of  the  bureau  is  a  pub- 
lic health  nurse  who  is  directly  re- 
sponsible to  the  State  Health  Officer, 
who  in  turn  is  responsible  to  the  State 
Board  of  Health  Executive  Committee. 
In  South  Carolina  the  State  Board  of 
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s  the  South  ^Oaroliiia  Medical 

ion. 

ureau  director    has  as    office 

d  a  «ecretary,  and  a  secretary 

aff.    These  two  persons  handle 

ogpraphic,   :filiiig    and   mailing 

Special  funds  are  also  handled 
irector^s  secretary.  The  bureau 

has  a  part  time  pediatrist, 
I  nominated  by  the  South  Gar- 
ediatric  Association  and  ap- 
»y  the  Executive  Committee  of 
e  Board  of  Health.  He  acts  as 
a  of  an  Advisory  Board  of 
9ts  selected  from  the  various 

of  the  State.  His  duty  is  to 
official   representative   of   the 

at  the  various  county  and 
edical  Assemblies;  to  address 
leetings;  to  write  bulletins  on 

of  maternity  and  infancy; 
er  articles;  outlines  of  letters 
tant  mothers,  etc.  The  duties 
Advisory  Board  of  Pediatrists 
i»sist  in  the  development  of  a 

program,  suggest  material  for 
1  bulletins,  to  approve  all  liter- 
iblished  by  the  Bureau,  to  ap- 
ans  for  educational  campaigns, 
^8  public  meetings,  to  attend 
iferences,  and  conduct  examin- 
f  infants  when  a  pediatrist  is 
ilable.  Neither  the  pediatrist 
consultant  board  are  full  time 

ureau  director  has  directlv  re- 
e  to  her  a  midwife  supervisor, 
specialist  nurse,  and  a  field 
colored).  These  three  persons 
e  sent  to  any  part  of  the  State 
irection  of  the  bureau  director, 
n  within  the  territory  covered 
trict  supervisor  they  will  work 
tier  direction.  The  midwife 
or    shall    supervise    midwives 


and  ithe  netivities  of  the  .colortd  -field 
nurse  when  she  is  engaged  upon  in- 
struction to  midwives.  The  baby 
specialist  nurse  shall  develop  outlines 
for  educational  bulletins,  lectures,  let- 
ters to  expectant  mothers  which  have 
been  suggested  by  the  pediatrist,  and 
approved  by  the  Advisory  Board.  She 
will  assume  responsibility  of  exhibit 
material,  assist  local  agencies,  such  as 
women's  clubs,  or  any  volunteer  or- 
ganizations in  the  development  of  in- 
fant welfare  projects.  This  work  will 
be  conducted  largely  in  those  counties 
not  having  a  public  health  nurse.  If 
a  request  comes  from  a  county,  or  com- 
munity where  a  public  health  nurse, 
or  health  officer  is  working,  the  baby 
specialist  nurse  will  work  only  in  con- 
junction with  them.  She  will  prepare 
educational  programs  for  public  meet- 
ings, short  baby  talks  for  the  use  of 
nurses  and  club  women,  and  assist  with 
baby  conferences,  or  any  field  work 
planned  by  the  pediatrists. 

Each  district  supervisor  is  directly 
responsible  to  the  bureau  director  and 
has  under  her  the  county  nurses,  and 
municipal  nurses  in  her  district.  There 
are  two  district  supervisors,  each  hav- 
ing one  half  of  the  State.  If  there  are 
metropolitan  services,  community  serv- 
ices or  industrial  services  within  a 
county,  having  a  county  public  health 
nurse,  this  nurse  acts  as  supervisor 
over  the  services  mentioned.  If  there 
is  no  county  nurse  in  the  county  hav- 
ing  such  services  these  workers  are 
under  the  district  supervisor  direct. 
The  district  supervisor  has  charge  only 
of  the  nursing  services  which  affiliate 
with  the  bureau.  Those  that  do  not 
affiliate  work  upon  their  own  respon- 
sibility, and  under  their  own  direction. 
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Ideal  Organization  of  a  Bureau  op 
Child  Hygiene. 

In  an  ideal  organization  we  wonld 
suggest  that  a  bureau  director  be  d 
pediatrist,  who  would  be  directly  re- 
sponsible to  the  executive  oflficer  of  the 
state  health  department,  who  in  turn 
would  be  responsible  to  his  executive 
committee.  The  bureau  director's  main 
activities  would  be  to  see  that  all  non- 
official  and  official  co-operating  agen- 
cies engaged  in  child  hygiene  work 
should  work  harmoniously.  A  list  of 
the  non-official  and  official  agencies  are 
at  the  bottom  of  the  chart,  but  of 
course  local  conditions  determine 
others. 

The  bureau  director  would  have  suit- 
able office  staff  which,  we  might  sug- 
gest, would  be  a  secretary  to  the  di- 
rector, a  staff  stenographer-secretary, 
a  record  clerk,  a  mailing  clerk  and  a 
file  clerk.  Co-operating  directly  with 
the  bureau  director  should  be  the  di- 
rector of  the  bureau  of  vital  statistics, 
who  should  employ  a  special  clerk 
whose  duty  should  be  to  acquire  such 
special  data  as  the  director  of  the 
bureau  of  child  hygiene  might  desire. 
This  special  clerk  should  be  paid  by 
the  child  hygiene  bureau,  but  be  un- 
der the  immediate  direction  of  the  vital 
statistics  director. 

The  bureau  director  should  have  an 
educational  publicity  expert,  (not 
necessary  if  the  state  health  depart- 
ment has  one)  whose  duty  it  would  be 
to  see  that  the  work  of  the  bureau  was 
adequately  distributed  for  public  in- 
formation. He  would  also  arrange  for 
exhibits  at  various  state  and  local 
fairs,  etc.,  and  write  original  pageants, 
programs,  and  general  publicity  stunts 
to  get  over  the  program  of  the  di- 
rector. This  person  need  not  be  a 
nurse.     Also,  directly  under  the  chief 


of  the  bureau  would  be  a  field  agent, 
who   should  be  a  pediatrist  devoting 
his  full  time  to  this  work.    He  would 
be  chairman  of  an  advisory  board  of 
pediatrists  selected  from  various  sec- 
tions of  the  state.    If  necessary,  the 
state  pediatric  society  could  nominate 
the  advisory  board  and  the  pediatrist, 
subject  to  the  approval  of  the  execu- 
tive officer  of  the  state  health  depart- 
ment    The  bureau  director  should  al- 
so have  directly  responsible  to  him  a 
state  supervisor  of  public  health  nurs- 
ing.    This  person  should  be  a  public 
health  nurse  and  would  have  the  fol- 
lowing personnel  responsible  to  her: 
A     demonstration     nurse,     a     baby^s 
specialist  nurse;  and  as  many  district 
supervisors  as  it  is  possible   to  sub- 
divide the  State  into  districts. 

The  demonstration  nurse  should  be 
directly  responsible  to  the  state  supe^  , 
visor  of  public  health  nursing,  but  | 
when  within  a  district  having  the 
supervisor  she  would  work  under  her 
direction.  The  demonstration  nurse 
would  be  available  for  clinics,  mid-wife 
supervision  and  instruction  and  the 
handling  of  local  exhibits  and  educa- 
tional demonstrations.  The  baby  spec- 
ialist nurse  would  be  responsible  for 
work  as  outlined  for  South  Carolina 
Bureau  of  Child  Hygiene. 

The  state  should  be  districted  either 
according  to  population  or  geograph- 
ical or  political  subdivisions.  As  many 
supervisors  as  necessary  for  efficient 
work  should  be  employed.  These  super- 
visors should  be  public  health  nurses 
who  have  had  training  under  similar 
local  conditions.  Each  district  super 
visor  would  have  all  the  work  in  her 
district  directly  under  her  supervision. 
Among  this  work  may  be  listed  mid- 
wife workers,  industrial  nursing  sen- 
ices,  metropolitan,  county  and  muni- 
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nursing  services.  Other  services 
id  upon  local  conditions  but  any 

within  a  district  should  be  un- 
he  public  health  nurses  acting  as 
ict  supervisors.  The  headquarters 
e  supervisors  would  best  be  at  a 
•al  point  within  her  district  and 
conferences  with  state  supervisor 
when  necessary  (about  once  a 
:h). 

discussion. 

Taliafebro  Clabk,  17.  8.  P.  H.  8,:  Mr. 
man,  our  knowledge  of  the  principles 
lild  hygiene  is  far  groater    than    our 
y  to  put  them  ii^to  practice.    For  this 
n,  the  first  step  in  formulating  plans 
tate-wide  child  health  work  is  to  take 
of  state  and  local  resources  and  study 
Qost  pressing  needs  of  individual  local- 
whether  this  be  In  the  domain  of  pre- 
care,  infant  and  pre-school  child  work, 
>1  health  supervision,  or  health  regu- 
is  for  the  child  in  Industry,  or  special 
ures   for  special    classes    of    children 
as  the  handicapped,  feeble-minded  and 
ike.    In  only  a  few,  in  fact  in  hardly 
community,  will  it  be  possible  to  put 
a  complete  program,  but  in  many  com- 
ities will  it  be  possible  to  give  special 
(deration  to  one  or  more  phases  of  this 
:  with  fair  prospect  of  success. 
Ith  regard  to  the  plans  for  school  health 
rvision,   much   will  depend    upon    the 
It  of  authority  of  the  state  board  of 
th, — whether  or  not  Jurisdiction  is  ex- 
led  in  its  entirety  by  the  state  depart- 
t  of  public  instruction  or  by  the  state 
Ttment  of  health.     In    any    event,    it 
Id    be    possible     to     formulate     plans 
reby  the  combined  wisdom  of  these  two 
t   state   agencies   may   be  utilized,   the 
for  training  and  instruction  in  health 
;ers  and  the  other  for  supervision  and 
rol,  functions  which  correspond  to  the 
sd  powers  of  these  two  agencies, 
^fronted   by   such  difficulty,    I   do  not 
k   I  can  add   much   to  the  report  sub- 
ed  by  Dr.  Hayne,  because  what  might 
tiought  proper  for  South  Carolina  might 
necessarily  be  the  best  thing  to  do  in 
r  states, 
conclusion,  I  wish  to  call  attention  to 


Dr.  Ha3rne's  recommendation  for  the  appoint- 
ment of  a  supervisor  of  nurses  and  pause 
to  ask  whether  he  means  the  supervisor 
of  nurses  shall  'be  assigned  to  the  bureau 
of  child  hygiene  of  the  state  department 
of  health  or  will  this  supervisor  be  made 
the  head  of  a  special  nursing  bureau  to 
have  under  its  jurisdiction  the  nurses  en- 
gaged in  child  health  work.  Economically, 
it  is  not  desirable,  and  from  the  public 
health  standpoint  it  is  not  to  the  best  ad- 
vantage for  the  public  health  nurse  to  de- 
vote her  whole  time  to  child  health  work 
alone.  Especially  is  this  true  of  rural  sec- 
tions of  the  country.  When  funds  in  amount 
sufficient  for  the  emplosrment  of  additional 
nurses  for  child  health  work  become  avail- 
able, nursing  districts  should  either  be  made 
smaller  so  that  individual  nurses  may  de- 
vote more  time  to  individual  health  prob- 
lems including  child  and  maternal  health 
problems,  or,  if  need  be,  such  nurses  should 
be  sent  into  virgin  territory  to  carry  the 
gospel  of  general  public  health  protection 
which  wiU  do  far  more  to  protect  and  pro- 
mote the  health  of  mothers  and  infants 
than  by  concentrating  upon  maternal  and 
infant  health  problems  alone.  In  fact,  we 
do  not  know  for  certain  what  factor  or 
factors  are  responsible  for  the  decUne  in  the 
Infant  mortality  rate  noted  in  the  last  few 
years.  Certainly  the  amount  of  intensive 
supervision  as  yet  exercised  can  make  but 
small  impress.  We  do  know,  however,  that 
ther§  has  been  very  gresit  improvement  in 
public  health  administration,  a  wide  dis- 
semination of  public  health  information  by 
public  health  administrative  bodies,  and 
better  sanitation  of  the  domestic  and  civic 
environment  of  homes,  all  of  which  as- 
suredly are  accountable  in  large  part  for 
such  reductions,  and  is,  therefore,  a  strong 
argument  for  the  generalization  of  the  pub- 
lic health  nurse's  activities. 

Db.  Nicoll,  New  York:  I  should  like  to 
ask  the  chairman  of  the  committee  how  he 
is  able  to  obtain  the  services  of  so  many 
pediatricians.  We  find  it  extremely  difficult 
in  New  York  State  to  obtain  the  services 
of  one  or  two  for  the  compensation  which 
we  are  able  to  provide. 

The  President:  Is  there  any  further  dis- 
cussion? 

Db.  Richards,  Rhode  Island:     I  want  to 
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mitted  to  the  merit  principle  of  ap- 
pointment. 

I  want  to  say  in  closing  that  I  hope 
very  much  you  are  going  to  find  the 
Children's  Bureau  some  help;  our  de- 
sire is  to  be  helpful ;  if  our  manners  are 
not  what  they  should  be,  I  hope  you 
who  have  the  manners  of  the  South  will 
be  patient  with  those  of  us  who  come 
from  the  West.  Our  interest  in  what 
you  are  doing  is  thoroughly  genuine 
and  our  desire  is  to  make  what  you  do 
really  count  in  the  development  of  an 
effective  organization.  I  sincerely  hope 
that  you  are  going  to  feel  quite  free 
to  tell  us  the  things  we  may  do  that 
prove  embarrassing  to  you.  In  our  re- 
lations with  you  we  have  only  one  end 
in  view — that  of  reducing  the  death 
rate  of  mothers  and  babies.  If  we  have 
done  anything  which  we  ought  not  to 
have  done  or  left  an5i;hing  undone  that 
we  ought  to  have  done,  we  want  you 
to  tell  us.  We  ought  to  be  able  to  pool 
all  our  resources  and  all  our  good  will 
toward  the  accomplishment  of  this  one 
end. 

The  President:  The  Chair  express- 
es to  Miss  Abbott,  in  behalf  of  the  Con- 
ference, great  appreciation  of  the  lucid 
manner  in  whieh  she  has  spoken  of  the 
work  and  objects  of  the  Children's  Bu- 
reau. 

DISCUSSION. 

The  President:  There  has  been  a  great 
deal  of  interest  aroused  as  to  what  was 
the  attitude  of  the  commonwealth  of  Mass- 
achusetts on  this  hill.  I  am  not  going  to 
give  my  opinion  on  the  constitutionality 
of  the  act  of  Congress.  The  chief  law  of- 
ficer of  our  Commonwealth  has  spoken  and 
so  far  as  puhlic  officials  of  Massachusetts 
are  concerned  the  Sheppard-Towner  act  is 
unconstitutional  until  the  Federal  Supreme 
Court  rules  otherwise.  In  Massachusetts 
this  spring  there  were  two  distinct  legis- 
lative orders  adopted  as  a  result  of  the  dis- 
cussion over  the  acceptance  or  rejection  of 
the  Sheppard-Towner  Act.  One  directed  the 


State  Supervisor  of  Administration  to  re- 
port to  the  Legislature  how  many  acts  of 
Congress  were  already  in  effect  under  the 
terms  of  which  the  Commonwealth  was  re- 
ceiving conditional  grants  of  money  Cor 
specific  objectives  coming  within  the  duties 
of  various  state  departments;  also  to  re- 
port the  amounts  of  money  Massachusetts 
had  received  from  each  of  these  Federal 
funds  to  date.  I  have  the  list  here  and 
will  simply  enumerate  the  total  number  of 
such  funds  available  for  each  department 
affected.  I  think  you  wlU  all  be  surprised 
to  learn  how  numerous  these  "Federal  Sub- 
sidy" funds  are.  I  also  wish  to  warn  yon 
that  this  movement  leading  to  the  reJe^ 
tion  of  the  Sheppard-Towner  Act  does  not 
represent  any  sudden  pique  on  the  part  of 
our  legislature;  it  does  not  represent  pri- 
marily a  sentiment  of  opposition  growing 
out  of  the  strongly  held  opinion  that  Massa- 
chusetts is  disproportionately  taxed  in  re- 
lation to  the  amounts  distributed.  It  does 
reflect  the  very  widespread  public  sentiment 
in  our  state  that  by  the  Insidious  appeal  of 
monetary  assistance  towards  the  further- 
ance of  what  are  generally  accepted  as 
very  meritorious  objectives  that  the  Federal 
government  in  general  and  particularly  cer- 
tain of  its  departments  and  bureaus  are  un- 
dermining the  guaranteed  constitutional  pre- 
rogatives of  the  states  and  hence  that 
these  methods  of  hastening  desired  obje^ 
tives  relating  to  public  welfare,  or  the  fur- 
therance of  public  resources  carry  in  them 
a  vicious  potential  menace  to  the  independ- 
ence of  the  several  states  in  matters  relat- 
ing to  the  police  power  functions  and  to  the 
continuance  of  decentralized  machinery  of 
government  for  matters  of  purely  local  con- 
cern. 

The  other  order  requested  the  Attorney 
General  of  the  Commonwealth  to  report  to 
the  legislature  whether  or  not  in  his  opinion 
the  Sheppard-Towner  Act  was  constitutional 
He  has  rendered  an  opinion,  a  copy  of 
which  I  have  here,  in  which  he  comes  to 
the  conclusion  that  in  his  judgment  the 
act  is  not  constitutional.  Any  of  you  can 
obtain  copies  of  this  document  by  w^ritlng 
to  the  Legislative  Document  Room,  State 
House,  Boston.  So  I  wiU  not  go  into  its  con- 
tents extensively  here.  It  wiU  interest  you 
all  to  know  that  following  the  submission 
of  this  opinion  to  our  Qreat  and  General 
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that  body  voted  without  a  dissenting 
to  direct  the  Attorney  General  of  the 
lonwealth,  in  the  name  of  the  Common- 
h,  to  bring  a  test  suit  in  the  Su- 
3  Court  of  the  United  States  In  order 
:tle  the  constitutionality  of  the  Act. 
8  subject  of  most  pressing  interest  to 
e  states  in  the  Union  with  the  excep- 
>t  Massachusetts  and  New  York  is  now 
for  discussion.  I  know  that  there  are 
in  the  room  who  have  some  pretty 
te  ideas  and  plans  worked  out  and 
for  operation.  New  York  has  an  in- 
ident  plan  and  is  not  working  under 
Sheppard-Towner  Act  Other  states 
evolved  plans  that  are  quite  far  from 
me  the  original  sponsors  of  the  act 
mplated. 

McCoRMACK,  Kentucky:  It  is  grati- 
that  most  of  the  states  are  frankly 
ting  this  great  movement  and  attempt- 
)  aave  the  mothers  and  babies  of  this 
ry.  The  question  of  infancy  and  ma- 
y  welfare  is  important.  Just  as  im- 
Qt  as  any  other  one  of  the  public 
1  problems  that  confront  us.  Like  the 
)m8  of  venereal  diseases,  the  problems 
nitary  engineering,  like  the  problem 
r  years  ago,  of  the  transportation  of 
ead  and  the  disposal  of  bodies,  the 
3m  that  there  is  the  most  money  in 
country  is  for  a  while  the  problem 
receives  the  attention  of  the  public, 
important  for  our  children  that  we 
nine  just  what  sort  of  mothers  and 
ra  they  are  going  to  be.  In  consider- 
ny  other  movement  that  we  are  just 
to  undertake,  it  is  important  that  we 
not  give  it  undue  prominence  and  that 
lall  not  get  it  out  of  its  relative  stand- 
I  think  it  would  be  extremely  unfor- 
3,  I  think  it  has  been  extremely  un- 
late,  that  we  have  built  up  in  many 
}  bureaus  of  venereal  diseases  as  en- 
independent  organizations  from  the 
ir  health  department.  I  do  not  want 
misunderstood  in  saying  that.  I  think 
contribution  of  the  venereal  disease 
am  to  the  whole  public  health  question 
)  of  the  greatest  things  that  has  hap- 
to  us,  but  where  we  have  built  en- 
a  new  organization  we  have  made  a 
ke  because  we  must  remember  al- 
that  under  our  form  of  government 
>cal  community,  the  city,  county,  dis- 


trict or  some  governing  body,  is  going  to 
be  the  taxing  body  that  is  going  to  pay  the 
bills  if  the  plan  is  a  workable  plan.  The 
bills  are  not  going  to  be  paid  continually 
by  the  Federal  government.  It  will  be 
stimulated  but  it  will  not  be  maintained 
throughout  very  long  p^iods  of  time.  The 
local  community  is  the  conununity  that  has 
got  to  be  responsible  for  the  work  and  in 
just  so  far  as  we  build  up  community  re- 
sponsibility and  community  knowledge  lust 
in  so  far  we  have  succeeded  in  doing  this 
Job.  Now  the  thing  it  seema  to  me  that 
we  want  to  do  if  we  do  not  want  to  be 
drawn  away  from  the  direct  road  to  suc- 
cess is  that  we  must  build  local  health  or- 
ganizations which  are  efficient — start  out 
with  the  minimum  provided  in  the  rural 
counties — the  health  officers  and  one  or 
more  nurses  and  one  or  more  sanitary  in- 
spectors as  your  fundamental  organization. 
Make  the  whole  citizenship  from  babyhood 
up  better  and  remember  that  the  babies  are 
Just  as  important  but  not  any  more  import- 
ant than  the  school  children. 

Dr.  Hayne,  South  Carolina:  That  we 
had  improved  the  economic  conditions  in 
South  Carolina  were  the  important  facts 
that  we  were  able  to  show  the  legislature 
by  the  work  of  the  Bureau  of  Child  Hygiene. 
The  bureau  which  had  been  in  operation 
for  three  years  in  South  Carolina,  shows  a 
considerable  increase  of  work.  The  object 
is  to  primarily  prevent  infant  mortality  and 
lessen  the  number  of  deaths  during  preg- 
nancy, child  birth  and  puerperium.  In  1920 
there  were  414  deaths  from  i>arturition  and 
pregnancy,  whereas  in  1921  there  were  ondy 
358;  that  was  a  decrease  of  14  per  cent  of 
deaths  of  mothers  during  the  puerperium 
and  pregnancy.  We  showed  a  registered 
birth  rate  of  50,000  babies,  some  1700  less 
than  the  largest  birth  rate  in  the  U.  S., 
the  largest  being  by  that  great  statistical 
state  of  North  Carolina.  With  that  enor- 
mous birth  rate  we  were  able  to  say  that 
there  was  a  decrease  of  14  per  cent  in  the 
number  of  mothers  who  died  and  we  attrib- 
ute it  to  the  work  of  the  Bureau  of  Child 
Hygiene.  In  addition  we  showed  them  these 
figures  that  there  was  a  smaller  number  of 
deaths  under  one  year  of  age  from  intest- 
inal diseases,  1,418  against  1,594  in  1920. 
The  figures  are  still  more  striking  for 
children  up  to  ten  years  of  age.  We  were 
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supervising  nurse  is  director, 
isor  or  chief.  In  three  states 
ire  still  chief  nurses  and  in  a 
r  of  states  they  do  not  have  any 

The  salary  varies  from  two  to 
thousand  a  year.  There  are  49 
public  health  nurses  employed  in 
several  states  at  present  whiiJi 
r  is  increasing. 

»ems  to  me  that  the  best  arrange- 
is  to  have  a  distinct  bureau  of 
health  nursing,  as  distinct  as 
ry  engineering  or  any  other  bu- 
and    assign    from    that    bureau 
to  take  charge  of  all  other  nurs- 
•rvice.     That    is  the    plan  Ken- 
is  following  now;  we  have  al- 
loue  it  in  theory  but  we  are  doing 
in  an  effective  sort  of  way.    Our 
lupervising  nurse  could  not  func- 
t  first  as  broadly  as  we  would 
have  had  her.    We  now  have  11 
on  the  staff  in  the  State  Health 
tment  and  assign  them  to  do  the 
g  iu  the  other  bureaus. 

e  aid  is  given  local  nurses  in 
one-half  of  the  states.  This  is 
'  great  advantage  where  it  can 
e  because  it  helps  to  make  a  state 
rd.  It  is  gratifying  to  be  able 
state  aid  for  the  local  nurses  en- 
regardless  of  by  whom  they  are 
red  whether  it  is  the  Red  Cross, 
county  or  city  or  anyone  else, 
nurse  is  appointed  in  Kentucky 

she  is  approved  by  the  State 
of  Health.  Our  standard  is  that 
»pt  no  nurse  who  has  not  had  a 

health  nursing  course  or  three 
some  place  else. 

other  details  are  brought  out 
ally  as  far  as  this  chart  will  go 
hile  there  are  not  enough  states 
wer  to  make  a  total  of  any  value, 
ure  you  will  find  the  comparative 
lents  of  real  value  as  a  beginning 
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in  a  study  of  distribution  of  pub- 
lic health  nurses  in  this  country.  As 
to  the  question  as  to  what  should  be 
recommended^  we  find  that  every  state 
that  makes  any  recommendation  at  all 
recommends  that  a  study  should.be 
made  on  a  comparative  basis  between 
the  National  Organization  of  Public 
Health  Nursing  and  this  organization 
with  a  view  to  deciding  ux>on  a  salary 
scale  that  will  prevent  the  unnecessary 
transference  of  nurses  from  field  to 
field  before  the  transfers  should  be 
made.  Of  course  we  are  all  finding  and 
necessarily,  that  unless  we  study  the 
situation  and  correct  it  that  in  one 
particular  part  of  one  grtate  the  sal- 
aries will  be  much  higher  and  there 
will  be  offers  made  backward®  and  for- 
wards and  unnecessary  changing  wUl 
result.  Of  course  we  are  all  realizing 
that  we  have  not  yet  begun  to  scratch 
the  surface  in  the  best  part  of  the  Unit- 
•  ed  States  for  the  best  supply  of  nurses. 

i:  It  seeijis  to  me  that  another  thing  that 
has  iJ/een  neglected  as  brought  out  by 
jtffe  Council  has  been  that  in  the  train- 
ing of  all-time  healtii  officers  there  has 
been  so  largely  omitted  any  reference 
to  the  work  and  value  of  the  public 
health  nurse  and  in  the  training 
of  the  public  health  nurse  there 
has  been  no  reference  to  the  work 
of  the  health  officers.  We  are  finding 
that  our  best  trained  health  officers  are 
having  their  most  trouble  in  knowing 
wbat  to  do  with  their  nurses.  If  the 
course  of  a  health  officer  does  not  at- 
tach importance  to  the  duties  of  the 
public  health  nurse,  it  is  a  deficient 
course,  and  the  course  of  a  nurse  that 
does  not  include  the  duties  of  the  health 
officer  is  also  deficient. 

The  other  question  that  is  most  fre- 
quently raised  is  the  desirability  of  a 
state  standard  for  public  health  nurs- 
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ing  in  each  particular  state — the  de- 
sirability of  ^  law  that  will  permit  such 
a  standard  to  be  erected  as  will  pre- 
vent  tlie   influx  of   untrained   nurses. 
The  only  other  two  questions  that  are 
brought  out  in  the  questionnaire  and 
one  of  these  I  am  not  familiar  with  al- 
though I  can  see  the  imjwrtance  of  it, 
is  the  suggestion  of  less  duplication  in 
the  cities  having  nursing  organizations. 
Very  frequently  there  will  be  three  or 
four  nurses  fiH)m    different    organiza- 
tions going  into  the  same  apartment 
or  tenement  houses   at  the  same  time 
nursing  different  cases.     There  ought 
to  be  some  sort  of  clearing  house  so 
that  overhead  expense  could  be  reduced. 
The  practice  should  be  corrected  by 
discontinuing   some   of   the  organiza- 
tions.    The  time  is  coming  and  com- 
ing very  rapidly  when  the  public  that 
is  paying  for   all  these    things,    will 
make  such  a  study  of  our  organizations 
that  they  will  not  continue  to  waste 
money  on  organizations   in    the  same 
field. 

I  think  more  emphasis  should  be 
placed  on  public  health  nursing.  The 
practitioner  of  nursing  is  tbe  most  de- 
sirable specialist  in  that  branch.  I 
think  the  nurses  wdll  feel  very  much 
more  kindly  toward  us  when  they  un- 
derstand as  w^e  do  that  the  problem 
confronting  the  medical  and  nursing 
professions  is  practically  the  s»ame.  It 
seems  to  me  that  our  two  professions 
should  keep  in  mind  that  our  object 
shall  be  to  prevent  all  diseases  possible 
and  their  prompt  relief.  Both  the  med- 
ical and  nursing  professions  should 
keep  in  mind  that  if  we  do  not  do  this 
we  are  failing  in  our  first  duty  to  hu- 
manity. 

Wlien  we  destroy  i)ublic  confidence 
in  nursing  we  ai-e  destroying  the  confi- 
dence in  the  public  health  organization 


and  are  helping  build  up  all  the  op- 
position that  comes  from  ignorance  and 
lack  of  correlation  in  this  great  sub- 
ject. 

DISCUSSION. 

Dr.  Williams,  Virginia:      I    am   sorry   I 
cannot  agree  with  the  Committee  that  there 
should  we  have  a  bureau  of  nurses?    Sev- 
ing.     The  (work  of  public  health  nurses  is 
almost  as  broad  as  that  of  a  doctor.    We 
do  not  have  a  bureau  of  doctors,  so  why 
should  we  have  a  bureau  of  nurses?    Sev- 
eral of  the  bureaus  or  departments  use  the 
services  of  nurses.    For  instance,  the  tuber- 
culosis clinic,  the  orthoi>edic  clinic  and  the 
venereal  disease  clinic.     Most  of  the  nurses 
are  employed  in  the  child  welfare  division, 
which  includes  school,  infant  and  maternity 
work.    So  many  nurses  are  in  this  division 
that  we  have  a.  special  supervisor  for  them. 
It  seems  to  me  that  it  is  more  appropriate 
to  have  the  departments  organized  accord- 
ing to  function  rather  than  to  service. 

Db.  Clark,  U.  8.  P.  H,  S.:     It    seems   to 
me  that  the  most  excellent   report  by  the 
Committee  on  Public  Health  Nursing,  which 
has  Just  been  read  by  Dr.  MoCormack,  fails 
to  take  note  of  one  very  important  feature 
of  public  health  nursing  in  the  sense  that  it 
fails  to  recommend  a  specific  remedy  for  tbe 
duplication  of  effort  in  a  given  communitr 
by  the  pubUc  health  nurses  in  the  employ 
of  the  different  agencies  that  may  be  en- 
gaged in  health  work   in  said   community. 
I  am,  personally,  of  the  opinion  that  this 
can   be    efliected    only   by    the    exercise  of 
regulatory  power  in  the  hands  of  the  con- 
stituted health  officials.     This  may  at  first 
sight  appear  to  be  a  high-handed  procedure, 
but  I  believe  that  in  the  end  it  wiU  have 
a    most   beneficient   effect     on     the    public 
health     nursing     movement    and    tend    to 
elevate  the  standard  of  public  health  nurs- 
ing to  a  plane  commensurate  with  its  value 
and  importance  as  a    health    measure.     I 
make   this   statement  with    a   considerable 
degree  of  hesitation  because  of  the  fear  that 
I   may   be   misunderstood   as  opposing  the 
public  health  nursing  movement.     On  the 
contrary,   I  believe  no  one   has   a  greater 
appreciation  of  the  value  of  a  well-trtlned. 
tactful,   sound-minded   public   health   nurse 
in  certain  fields  of  pabllc  health  work  than 
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myself.  Furthermore,  the  exercise  of  such 
regulatory  power  is  well  established  by 
precedent  in  connection  with  the  work  of 
other  classes  engaged  in  speoial  forms  of 
health  activity.  It  is  especially  desirable 
that  such  regulatory  power  should  be  di- 
rected in  such  manner  as  to  prevent  duplica- 
tion of  effort  and  closely  to  coordinate  the 
work  of  the  public  health  nurses  in  the 
employ  of  all  volunteer  and  auxiliary 
agencies  with  that  of  the  state  and  local 
lieaUh  departments. 

Miss  Euzabetth  Fox,  American  Red 
Cross:  1  think  that  public  health  nurses 
are  in  agreement  with  Dr.  McCormack  that 
state  child  hygiene  bureaus  oug^t  not  to 
be  under  the  direction  of  a  public  health 
nurse.  We  realize  very  clearly  our  limita- 
tions in  that  field  and  agree  that  it  should 
be  under  the  direction  of  a  doctor.  We  are 
only  too  glad  now,  as  the  Sheppard- 
Towner  Bill  goes  into  operation,  to  have 
departments  of  health  put  a  properly  quali- 
fied doctor  at  the  head  of  their  child  hygiene 
bureaus.  We  hope  where  public  health 
nurses  have  been  in  this  position  in  the 
past  that  we  have  ddscharged  our  duty 
well  and  to  the  best  of  our  ability.  We 
do  wonder  now  what  is  going  to  happen 
to  public  health  nursing  in  those  states 
where  it  has  been  associated  with  child 
hygiene  in  a  single  bureau  of  child  hygiene 
and  public  health  nursing.  We  hope  the 
organization  of  a  bureau  of  child  hygiene 
with  a  doctor  at  its  head  will  not  mean  the 
elimination  of  public  health  nursing  from 
the  state  department  of  health  or  its  trans- 
fer to  a  subordinate  position  in  the  bureau 
of  child  hygiene  or  in  any  other  bureau.  I 
would  like  to  give  one  of  my  reasons  for 
this  attitude.  As  you  know,  there  are  pub- 
lic health  nursing  services  in  counties, 
cities,  towns,  and  villages  all  through  your 
states.  Many  of  these  services  are  small 
and  consist  of  only  one  or  two  nurses  who 
are  doing  all  that  is  done  in  the  field  of 
public  health  nursing  in  their  territory. 
Many  a  county  nurse  for  instance  is  the 
only  pubMc  health  nurse  in  the  county  and. 
usually  tries  to  cover  as  far  as  she  can, 
child  hygiene,  school  nursing,  tuberculosis 
nursing  and  visiting  nursing,  and  sometimes 
some  of  the  other  branches.  We  believe 
that  if  there  is  in  the  state  department  of 


health  a  single  director  of  public  health 
nursing,  one  who  can  set  the  standard  for 
the  whole  state  and  to  whom  local  public 
health  nurses  can  look  for  guidance  and 
help  in  all  the  different  branches  of  public 
health  nursing  in  which  they  are  engaged, 
they  are  much  more  likely  to  accept  the 
leadership  of  the  state  than  if  they  must 
look  to  two  or  three  nursing  divisions  that 
are  distributed  among  different  bureaus. 
If  there  is  one  state  director  only,  the  local 
nurse  very  naturally  considers  that  state 
director  her  leader  and  her  chief  in  all 
respects.  I  think  you  will  find  that  they 
will  turn  regularly  to  her  for  guidance  with 
the  result  that  she  will  be  able  to  get  all 
of  the  local  nurses  throughout  the  state 
behind  the  whole  program  of  the  state  de- 
partment. If  there  is  only  one  nurse  In 
the  state  department,  however,  and  she  is 
placed  in  the  bureau  of  child  hygiene,  she 
cannot  serve  the  other  bureaus  and  her 
leadership  of  local  nurses  will  be  confined 
to  the  one  field.  I  feel  sure  you  do  not 
want  to  limit  her  service  to  any  one  bureau. 

I  quite  agree  with*  Dr.  Williams  that  there 
is  a  difference  between  your  program  bu- 
reaus and  what  you  might  call  your 
service  bureaus  which  might  include  your 
laboratory,  your  bureau  of  vital  statistics, 
and  your  bureau  of  public  health  nursing. 
I  do  not  think  the  bureau  of  public  health 
nursing  should  have  a  special  program,  but 
it  should  have  a  public  health  nurse  leader 
to  correlate  the  nursing  work  of  the  pro- 
gram bureaus,  to  secure  the  co-operation  of 
local  nurses  in  these  programs  and  to  help 
them  carry  them  out. 

Dr.  Paul  A.  Turner,  Washington:  I  think 
perhaps  that  I  am  particularly  well  quali- 
fied to  speak  on  this  subject  for  the  reason 
that  the  State  of  Washington  has  neither 
a  child  hygiene  bureau  nor  a  bureau  of 
public  health  nursing,  nor  will  it  have  any 
Sheppard-Towner  money,  so  being  an  out- 
sider I  think  that  I  can  say  what  we 
would  like  to  see  done.  Knowing  the  condi- 
tions in  the  state  as  well  as  I  do  and  com- 
pelled to  personally  adjust  the  details  of 
the  nursing  activities  without  the  aid  of 
a  public  health  nurse,  I  can  appreciate  the 
advantage  of  a  director  of  nurses.  .  Un- 
questionably there  should  be  a  public  health 
nursing  division  in  no  way  associated  with 
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the  child  hygiene  department.  Now  of 
course  all  of  those  different  states  that  have 
the  Sheppard-Towner  money  shortly  will 
have  to  take  the  stand  that  there  must  be 
a  separate  child  hygiene  diyision  and  per- 
haps will  utilize  the  money  in  couBolidating 
this  division  with  that  of  the  Division  of 
Public  Health  Nursing.  I  believe  that 
would  be  an  unfortunate  condition,  for  both 
divisions  In  my  opinion,  should  be  sepa- 
rate in  order  to  obtain  the  best  results. 

Dr.  Nicoll,  Neto  York:  We  look  upon 
the  Director  of  the  Division  of  Public  Health 
Nursing  as  one  of  the  most  imi>ortant  mem- 
bers of  the  administrative  staff  and  believe 
that  all  the  state  nurses  should  be  under 
the  immediate  control  of  that  division,  to 
be  assigned  by  the  Director  to  other  divi- 
sions for  a  longer  or  shorter  time  accord- 
ing to  the  demands  of  the  special  work. 
There  is  naturally  a  desire  on  the  part  of 
every  director  to  have  nurses  permanently 
assigned  to  his  or  her  division  but  for  pur- 
poses of  administration  and  in  view  of  the 
fact  that  a  large  part  of  the  work  of  the 
nursing  division  has  to.  do  with  the  super- 
vision of  local  nurses,  now  numbering  over 
1,100,  it  would  be  for  us  at  least  a  great 
mistake  to  assign  state  nurses  permanently 
to  special  work  and  only  subject  to  the 
control  and  direction  of  those  who  are  in 
charge  of  that  work  and  by  so  doing  mak- 
ing the  Division  of  Public  Health  Nursing 
largely  a  paper  organization.  We  are  taking 
on  some  20  additional  nurses  for  maternity 
and  child  welfare  work  which  will  bring 
the  number  of  state  nurses  up  to  47.  I 
think  you  will  agree  with  me  that  this 
number  of  nurses  warrants  the  maintaining 
of  a  separate  division  under  its  own  di- 
rector. 

Secretary:  I  would  like  to  call 
your  attention  to  the  fact  that  the  Na- 
tional Health  Council  has  offices  in  this 
building.  I  h-ave  received  communica- 
tions from  the  National  Health  Coun- 
cil offering  their  facilities  for  the  use 
of  this  organization  and  I  am  sure  that 
they  will  be  very  glad  to  have  you  call 
at  their  offices  while  you  are  here.  Mr. 
Tobey  is  in  charge  in  room  323,  which 
is  in  the  Annex,  and  they  will  be  able 
to  give  you  stenographic  service. 


THE  ORIGINAL  INTENT  OF  THE 
SHEPPARD  TOWNER   LAW. 

By  Dr.  Anna  Rude,  Director,  Division 
of  Hygietie,  Children's  Bureau,  U.  S. 
Department  of  Labor. 

Mr.  Chairman  and  Members  of  the 
Organization:  It  scarcely  seems  nec- 
essary for  me  to  say  anything  on  this 
subject  after  three  years  of  Congres- 
sional discussion  such  as  this  Bill  has 
had  and  after  so  much  correspoudciife 
as  has  taken  place  during  the  last  few 
months.  I  believe  that  the  onlv  war 
in  which  I  can  tell  vou  anything  of  the 
original  intent  of  the  law  is  to  try  to 
tell  you  how  it  came  into  i-.xistence. 

I  presume  almost  all  of  you  know- 
that  the  organic  act  creating  the  Cbil- 
dren's  Bureau,  which   was   passed  in 
11)12,  contains  a  very  imposing  amr 
of  maiulatorj'  duties  intended  to  cover 
the  entire  field  of  child  li\giein»  throujili- 
out  the  country  and  that  the  first  sub- 
ject  mentioned   in   tliis   imposing  li.^t 
is    infant    mortality.     Therefore,    the 
first  study  the  Children's  Bureau  un- 
dertook related  to  infant  mortality  in 
an  industrial  city.     Tliis  study  aimeii 
to  secui*e  information     regarding    the 
social,  economic  and  industrial  con<li- 
tions  surrounding  the    chiM    in    the 
home  and  in  the  community:  and  it 
was  necessarily  limited  to  those  fields, 
as  at  first  the  Bureau  had  no  medical 
personnel  on  its  staff.    An  analysis  of 
the  causes  of  infant  deaths  in  such  a 
locality  at  once  made  it  clear  that  there 
was  a  definite  interlocking  of  the  med- 
ical and  social  fields  and  Hiat,  if  efforts 
were  to  be  at  all  successful  in  accon* 
plisbing  what  was  desired,   close  co- 
operation would  be  necessary. 

Therefore,  the  Bureau  established  a 
division  of  child  hygiene  with  Dr. 
Grace  MeigB  as  its  diiector.    AmoDg 
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the  facts  brought  out  by  the  first  analy- 
sis of  the  infant  mortality  rate  and 
those  which  have  been  found  since  in 
all  the  investigations  made,  one  of  the 
most  striking  is  the  high  rate  of  in- 
fant deaths  occurring  during  the  first 
month  of  life — a  rate  higher  than  at 
any  other  j)eriod  of  infancy.  ThiB  high 
rate  still  persisting,  in  spite  of  the  gen- 
eral reduction  that  has  taken  place  in 
infant  mortality,  points  out  very  clear- 
ly that  work  for  the  reduction  of  in- 
fant mortality  has  resulted  in  a  de- 
crease in  deaths  from  disease,  particu- 
larly gastric  and  intestinal  diseases, 
but  has  not  affected  conditions  before 
the  child  is  born — conditions  that  is, 
affecting  the  mother,  which  we  com- 
monly classify  as  natal  and  prenatal 
causes  and  which  include  congenital 
diseases,   particularly  syphilis. 

The  Bui*eau  continued  its  series  of 
urban  investigations  of  infant  mortali- 
ty until  it  had  made  9  such  studies  in 
different  localities  in  various  parts  of 
the  United  States.  It  was  found  that 
conditions  varied  greatly  in  different 
states  and  also  in  different  jmrts  of  the 
same  city.  For  instance,  an  unfavor- 
able section  might  have  a  mortality 
rate  of  1G5,  compared  with  a  rate  of 
120  in  more  favorable  sections  of  the 
same  citv.  Such  variations  were  found 
in  practically  all  these  studies,  and  one 
of  the  important  things  which  we  feel 
these  investigations  have  brought  out 
is  that  in  no  two  localities  were  condi- 
tions identical.  Therefore,  where  rem- 
edial measures  are  indicated,  they  must 
be  adapted  to  the  local  situation. 

The  Bureau  very  early  recognized 
the  fact  that  health  conditions. of  moth- 
ers and  children  in  rural  localities 
were  not  nearly  so  favorable  as  they 
were  generally  supposed  to  be.  It  be- 
gan a  series  of  rural  studies  and  carried 
on  these  investigations   in    Wyoming, 


Montana,  Wisconsin,  Kansas,  Missis- 
sippi, Georgia,  South  Carolina,  North 
Carolina  and  Virginia;  and  the  most 
imi)ortant  facts  were  brought  to  light. 
It  was  revealed  that  the  maternal  mor- 
tality rates  in  these  rural  areas  were 
higher  than  the  average  rate  of  the 
Birth  Registration  Area  as  a  whole.  In 
some  localities,  for  instance  in  Montana, 
the  rate  was  double  that  average.  Mon- 
tana, of  course,  is  characterized  by  its 
vast  distances  and  there  we  found  that 
practically  only  one-fifth  of  the  moth- 
ers, in  nearly  500  cases  studied,  could 
afford  to  leave  their  home  communities 
for  confinement,  and  this  often  meant 
travelling  by  horse  and  wagon  for  near- 
ly one  hundred  miles  to  the  nearest 
hospital.  Of  the  motfiers  who  were  not 
able  to  leave  the  locality,  approximate- 
ly 250,  or  more  than  half,  were  attended 
entirely  by  unskilled  help;  about  50 
were  attended  by  their  husbands  and 
a  number  were  entirely  unattended, 
even  in  their  first  confinement.  These 
conditions  may  sound  rather  remote 
but  we  found  that  thev  were  little  bet- 
ter  in  the  more  populous  states.  In 
Kansas,  however,  they  were  better;  we 
found  in  the  district  studied  in  that 
state  that  95  per  cent  of  the  mothers 

• 

were  confined  by  physicians;  a  \evj 
much  higher  percentage  were  cared  for 
])y  medical  persons  than  in  any  of  the 
other  states  studied.  When  it  came 
to  the  question  of  prenatal  care  we 
found  that  80  per  cent  of  the  mothers 
studied  in  six  states  had  no  prenatal 
care  whatever;  the  absolute  ignor- 
ance of  the  need  or  value  of  such  care 
is  the  appalling  thing  about  this  sit- 
uation. 

Most  of  you  know  of  the  bulletin  on 
prenatal  cajre.  That  Trials  issued  by 
the  Children's  Bureau  as  its  first  bul- 
letin for  mothers.  It  was  prepared  in 
re.Tiponse  to  popular  demand   as  indi- 
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cated  by  letters  which  came  pouring  in 
from  mothers  asking  for  information 
concerning  the  care  of  themselves  and 
their  children,  and  particularly  for  in- 
formation regarding  the  expectant 
mother. 

Early  in  the  course  of  its  investiga- 
tions the  Bureau  published  a  report 
on  maternal  mortality.  The  statistics 
included  were  largely  an  analysis  of 
the  figures  of  the  U.  S.  Bureau  of  the 
Census.  They  brought  out  some  very 
startling  facts  which  have  been  quoted 
repeatedly ;  but  yet  little  attention  has 
been  given  to  the  fact  that  maternal 
mortality  has  not  materially  decreased 
in  this  country  since  1900;  and  it  can 
still  be  stated,  in  accordance  with  1920 
figures,  that  the  majority  of  deaths  are 
due  to  puerperal  septicemia — a  condi- 
tion which  has  been  acknowledged,  for 
I  think  nearly  fifty  years,  to  be  entirely 
preventable.  The  report  also  definite- 
ly brought  out  the  fact,  that  as  a 
country,  we  make  a  very  unfavorable 
showing  in  comparison  with  other 
civilized  countries. 

Such  conditions  having  been  reveal- 
ed through  the  Bureau's  rural  and  ur- 
ban investigations,  and  through  re- 
searcli,  it  was  definitely  felt  that  some 
effort  must  be  made  to  meet  them.  I 
remember  Miss  Ijiitlii-op  saying  with 
great  feeling  and  conviction,  that  hav- 
ing made  such  investigations  and  hav- 
ing printed  more  or  less  interesting 
government  reports,  did  not  in  any  way 
solve  the  problem;  that  there  must  be 
some  means  of  promoting  the  interest 
of  the  states  in  tlieir  own  problems 
and  the  ways  by  which  they  miglit  be 
met.  Accordingly,  the  Slieppard-Town- 
er  bill  was  offered  as  a  beginning 
toward  the  solution  of  these  i)articular 
problems  connected  with  maternity 
and  infancy.  As  you  all  know,  there 
have  been  precedents  for  this  type  of 


legislation.  The  system  of  federal  aid 
has  been  in  existence  since  1862  when 
the  Morrill  Act  relating  to  land  grant 
colleges  was  passed  and  this  method  has 
been  an  effective  expedient  in  stimulat- 
ing interest  in  the  states  along  various 
other  lines.  I  believe  that  the  method 
of  cooperation  between  states  and  coun- 
ties, or  between  the  federal  government 
and  the  states  is  acknowledged  to  be 
a  particularly  popular  one  in  the  pub- 
lic health  field.  England^s  approval 
of  such  a  system  seems  to  bave  been 
shown  very  clearly  in  her  annual  in- 
creases in  appropriations  during  ihe 
last  six  years.  The  government  appro- 
priation for  maternity  and  infancy  has 
been  increased  from  £11,000  in  19U 
to  £500,000  in  1920.  The  original  pur- 
pose of  the  Sheppard-Towner  Act  can 
be  summarized  in  a  very  few  words.  It 
was  intended  that  it  should  be  a  stim- 
ulating and  educational  measure,  tend- 
ing to  shift  interest  back  to  the  source 
of  life — ^which  is  certainly  a  logical 
place  to  b^in.  I  should  like  to  say, 
too,  that  I  believe  that  the  opportimi- 
ties  for  definite  results  in  this  particu- 
lar field  are  greater  by  far  than  in  any 
other  public  health  field  which  has 
been  heretofore  developed.  Of  course 
the  Act  wall  be  successful  only  in  so  far 
as  it  tends  to  stimulate  interest  in  the 
individual  states,  for  increased  activ- 
ities for  the  protection  of  its  mothers 
and  children. 


A  MODEL  PROGRAM  UNDER  THE 
SHEPPARD-TOWNER    LAW. 

By  Grace  Abbott,  Chief,  Children's  Bu- 
reau, U,  S.  Departm4tnt  of  Labor, 

lam  very  glad  to  have  the  opportuni- 
ty this  afternoon  to  present  to  you,  in 
a  few  moments,  some  points  with  refer- 
ence to  state  plans  for  operation  under 
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the  Sheppard-Towner  Act.  The  way  in 
which  I  replied  to  the  suggestion  of 
your  cormmittee  in  r^ard  to  the  con- 
ference it  requested  with  the  Federal 
Board  may  have  sounded  somewhtat  un- 
gracious as  your  Secretary  read  it.  I 
had  in  mind  some  of  the  things  which 
I  am  going  to  say  to  you  this  af ternooii 
about  any  preliminary  statement  of 
plans  which  would  be  in  any  way  bind- 
ing on  the  states.  It  was  not  my  un- 
willingness to  meet  your  committee  and 
talk  over  with  them  the  problems  which 
the  Children's  Bureau  and  the  Federal 
Board  of  Maternity  and  Infancy  must 
meet  that  made  me  hesitate  at  all.  Al- 
though Miassachusetts  may  think  me 
unconstitutional,  I  assure  you  that  I 
am  law-abiding  and  want  to  live  up  to 
the  spirit  as  well  as  the  text  of  the 
Sheppard-Towner  Act. 

The  Federal  Board  of  Maternity  and 
Infancy  is  instructed  by  the  Act  to  ap- 
prove any  plan  submitted  by  a  State 
that  is  "reasonably  appropriate  and 
adequate  to  carry  out  the  purposes  of 
the  Act."  To  my  way  of  thinking,  it 
certainly  wtas  not  the  intent  of  Con- 
gress or  the  intent  of  any  one  that 
worked  for  the  passage  of  the  Act  to 
lay  down  for  a  State  any'  one  model 
plan.  Nor  has  this  ever  been  consid- 
ered by  the  Children's  Bureau. 

There  could  not  be  a  single  model 
plan,  even  for  one  State  that  was  do- 
ing real  work  in  this  field.  Any  plan 
regarded  as  model  today  must  grow  and 
change  as  the  work  progresses  from  day 
to  day.  That  there  could  not  be  a 
eingle  model  plan  for  48  states  is,  then, 
quite  obvious.  It  seems  to  me,  there- 
fore, that  the  rules  and  regulations  to 
be  adopted  by  the  Board  should  be  kept 
down  to  a  minimum  and  should  grow 
out  of  the  experiences  and  recommen- 
dations that  come  to  us  from  the  States 
and  not  any  preconceived  plans  of  the 


Bureau  or  your  Association.  I  still  be- 
lieve that  the  only  way  that  we  can 
make  every  dollar  count  in  actually 
saving  lives  of  mothers  and  babies  in 
the  field  is  through  a  plan  whch  grows 
out  of  a  State's  own  experience  and 
work  which  grows  as  the  State's 
experience  and  resources  grow.  Any 
other  method  would  seem  that  we 
sacrificed  a  plan  based  on  actual  local 
condition  to  some  theoretical  plan  or 
some  theoretical  objection. 

There  ore,  however,  certain  fumla- 
mentols  which  I  think  we  might  all 
agree  to  and  toward  which  we  ought  to 
be  working.  In  the  first  place,  as  I 
am  quite  sure  that  the  plan  for  a  state 
should  grow  out  of  a  knowledge  of  the 
facts  in  that  state  I  am  also  quite  sure 
that  you  cannot  have  a  real  knowledge 
of  the  facts  unless  the  state  is  in  the 
birth  and  death  registration  area;  in 
other  words  until  you  know  where  the 
babies  are,  where  they  are  dying  and 
when  and  why  they  are  dying  you  can- 
not know  the  best  plan  for  reducing  the 
death  rate.  Unless  your  plan  has  a  bas- 
is in  facts  of  this  sort,  it  will  be  the- 
oretical, built  upon  the  experience  of 
some  other  state  in  which  conditions 
may  vary  greatly. 

I  have  just  been  back  to  my  office  for 
a  few  minutes  and  have  found  that  as 
a  result  of  a  circular  letter  sent  out 
to  the  State  health  officers  a  few  days 
ago,  one  or  two  have  concluded  that 
the  Federal  Board  of  Maternity  and 
Infancy  has  set  up  as  a  condition  on 
which  the  benefits  of  the  Shepper-Town- 
er  Act  may  be  secured,  the  require- 
ment that  a  state  must  be  in  the  regis- 
tration area.  This  was  a  suggestion 
that  came  in  to  the  Bureau  from  the 
Vital  Statistics  office;  the  Board  did 
not,  however,  accept  it,  but  has  recom- 
mended to  every  state  the  importance  of 
making  the   Shepi)ard-Towner  Act  a 
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new  lever  in  securing  complete  and  uni- 
form registration  of  all  births  and 
deaths.  New  groups  will  now  be  inter- 
ested wlien  you  point  out  that  you  can- 
not possibly  reduce  the  death  rate  of 
mothers  and  infants  in  the  quickest  and 
most  economical  way  unless  you  have 
exact  information  as  to  the  causes  of 
deaths  and  the  nurse  cannot  reach  the 
mothers  without  the  information  as  to 
births.  While  every  state  needs  to  have 
complete  information  of  this  sort  as 
quickly  as  possible,  it  is  obviously  un- 
necessary to  delay  all  work  until  it  is 
secured.  In  the  meantime  we  hope  that 
nothing  will  be  left  undone  wliich  will 
help  you  secure  adequate  registration. 

After  you  have  the  facts  as  to  births 
and  deaths  they  need  to  be  analyzed 
and  correlated  with  certain  other  facts. 
For  example,  the  facilities  for  care  that 
are  available  in  different  localities,  the 
local  co-operation  that  can  be  counted 
upon  and  the  racial  composition  of 
the  population  of  different  districts 
should  be  considered. 

WTien  I  say  "racial"  I  do  not  refer 
to  the  negix)  alone,  but  to  the  various 
nationality  groups  which  are  found  in 
both  urban  and  rural  communities 
who.se  infant  mortality  rates  vary  great- 
ly. For  example,  tlie  rates  among  chil- 
dren whose  motliers  were  born  In  Po- 
land, Austria,  Hungfiry-,  Canada,  Ire- 
land and  Italy  are  higher  than  among 
children  whose  mothers  are  born  in  the 
Ignited  States.  The  l*olish,  much  the 
highest,  is  largely  accounted  for  by 
an  excess  of  from  23  to  20  in  the  rate 
due  to  diarrhea  and  enteritis,  the  dis- 
eases which  come  from  improper  feed- 
ing. In  states  and  districts  having  a 
Polish  population  the  technique  in  the 
campaign  for  proper  feeding  must  be 
so  developed  as  surely  to  reach  the  Pol- 
ish mothers.  In  other  words  it  is  ab- 
solutely necessary  to  make  the  details 


of  your  plan  fit  the  facts  with  whicli 
you  are  dealing.  We  can  not  hope  to 
have  a  plan  work  whicli  is  made  for  an 
imaginary  set  of  facts.  These  facts 
change,  and  programs  must  be  changed 
accordingly. 

In  the  next  place  I  should  like  to  sug- 
gest that,  so  far  as  possible,  this  pro- 
gram the  first  year  should  not  be  too 
ambitious  and  not  attempt  to  begin  all 
the  things  that  you  hope  to  accomplish 
during  the  next  five  years.  I  am  aware 
that  you  may  have  had  the  Board  in 
mind  and  thought  that  a  complete  pro- 
gram was  desired.  This  is,  however, 
not  a  matter  of  weU-rounded  paper 
programs.  We  are  eager  to  know  bow 
you  propose  to  get  results.  You  will  be 
asked  to  show  year  by  year  the  effect 
of  your  w^rk.  As  in  other  public  health 
\i'ork  the  people  will  be  impatient  for 
results;  too  impatient  in  many  cases. 
If  some  fairly  comerete  thing  has  been 
undertaken  it  ought  to  be  possible  for 
vou  to  show  concrete  results. 

On  the  other  hand,  I  am  quite  sure, 
from  the  public  interest  standpoiut  a 
plan  is  not  going  to  succeed  if  it  is  too 
narrowly  limited.  Nothing  gets  real 
public  momentum  if  confined  to  too 
narrow  a  fleld. 

I  hope  Miss  Fox  is  going  to  find  that 
the  Child  Hygiene  Divisions  in  the 
states  are  going  to  be  service  divisions 
and  not  mere  program  divisions.  In  this 
service,  I  hope  that  all  of  you  are  go- 
ing to  confine  your  work  as  closely  as 
possible  to  the  first  year  of  life  and 
to  prenatal  work.  That  is  where,  after 
all,  concentration  will  bring  the  best  re- 
sults and  show  for  you  the  greatest 
progress.  We  do  know  how  to  do 
infant  welfare  work,  how  to  cut  a  high 
death  rate  in  two  very  quickly  and  in- 
expensively. There  is  no  one  field  in 
which  a  dollar  expended  will  bring 
larger  results  thanf  in  this  one.    The 
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prenatal  work  has  to  be  attacked  with 
more  patience  and  skill;  but  from  the 
beginning  the  plans  should  be  laid  to 
develop  \\^rk  with  the  expectant  moth- 
er. All  evidence  points  to  this  need. 
It  is  therefore  necessary  that  you  Aould 
have  this  end  definitely  in  mind. 

Next,  I  want  to  point  out  that  we 
have  at  the  present  time  an  enormous 
popular  interest  in  preventing  the 
deaths  of  mothers  and  babies,  an  in- 
terest that  we  may  never  again  have 
in  the  same  degree.  Even  among  those 
whose  attitude  to  the  Sheppard-Town- 
er  Act  is  not  friendly,  the  maternal  and 
infant  mortality  rates  are  being  dis- 
cussed as  never  before.  You  have  been 
working  handicapped  by  a  lack  of  in- 
terest in  public  health  problems  and 
have  been  trying  to  stimulate  it  from 
year  to  year  in  your  education  pro- 
grams. Now  I  am  afraid  some  of  you 
may  find  yourselves  embarrassed  by 
what  seems  to  some  of  you  an  excess 
of  interest. 

Large  groups  of  women  have  been 
eager  to  know  the  details  of  what  you 
were  planning  to  do,  even  before  your 
plans  were  made.  Women  have  real- 
ly been  studying  with  uneven  prepar- 
ation and  understanding  the  problem 
of  public  provision  for  maternal  and 
infant  care ;  some  of  them  professional 
workers  in  the  field,  some  of  them  un- 
professional women  who  have,  however, 
trained  minds  and  experience  in  co-op- 
erative undertakings.  They  will  want 
Bomething  more  than  the  information 
that  the  individual  mother  asks  for  her- 
self. They  really  are  interested  in  the 
community,  the  public  health  aspect 
of  the  problem.  They  want  to  know 
why  their  town  and  their  state  have 
a  higher  death  rate  than  a  neighboring 
town  or  state.  They  want  to  know 
what  is  being  planned  to  bring  their 


community  up  to  the  standard  of  the 
best.  If  you  have  marshalled  these 
facts  and  given  them  to  the  women,  they 
will  see  where  they  can  help  in  the  pro- 
gram and  will  become  eager  supporters 
of  the  plans  you  are  developing.  If  that 
is  not  done,  there  is  sure  to  be  misun- 
derstanding and  impatience. 

The  mother  creates  the  environment 
of  the  child.  While  the  father's  help  in 
securing  proper  provision  for  children 
is  not  to  be  overlooked,  yet  in 
the  main,  in  the  normal  family, 
the  final  decision  is  left  to  the 
mother  and  she  is  also  the  one 
who  carries  out  the  program.  What 
Doctor  Baker  said  this  morning  about 
the  health  of  school  children  is,  after 
all,  even  truer  of  prenatal  work  and  in- 
fant work.  It  is  therefore  absolutely 
essential  that  this  interest  and  this  de- 
sire for  intelligent  understanding  on 
the  part  of  the  women  shall  be  fostered, 
and  it  can  be  done  by  giving  them  con- 
crete evidence.  They  ought  to  know 
the  facts  that  are  before  j^u.  Such 
knowledge  will  do  more  than  anything 
else  to  insure  co-operative  work  on  the 
X)art  of  your  organization  with  these 
bodies  of  women  who  are  now  watching 
what  is  being  done  and  are  eager  to 
make  the  plan  succeed. 

Finally,  a'ou  may  find  the  most  dif- 
ficulty of  all  is  how  to  get  the  right 
kind  of  personnel  to  carrj-  out  the  pro- 
gram you  have  made.  Securing  and 
holding  doctors  and  nurses  who  are 
really  devoted  and  able  to  do  this  work 
is  vital.  In  your  efforts  to  secure  the 
finest  type  of  service  that  can  be  pur- 
chased for  the  money  you  have  and  to 
eliminate  all  personal  and  political 
considerations  you  are  going  to  have 
new  groups  standing  solidly  behind  you 
for  the  women  verj'  generally  are  com- 
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mitted  to  the  merit  principle  of  ap- 
pointment. 

I  want  to  »ay  in  closing  that  I  hope 
very  much  you  are  going  to  find  the 
Children's  Bureau  some  help;  our  de- 
sire is  to  be  helpful ;  if  our  mianners  are 
not  what  they  should  be,  I  hope  you 
who  liave  the  manners  of  the  South  will 
be  patient  with  those  of  us  who  come 
from  the  West.  Our  interest  in  what 
you  are  doing  is  thoroughly  genuine 
and  our  desire  is  to  make  Vhat  you  do 
really  count  in  the  development  of  an 
effective  organization.  I  sincerely  hope 
that  you  are  going  to  feel  quite  free 
to  tell  us  the  things  we  may  do  that 
prove  embarrassing  to  you.  In  our  re- 
lations with  you  we  have  only  one  end 
in  view — that  of  reducing  the  death 
rate  of  mothers  and  babies.  If  we  have 
done  anything  which  we  ought  not  to 
have  done  or  left  anything  undone  that 
we  ought  to  have  done,  we  want  you 
to  tell  us.  We  ought  to  be  able  to  pool 
all  our  resources  and  all  our  good  will 
toward  the  accomplishment  of  this  one 
end. 

The  President:  The  Chair  express- 
es to  Miss  Abbott,  in  behalf  of  the  Con- 
ference, great  appreciation  of  the  lucid 
manner  in  which  she  has  spoken  of  the 
work  and  objects  of  the  Children's  Bu- 
reau. 

DISCUSSION. 

The  President:  There  has  been  a  great 
deal  of  interest  aroused  as  to  what  was 
the  attitude  of  the  commonwealth  of  Mass- 
achusetts on  this  bill.  I  am  not  going  to 
give  my  opinion  on  the  constitutionality 
of  the  act  of  Congress.  The  chief  law  of- 
ficer of  our  Commonwealth  has  spoken  and 
so  far  as  public  officials  of  Massachusetts 
are  concerned  the  Sheppard-Towner  act  is 
unconstitutional  until  the  Federal  Supreme 
Court  rules  otherwise.  In  Massachusetts 
this  spring  there  were  two  distinct  legis- 
lative orders  adopted  as  a  result  of  the  dis- 
cussion over  the  acceptance  or  rejection  of 
the  Sheppard-Towner  Act.  One  directed  the 


State  Supervisor  of  Administration  to  re- 
port to  the  Legislature  how  many  acta  of 
Congress  were  already  in  effect  under  the 
terms  of  which  the  Commonwealth  was  re> 
ceiving  conditional  grants  of  money  (or 
speciffic  objectiyes  coming  within  the  duties 
of  various  state  departments;  also  to  re> 
port  the  amounts  of  money  Massachusetts 
had  received  from  each  of  these  Federal 
funds  to  date.  I  have  the  list  here  and 
will  simply  enumerate  the  total  number  ol 
such  funds  available  for  each  department 
affected.  I  think  you  wlU  all  be  surprised 
to  learn  how  numerous  these  "Federal  Sub- 
sidy" funds  are.  I  also  wish  to  warn  yon 
that  this  movement  leading  to  the  ^eje^ 
tion  of  the  Sheppard-Towner  Act  does  not 
represent  any  sudden  pique  on  the  part  of 
our  legislature;  it  does  not  represent  pri- 
marily a  sentiment  of  opposition  growing 
out  of  the  strongly  held  opinion  that  Massa- 
chusetts is  disproportionately  taxed  in  re- 
lation to  the  amounts  distributed.  It  does 
reflect  the  very  widespread  public  sentiment 
in  our  state  that  by  the  insidious  appeal  of 
monetary  assistance  towards  the  farther 
ance  of  what  are  generally  accepted  as 
very  meritorious  objectives  that  the  Federal 
government  in  general  and  particularly  cer- 
tain of  its  departments  and  bureaus  are  un- 
dermining the  guaranteed  constitutional  pre- 
rogatives of  the  states  and  hence  that 
these  methods  of  hastening  desired  objec- 
tives relating  to  public  welfare,  or  the  fa^ 
therance  of  public  resources  carry  In  then 
a  vicious  potential  menace  to  the  independ- 
ence of  the  several  states  in  matters  relat- 
ing to  the  police  power  functions  and  to  the 
continuance  of  decentralized  machinery  of 
government  for  matters  of  purely  local  con- 
cern. 

The  other  order  requested  the  Attomer 
General  of  the  Commonwealth  to  report  to 
the  legislature  whether  or  not  in  his  opinion 
the  Sheppard-Towner  Act  was  constitutionaL 
He  has  rendered  an  opinion,  a  copy  of 
which  I  have  here,  in  which  he  comes  to 
the  conclusion  that  in  his  judgment  the 
act  is  not  constitutional.  Any  of  you  can 
obtain  copies  of  this  document  by  writing 
to  the  Legislative  Document  Room,  Stale 
House,  Boston.  So  I  wiU  not  go  into  its  con- 
tents extensively  here.  It  will  interest  you 
all  to  know  that  following  the  submission 
of  this  opinion  to  our  Great  and  General 
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that  body  voted  without  a  dissenting 
:o  direct  the  Attorney  General  of  the 
)nwealth,  in  the  name  of  the  Common- 
,  to  bring  a  test  suit  in  the  Su- 
Court  of  the  United  States  in  order 
le  the  constitutionality  of  the  Act. 
subject  of  most  pressing  interest  to 
states  in  the  Union  with  the  excep- 
Massachusetts  and  New  York  is  now 
or  discussion.  I  know  that  there  are 
in  the  room  who  have  some  pretty 
3  ideas  and  plans  worked  out  and 
for  operation.  New  York  has  an  in- 
lent  plan  and  is  not  working  under 
tieppard-Towner  Act  Other  states 
volved  plans  that  are  quite  far  from 
iO  the  original  sponsors  of  the  act 
iplated. 

&fcCoBMACK,  Kentucky:  It  is  grati- 
that  most  of  the  states  are  frankly 
Ing  this  great  movement  and  attempt- 
save  the  mothers  and  babies  of  this 
IT.  The  question  of  infancy  and  ma- 
welfare  is  important,  Just  as  im- 
t  as  any  other  one  of  the  public 
problems  that  confront  us.  Like  the 
Qs  of  venereal  diseases,  the  problems 
itary  engineering,  like  the  problem 
years  ago,  of  the  transportation  of 
ad  and  the  disposal  of  bodies,  the 
n  that  there  is  the  most  money  in 
}untry  is  for  a  while  the  problem 
3ceives  the  attention  of  the  public, 
mportant  for  our  children  that  we 
ine  Just  what  sort  of  mothers  and 

I  they  are  going  to  be.  In  consider- 
y  other  movement  that  we  are  Just 
x>  undertake,  it  is  important  that  we 
ot  give  it  undue  prominence  and  that 

II  not  get  it  out  of  its  relative  stand- 
think  it  would  be  extremely  unfor- 
I  think  it  has  been  extremely  un- 
ite, that  w^e  have  built  up  in  many 
bureaus  of  venereal  diseases  as  en- 
independent  organizations  from  the 
*  health  department.  I  do  not  want 
aisunderstood  in  saying  that.  I  think 
ntribution  of  the  venereal  disease 
n  to  the  whole  public  health  question 
0(f  the  greatest  things  that  has  hap- 
to  us,  but  where  we  have  built  en- 
i  new  organisation  we  have  made  a 
e  because  we  must  remember  al- 
hat  under  our  form  of  government 
al  community,  the  city,  county,  dis- 


trict or  some  governing  body,  is  going  to 
be  the  taxiing  body  that  is  going  to  pay  the 
bills  if  the  plan  is  a  workable  plan.  The 
bills  are  not  going  to  be  paid  continually 
by  the  Federal  government.  It  will  be 
stimulated  but  it  will  not  be  maintained 
throughout  very  long  periods  of  time.  The 
local  community  is  the  community  that  has 
got  to  be  responsible  for  the  work  and  in 
just  so  far  as  we  build  up  community  re- 
sponsibility and  community  knowledge  just 
in  so  far  we  have  succeeded  in  doing  this 
Job.  Now  the  thing  it  seems  to  me  that 
we  want  to  do  if  we  do  not  want  to  be 
drawn  away  from  the  direct  road  to  suc- 
cess is  that  we  must  build  local  health  or- 
ganizations which  are  efficient — start  out 
with  the  minimum  provided  in  the  rural 
counties — the  health  officers  and  one  or 
more  nurses  and  one  or  more  sanitary  in- 
spectors as  your  fundamental  organization. 
Make  the  whole  citizenship  from  babyhood 
up  better  and  remember  that  the  babies  are 
Just  as  important  but  not  any  more  import- 
ant than  the  school  children. 

Db.  Hayne,  South  Carolina:  That  we 
had  improved  the  economic  conditions  in 
South  Carolina  were  the  important  facts 
that  we  were  able  to  show  the  legislature 
by  the  work  of  the  Bureau  of  Child  Hygiene. 
The  bureau  which  had  been  in  operation 
for  three  years  in  South  Carolina,  shows  a 
considerable  increase  of  work.  The  object 
is  to  primarily  prevent  infant  mortality  and 
lessen  the  number  of  deaths  during  preg- 
nancy, child  birth  and  puerperium.  In  1920 
there  were  414  deaths  from  parturition  and 
pregnancy,  whereas  in  1921  there  were  only 
358;  that  was  a  decrease  of  14  per  cent  of 
deaths  of  mothers  during  the  puerperium 
and  pregnancy.  We  showed  a  registered 
birth  rate  of  50,000  babies,  some  1700  less 
than  the  largest  birth  rate  in  the  U.  S., 
the  largest  being  by  that  great  statistical 
state  of  North  Carolina.  With  that  enor- 
mous birth  rate  we  were  able  to  say  that 
there  was  a  decrease  of  14  per  cent  in  the 
number  of  mothers  who  died  and  we  attrib- 
ute it  to  the  work  of  the  Bureau  of  Child 
Hygiene.  In  addition  we  showed  them  these 
figures  that  there  was  a  smaller  number  of 
deaths  under  one  year  of  age  from  intest- 
inal diseases,  1,418  against  1,594  in  1920. 
The  figures  are  still  more  striking  for 
children  up  to  ten  years  of  age.  We  were 
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able  to  show  the  legislature  that  in  three 
years  the  existence  of  the  Bureau  had  saved 
nearly  3,000  children.  That  is  the  reason 
why  I  agree  with  Miss  Abbott  that  we 
should  direct  our  efforts  to  some  concrete 
example  especially  during  the  first  year  to 
show  what  we  arecneaning  to  do  under  the 
Sheppard-Towner  law. 

Db.  Wexch,  Alabama:  I  had  not  expect'> 
ed  to  discuss  the  subject  but  I  was  so  much 
impressed  with  the  first  speaker  this  after- 
noon, I  feel  constrained  to  say  something. 
I  want  to  say  that  the  chief  charm  in  man- 
ners to  southerners  is  directness  and  sin- 
cerity. I  like  very  much  the  manner  of  ap- 
proach which  the  Children's  Bureau  has 
made  to  the  South  in  this  work.  We  have 
never  had  any  trouble  getting  on  with  any- 
one when  they  come  to  us  with  sincerity 
and  directness. 

We  have  a  field  of  usefulness  for  these 
special  agencies  which  will  soon  bring  us 
a  reward  we  had  not  hoped  for.  We  have 
our  plan  of  operation  already  submitted  to 
the  bureau;  it  has  been  accepted  and  we 
hope  soon  to  be  actively  at  work  in  this 
field. 

Dr.  Cheslet,  Minnesota:  Minnesota  ask- 
ed for  allotment  from  the  Federal  appropria- 
tion authorized  by  the  Sheppard-Towner 
Act,  and  the  Federal  board  through  Miss 
Abbott  has  made  concessions.  We  are 
greatly  pleased  with  the  attitude  of  the 
Children's  Bureau.  The  Minnesota  Act, 
delegating  this  work  to  the  State  Board  of 
Health,  authorizes  the  board  to  use  private 
gifts  which  when  so  used  are  considered 
as  state  appropriations.  Thus  while  lack- 
ing specific  appropriation  from  the  legisla- 
ture, Minnesota  is  entitled  to  allotment. 
Further,  certain  expenditures  from  the 
specified  appropriations  of  the  divisions, 
will  be  matched  by  the  Federal  board  since 
this  work  falls  within  the  meaning  of  the 
Sheppard-Towner  Act.  Dr.  McCormack 
pointed  out  that  the  maternal  and  Infant 
welfare  work  is  but  one  phase  of  a  broad 
public  health  program.  We  hope  to  utilize 
the  strong  support  for  such  work  and  bring 
to  the  attention  of  the  people  of  Minnesota 
the  fact  that  this  Important  work  is  but  one 
phase  of  the  public  health  program.  Our 
present  weakness  in  public  health  work  is 
the  lack  of  appreciation  of  responsibility 
on  the  part  of  the  community  and  the  local 


boards.  This  attitude  undoubtedly  is  doe 
to  the  lack  of  appropriation  for  educational 
work  in  Minnesota.  Now,  the  Sheppard- 
Towner  Act  and  the  attitude  of  the  Child- 
ren's Bureau  will  enable  the  State  Board 
to  do  educational  work  in  this  particnlsr 
phase  and  thereby  bring  about  a  genenl 
advance  of  the  public  health  program  whidi 
will  add  to  the  credit  of  the  leaders  in  the 
Children's  Bureau  who  have  fought  for  the 
Sheppard-Towner  bill  and  secured  legisU- 
tion  and  funds  to  aid  the  states. 

Db.  Oabbison,  Arkansas:  Realixiiis. 
about  a  year  and  a  half  ago,  that  it  would 
be  an  advantage  in  securing  the  Sheppard- 
Towner  benefits  to  have  a  Bureau  of  Child 
Hygiene,  we  created  this  bureau,  largely 
on  paper,  and  with  the  asaistance  from  the 
Red  Cross  did  some  work,  but  very  little 
real  child  hygiene  work  was  done  in  the 
rural  districts.  It  was  stated  here  thii 
morning  that  the  success  or  failure  of  the 
maternity  and  infancy  program  depends  not 
so  much  upon  the  plans  as  It  does  upos 
the  personnel.  Arkansas  has  submitted  t 
simple  plan  that  has  been  accepted  by  the 
Children's  Bureau  and  in  addition  has  se> 
cured  Dr.  Frances  Sage  Bradley  as  director 
of  the  bureau,  consequently  its  success  is 
assured. 

Dr.  Nicoll,  Neto  York:     I   can   only  say 
for  the  State  of  New  York  that  the  actios 
of  the  Legislature  in  refusing  to  take  ad- 
vantage of  the  provisions  of  the  Sheppard- 
Towner  Act  and   appropriating   an   equira- 
lent  sum  for  the  same  purposes  as  authorix- 
ed  by  that  act  to  be  administered  by  the 
State  Health  Department  was    largely  due 
to  the  sincere  belief  of  the  Governor  of  the 
State      that      the      Sheppard-Towner     Act 
was     unconstitutional.       As     far     as     the 
State     Health     Department     is      concerned 
we    were    very    glad    to    get     the    funds 
from   whatever  sources  they  emanated  for 
carrying  on  the  work  of  maternity  and  child 
welfare.     Thus    far   we   have    devoted  our 
time  to  finding  out  what  the  problem  reall^ 
is   by   statistical   surveys  in    the    different 
communities  of  the  state  and  it  is  astonish- 
ing to  see  the  variations  in  maternal  and 
infant  mortality  among  them.     Very  exten- 
sive and  minute    investigations    will    hare 
to   be   made    in    order    to    determine    the 
reasons   for  these   differences    before  mak- 
ing plans  looking  toward  the  reduction  of 
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his  absence  ou  account  of  illness  and 
wishing    him  luck    in    his    new    Held. 

Seconded  and  carried. 

Dr.  McCormack,  Kentucky:  We 
were  very  fortunate  in  having  loaneil 
to  us  by  the  Red  Cross  through  the 
National  Council  of  Public  Health 
Nursing  a  director  of  our  school  of 
public  health  who  has  come  in  con- 
tact with  health  officers  in  a  way  that 
has  given  her  the  viewpoint  of  what 
they  need  in  their  training.  She  was 
able  to  help  us  verj-  much  in  arranging 
a  course  for  the  undergraduate  stu- 
dents and  I  think  it  is  worth  reporting 
to  you.  We  succeeded  first  in  getting 
three  hours  each  week  in  the  junior 
year  which  is  compulsory'  for  all  the 
undergraduate  students  in  preventive 
medicine.  One  of  the  hours  is  devoted 
to  personal  hygiene  so  that  the  doctors 
themselves  may  know  what  personal 
hygiene  is  and  may  practice  it  them- 
selves. For  this  idea  I  always  desire 
to  give  credit  to  Dr.  Dowling,  Presi- 
dent of  the  State  Board  of  Health  of 
Louisiana,  for  it  was  his  service  VtvAt 
gave  us  the  idea  of  the  necessity  for 
the  primary  education-  of  the  men  who 
had  not  been  educated  in  school  in 
personal  hygiene.  A  course  of  22  lec- 
tures was  arranged.  This  course  was 
extremely  interesting  to  me  because 
of  its  method  of  development  an«i  its 
correlation.  A  stenographer  took  each 
lecture  the  first  time  it  was  given.  The 
lectures  were  then  reviewed  by  the  di- 
rector and  a  copy  given  to  all  the  lec- 
turers. In  this  way  as  the  lecturers 
have  improved  them,  they  are  making 
a  course  that  could  not  be  delivered  bv 
any  one  man  but  one  that  is  being  de- 
livered by  a  group  of  people.  We  are 
having  faculty  meetings  twice  a 
month;  there  are  53  members  of  the 
faculty  and  there  are  rarely  more  than 


five  or  six  of  them  .absent  from  these 
meetings. 

The  third  liour  is  devoted  to  four 
series  of  lectures — the  first  on  mc^ii- 
cal  economics,  the  purpose  and  object 
of  which  is  apparent,  the  principles 
of  nie<lical  ethics,  the  management 
of  medical  organizations  and  societies, 
proper  rehitionship  to  the  public 
and  public  health  and  a  course  *'How 
Country  People  Think."  I  guess  you 
would  call  this  **Rural  Psychology.'^ 
This  course  is  delivered  by  the  director 
of  the  Farm  Bureau.  The  Director  of 
Physical  Education  has  delivered  a 
series  on  '*How  To  Teach  Scientific 
Facts  to  Adults."  The  director  of  our 
Bureau  of  Public  Health  Nursing  de- 
livers a  series  of  six  lectures  on  the 
use  of  the  public  health  nurse  by  the 
practicing  physician.  The  venereal 
disease  clinics  we  have  in  connection 
with  the  State  Health  Department  of 
Louisville  are  used  as  parts  of  the 
course.  This  course  is  given  in  the 
regular  course  of  inediciile  during  the 
junior  year.  To  those  medical  stu- 
dents who  desire  it,  we  give  work  in 
one  of  our  organized  health  depart- 
ments during  their  vacation  and  a  cer- 
tificate which  entitles  them  to  become 
public  health  officers  under  our  laws. 
We  had  all  of  the  junior  students  in 
the  University  of  Louisville  last  year 
except  three  who  were  taking  three 
years  in  preventive  medicine.  If  these 
graduates  give  one  year  to  civic  work 
in  Kentucky  or  any  state  and  write  a 
report  which  is  approved  by  the  State 
Health  Officer,  they  are  given  a  d»  <?ice 
of  Director  of  Public  Health.  This 
plan  is  working  well.  We  have  our 
first  two  gi'aduates  in  the  field  as 
health  officers. 

We  are  in  this  country  just  at  pres- 
ent, in  the  midst  of  fhe  most  remark- 
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be  obtained  through  our  own  legislature, 
with  no  reference  to  the  Sheppard-Towner 
Aot,  that  something  permanent  may  be 
accomplished.  We  may  Increase  the  appro- 
priations yearly,  whereas,  if  we  accepted  the 
Federal  money  it  might  cause  a  situation 
similar  to  that  we  were  in,  where  the  vene- 
real disease  money  we  accepted  was  taken 
away  and  the  State  appropriated  nothing 
further.  All  of  the  Federal  money  that  has 
been  given  to  the  State  of  Washington  has 
presented  a  good  many  difficulties  with  the 
exception  of  the  highway  money  and  even 
that  at  the  present  time  is  presenting 
trouble  so  that  the  legislature  as  well  as 
the  Governor,  feels  that  the  acceptance  of 
any  Federal  sums  seems  to  be  more  of  a 
detriment  than  anything  else  in  the  long 
run. 

Dr.   Dillon,    Nebraska:      Irrespective    of 
the  constitutionality  of  the  Sheppard-Town- 
er law,  this  work,  or  the  work  that  is  con- 
templated under  it,  will  be  carried  on  by 
most  of  the  States  in  the  future.     In  fact 
practically   every    state   health   department 
in  the  country  was  doing  some  of  the  work 
that  is  contemplated  by  this  Act  prior  to 
its   enactment.     However,  there  is  a  great 
deal  of  feeling  among  the  people  in  different 
sections    of    the    country    that   the    Federal 
Government    is    attempting    to    extend    too 
much   paternalism    to   the   states.     In   fact 
at    a    recent    special    session    of    the    state 
legislature    in    Nebraska    a    resolution    was 
adopted  by  both  houses  asking  the  members 
of   Congress   from    that   state    to   use   their 
influence   to   prevent   further  enactment  of 
Federal  State  aid  laws  and  appropriations. 
I    have    no    fear    of    our    ability    to    secure 
sufficient  future  appropriations  of  funds  for 
carrying  on   work   In   maternity   and   Infant 
hygiene,   irrespective    of    whether  It  comes 
from  the  Federal  Government  or  the  state. 
If  we  are  going  to  accomplish  anything  in 
this  work,  we  must  do  publicity  work — we 
must  carry  on  an  educational  campaign.  One 
of    the    greatest    things    that    is    needed    it 
seems   to   me — and   one  of  the  greatest  as- 
sets that  any  state  health  department  could 
have    would    be    a    trained    publicity    agent. 
I  believe  this  is  the  thing  that  each  one  of 
us  needs.  Our  own  people  do  not  know  what 
we  are  really  doing  or  the  plans  which  we 
have    for   the   future.     This    Is   one   of   the 
reasons    why    it    is    sometimes    difficult    to 


secure  adequate  appropriations  for  carry- 
in<g  out  the  work.  This  is  one  of  the  places 
where  the  U.  S.  Public  Health  Service  hu 
been  lame — they  have  not  acquainted  the 
public  with  the  things  they  have  done.  A 
publicity  agent  should  be  employed  to  ac- 
quaint the  public  with  the  things  we  are 
doing.  During  the  years  1919  and  1920  our 
Division  of  Venereal  Diseases  carried  on 
an  active,  energetic,  educational  and  pob- 
licity  campaign.  When  the  time  came  for 
securing  appropriations  from  the  1921  ses- 
sion of  the  Legislature  the  amounts  asked 
for  to  sustain  our  various  divisions  was  re- 
duced except  that  for  the  division  of  venereal 
diseases.  The  appropriation  bill  carried  the 
same  amount  for  this  division  as  we  hid 
requested.  Where  was  the  difference?  The 
public  had  become  acquainted  with  the 
things  which  were  being  accomplished  by 
this  division,  while  in  the  other  divisions 
they  did  not  know  of  all  of  their  aims, 
objects  or  aecompMshments. 

Mb.  Hutohcboft,  Wisconsin:  I  belieT« 
our  people  in  Wisconsin  have  been  some- 
what forehanded  in  utilizing  <to  the  fullest 
extent  the  federal  aid  both  for  the  control 
of  venereal  disease  and  for  carrying  oat 
the  provisions  of  the  Sheppard-Towner  law. 
The  educational  campaign  which  we  haif 
carried  on  for  the  control  of  venereal  disease 
such  as  the  enactment  of  the  eugenics  mar- 
riage law  and  a  statutory  regulation  des- 
ignating venereal  disease  as  reportable 
made  It  comparatively  easy  for  us  to  use 
the  federal  funds  more  effectively. 

Our  last  legislature  gave  us  an  appro- 
priation of  $31,000  for  the  first  year  of  the 
biennium  and  $21,000  for  the  second  year 
for  operating  a  Bureau  of  Child  Welfare. 
This  appropriation  is  not  contingent  upon 
any  federal  aid,  so  it  is  not  necessary  for 
us  to  wait  for  legislative  action  in  order  to 
use  the  funds  available  under  the  Shep- 
pard-Towner law.  We  believe  that  federal 
aid  has  stimulated  interest  in  the  various 
states  to  a  marked  degree  and  has  made  it 
possible  to  advance  the  program  more  rap- 
idly than  could  have  been  done  without 
this  aid. 

Where  federal  funds  are  used  to  initiate 
necessary  health  work  in  any  state  the  ed- 
ucational program  should  be  carefully 
looked  after  in  order  to  obtain  the  neces- 
sary  funds    to   continue   the   work    in   case 
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1921  ACHIEVEMENTS  IN  VENE- 
REAL DISEASE  (X>NTKOL,  FIS- 
CAL YEAR,  JTLY  1ST,  1920  TO 
JULY  1ST,  1921. 

The  state  boards  of  health,  in  co- 
operation with  the  United  States  Pub- 
lic Health  Service,  have  continued  to 
make  very  material  progress  <luring 
the  third  year  of  fighting  venereal  dis- 
eases. These  gains  represent  a  sus- 
taiueil  effort  to  comiiensate  for  the 
sharp  decreases  in  Federal  allotment 
funds  from  Jj^l ,009,000  to  little  more 
than  one-half  that  amount.  This  is 
even  more  true  of  the  current  rear  for 

m 

which  Congress  made  no  appropria- 
tion. 

I.  Mei>I(\\l  Measires. 

A'enereal  disease  clinics  have  in- 
c!*easeil  in  number  by  thirteen  per 
cent,  so  that  with  the  close  of  the  vear 
44>4  clinics  were  un<ler  joint  state  and 
Federal  control.  These  represent 
three- fourths  of  the  clinics  in  opera- 
tion.    During  the  year  90  new  clinics 

have    been    established.      In    this    war 

• 

the  organization  of  venereal  disease 
clinics  remains  one  of  the  most  im- 
jMjrtant  accomplishments  of  the  pro- 
gram for  combating  venereal  disea.»^es. 

In  the  course  of  the  year  140,700  pa- 
tients were  admitted  to  these  clinics. 
Reduced  to  relative  nundiers  with  1920 
admissions  as  100,  the  1921  admis- 
sions for  syphilis  increased  to  119  ami 
for  gonococcus  infection  to  KM).  An 
analysis  by  months  reveals  rising  num- 
l)ers  of  new  admissions  from  less  than 
ICIMK)  in  Julv  to  more  than  14,000  in 
March,  1921.  For  the  United  States 
the  monthly  admissions  averaged  near- 
ly 'AO  cases  i)er  clinic. 

Again  more  cases  of  syphilis  than  of 
gonococcus  infection  have  been  treat- 
Vi\,  despite  the    larger  incidence  of  the 


latter.  Doses  of  arsphenamine  show 
an  increase  per  clinic  of  more  than 
:{00  doses. 

During  the  year  the  clinics  dis- 
charged 55,400  cases  as  non-infectious. 
Analvsis  bv  months  shows  an  increas- 
ing  trend  for  these  discharges,  which 
rose  from  less  than  4,000  in  July  to 
more  than  0,000  in  May,  1921.  This 
slight  but  steady  increase  in  the  pro- 
portion discharged  as  non-infectious 
may  prove  an  encouraging  index  of 
progress.  These  results  represent  a 
(JO  i)er  cent  increase  over  1920,  and  a 
per   clinic    increase   of    'M\   patients. 

The  venereal  disease  clinics  further 
reported  large  increases  in  the  use  of 
Wassermann  tests,  which  reache<l  aj)- 
I»roximately  252,000.  Count  of  the 
examinations  made  with  the  dark 
tield,  however,  showed  only  7,5(M)  re- 
ported by  a  comparatively  small  num- 
ber of  clinics,  in  spite  of  the  import 
ance  of  the  dark  tield  in  the  diagnosis 
of  early  syphilis. 

Co-operative  rural  health  clinics 
were  anotlier  special  development  of 
the  state  medical  work.  Thus  Ala- 
bama arranged  co-oi)erative  clinics 
covering  (h  counties,  where  a  com- 
jdete  course  of  arsphenamine  is  avail- 
able. 

The  number  of  venereal  cases  report- 
ed bv  state  boards  of  health  has  ap- 
l»arently  increased  by  one-third  in  1921. 
Syphilis  reports  increased  52  per  cent, 
while  those  of  gonococcus  infection 
have  increased  <nily  IS  per  cent. 

These  totals  show  217,800  were 
syphilis,  20:5,200  gonococcus  infection, 
a  nil  i:>,()00  chancroid. 

However,  were  it  not  for  the  larger 
totals  reported  from  Pennsylvania, 
Kentucky  and  Texas,  the  countrvwide 
totals  for  1921  would  probably  have 
fallen  below  those  of  1920. 
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upholding  the  right  of  boards  of  licen- 
sure to  set  minimum  standards  of  pro- 
fessional education  for  all  those  who 
desire  to  practice  on  the  human  body. 
Here  and  there  persons  have  been  con- 
victed of  practicing  medicine  without 
a  license,  but  their  number  is  so  small 
compared  with  the  great  number  of 
malefactors  who  should  be  so  convict- 
ed as  to  constitute  little  or  no  deter- 
rent against  the  innumerable  breaches 
of  the  Medical  Practice  Act. 

Your  Committee  has  previously  ex- 
pressed to  this  body  the  belief  that  the 
various  cults  are  patronized  largely  for 
the  reason  that  the  laity,  demanding 
some  kind  of  medical  care  and  treat- 
ment, and,  being  unable  to  discrimin- 
ate, will  continue  to  consult  unqual- 
ified persons  until  such  time  as  they 
are  supplied  with  those  who  are  qual- 
ified by  training  and  experience  to  fur- 
nish advice  of  real  value;  in  other 
words,  who  will  practice  the  art  of 
medicine.  The  many  factors  which 
have  contributed  to  the  gradual  disap- 
pearance of  the  general  practitioner 
have  been  thoroughly  discussed  and 
are  now  fairly  well  agreed  upon.  Your 
Committee  will,  therefore,  confine  its 
report  to  but  one  such  factor,  namely, 
modern  medical  education. 

The  question  as  to  whether  methods 
of  meilical  education  are  meeting  the 
demands  of  modern  practice  must  al- 
ways be  a  matter  of  deep  concern  to 
health  ofiicials  who  are  interested  only 
indirectly  in  medicine  as  a  career  but 
very  directly  in  the  contribution  which 
the  recent  medical  graduate  is  able  and 
willing  to  make  to  the  cause  of  public 
health,  which  is  synonymous  with  that 
of  preventive  medicine.  At  the  last 
annual  Congress  on  Medical  Education, 
Licensure,  Public  Health  and  Hospi- 
tals held  at  Chicago  a  very  broad  dis- 


cussion   by    those    present    served   to 
bring  out  the  practically    unanimous 
opinion  that  there  is  something  radic- 
ally wrong  with  the  present-day  meth- 
ods of  medical  education,    in    which 
opinion  we  who  have  ample  opportun- 
ity to  appraise  the  finished  product  of 
the  medical  school  are  heartily  in  ac- 
cord.    The  modern  graduate  in  medi- 
cine is  taught  a  little   of   everything 
known,    suspected    or    hoped    for   by 
medical  educators,  except  only  how  to 
think.    For  this  he  is  given  little  or  no 
time  or  any  encouragement,  with  the 
result  that  in  many  instances  he  leaves 
the  medical  school  with  a  brain  filled 
with  uncorrelated  facts  whose  relation- 
ship he  may  never  have  time  or  oppor- 
tunity to  discover,  or  only  after  long 
experience,  largely  at   the   expense  of 
those  upon  whom  he  practices.     He  is 
too  often  a  mere  compendium  of  med- 
ical terms  rather  than  a  man  of  well- 
rounded     character     and      knowledge 
standing  squarely  on  his  feet  and  will- 
ing at  all  times  to  make   the  mental 
effort  necessary  to  solve  a  difficult  med- 
ical problem  and  not  cast  the  burden 
of  solution  upon  one  or  more  special- 
ists.    Many   graduates    in    despair  of 
mastering  general  medical  knowledge, 
the  complexity  of  which  has  been  exag- 
gerated by  a  state  of  mental   indiges- 
tion, sooner  or  later  with  little  or  no 
preparation    join    the    ever-increasing 
hosts  of  specialists.    As  a  basic  remedy 
for  what  may  be  called  a  symmetrical 
medical  education  Dr.  Ray  Lyman  Wil- 
bur of  California  at  the  Chicago  con- 
ference suggested  that  the  central  corps 
of  medical  training  must  include  anat- 
omy,  physiologj%  chemistry,   bacteriol- 
ogy>  pathology,  pharmacology,    clinical 
and  laboratory  medicine,  including  ped- 
iatrics and    mental    diseases,    clinical 
and  laboratory  surgery,  obstetrics  and 
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arseiiicals  and  other  potent  remedies 
upon  proved  properties  of  biologic  ac- 
tion. It  dismissed  the  complement 
fixation  test  for  gonorrhea  as  not  yet 
shown  to  be  of  value;  but  advised  uni- 
form methods  for  Wassermann  tests. 
It  dealt  with  diagnostic  tests  in  syph- 
ilis, emphasizing  the  demonstration  of 
the  Treponema  pallidum  in  primary 
and  secondary  lesions;  and  placed 
certain  limitations  upon  interpreta- 
tion of  Wassermann  reactions.  The 
Conference  recommended  that  com- 
plete examination  of  the  spinal  fluid 
be  employed  in  the  diagnosis  and  treat- 
ment of  syphilis. 

Standardization  of  procedure  in  the 
treatment  of  syphilis  was  declared  not 
yet  possible,  although  formulation  of 
minimum  requirements  was  justified. 
As  regards  gonococcus  infection,  the 
Conference  recommended  the  method  of 
treatment  now  detailed  in  the  manual 
issued  by  the  American  Medical  As- 
sociation. 

The  Conference  urged  that  a  routine 
laboratory  examination  be  made  on  all 
men  and  women  admitted  to  state  pe- 
nal institutions.  In  this  connection,  24 
state  prisons  have  reported  that  of  11,- 
700  male  admissions,  70  per  cent  were 
given  the  Wassermann  test  and  20  per- 
cent of  these  tests  were  positive.  Of 
1200  female  admissions  to  14  prisons, 
97  per  cent  were  tested  and  85  per  cent 
of  the  reactions  were  positive.  Sim- 
ilarly, 36  state  reformatories  and  in- 
dustrial schools  have  reported  to  the 
Service  that  of  6,500  male  admissions, 
60  per  cent  were  tested  and  9  per  cent 
of  the  Wassermann  I'eactions  were 
positive;  whereas  of  1500  female  ad- 
missions, 92  per  cent  were  tested  with 
16  per  cent  positive. 

Further,  the  All-America  Confer- 
ence not  onlv   recommended  that  the 


venereal  clinic  should  be  part  of  a  gen- 
eral clinic,  but  also  that  general  hos- 
pitals should  admit  patients  requiring 
hospital  treatment  for  venereal  disease. 
This  was  also  embodied  in  a  resolution 
of  the  American  Hospital  Association. 
It  is,  therefore,  of  interest  that  nearly 
two-thirds  of  all  hospitals  of  over  25 
beds  have  reported  to  the  Public 
Health  Service  regarding  their  policy 
toward  venereal  disease  admissions. 

Of  1700  hospitals  (in  all  states)  43 
per  cent  declared  that  they  admit 
cases  of  syphilis  showing  primary  or 
secondary  lesions;  and  41  per  cent  ac- 
tive cases  of  gonococcus  infection. 
Moreover,  one-half  the  hospitals  said 
they  never  find  it  necessary  to  omit 
from  histories  venereal  disease  diag- 
noses, whether  primary  or  complicat- 
ing. Thirty  per  cent  reported  a  rou- 
tine Wassermann  is  given,  on  an  av- 
erage, to  fully  one-half  their  patients. 
Finallv,  care  of  venereal  diseases  was 
reported  to  be  the  special  work  of  a 
member  of  the  staff  in  350  hospitals. 

With  regard  to  medical  research, 
the  U.  S.  Interdepartmental  Social  Hy- 
giene Board  renewed  appropriations 
for  twelve  researches  relative  to  syph- 
ilis and  gonococcus  infection.  Funds 
were  provided  for  four  new  research- 
es concerning  problems  in  syphilis. 

II.  Educational  Measures. 

Decreased  funds  available  to  the 
state  boards  of  health  find  their  re- 
flex in  fewer  lectures,  exhibits  and 
film  showings,  fewer  pamphlets  dis- 
tributed. 

Nevertheless,  pamphlets  to  the  num- 
ber of  4,118,700  on  the  subject  of  ve- 
nereal diseases  and  their  control  have 
been  distributed.  Ninty-three  per 
cent  of  these  were  distributed  bv  the 
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water  pleads  for  increased  emphasis 
on  hygiene  in  the  present  curriculum 
and  for  a  fundamental  reconstruction 
of  the  whole  scheme  of  medical  educa- 
tion with  a  view  to  the  presentation  in 
logical  order  of  (1)  the  sciences  under- 
lying medicine;  (2)  anatomy  and  phys- 
iology; (3)  the  science  and  art  of 
health  conservation ;  and  (4)  the  diag- 
nosis and  treatment  of  disease.  The 
multiplication  and  expansion  of  schools 
of  public  healthy  however  useful  or  de- 
sirable, will  not  meet  the  requirement. 
At  the  recent  conference  called  by 
the  Surgeon  General  of  tlie  Public 
Health  Service  in  this  city  to  dis- 
cuss the  future  of  public  health  in  the 
United  States,  somewluit  divergent 
views  were  held  by  those  present  as 
to  the  best  means  of  training  the  future 
sanitarian,  and  very  decided  differences 
of  opinion  were  expressed  as  to  what 
knowledge  the  sanitarian  wouhl  be  re- 
quireil  to  possess. 

While  believing  that  future  adminis- 
trative health  officials  will  be  required 
by  public  opinion  to  possess  a  greater 
amount  of  technical  knowledge  of  mat- 
ters directly  and  indirectly  bearing  on 
public  health,  your  committee  is  o- 
bliged  to  take  issue  with  those  who  vis- 
ualize the  super-sanitarian  of  the 
fulure,  who  shall  be  not  only  an  effi- 
cient administrative  officer  but  technic- 
ally competent  in  every  subject  which 
bears  on  public  health  work.  There  can 
be  no  question  that  the  (•onii)etent  ad- 
iJiinistrator  should  ])ossess  a  <;eneral 
and  synii)athetic  kuowledge  of  vital 
statistics,  public  health  education,  epi- 
demiology, nuidical  diagnosis — especial- 
ly of  infectious  diseases — serology, 
]»e(liatrics,  obstetrics,  bacterioh^gy,  and 
even  sociology  and  ecououiics,  but  that 
he  should  be  reipiired  to  beconu*  actual- 
ly proficient  in  all  of  these  subjects  be- 
fore  being   qualified   to    take  office   is 


very  much  to  be  doubted.  No  one  mau 
can  be  expected  to  compass  the  entire 
field,  but  an  administrator  should  have 
suflBcient  knowledge  of  all  these  sub- 
jects to  supervise  and  direct  the  work 
of  the  divisions,  bureaus  or  individuals 
having  directly  to  do  with  each  of 
them. 

It  is  the  opinion  of  your  Committee 
that  the  present  number  of  schools  of 
public  health  together  with  the  general 
medical  schools  with  curricula  so  re^ 
organized  and  correlated  as  to  empha- 
size the  teaching  of  preventive  meii 
cine  and  hygiene  will  for  some  time  to 
come  supply  all  the  material  which  can 
be  absorbed  and  adequately  compen 
sated  by  states,  counties,  local  com- 
munities and  industrial  organizations, 
and  that  the  greatest  of  all  public 
health  schools  —  the  school  of  exper 
ience — with  its  flexible  curriculum,  will 
to  the  end  receive  the  graduates  of  all 
other  institutions  and  continue  to 
separate  the  Chaff  from  the  wheat.  The 
faculty  of  this  great  school  consists  of 
the  general  public;  its  motto  is  *'<let 
results."  Entrants  in  order  to  be  ac- 
cepted must  possess  integrity  and 
strength  of  character,  be  capable  of 
applying  previously  acquired  theon 
to  actual  conditions  and  with  the  least 
amount  of  friction,  possess  and  display 
medical  statesmanship  and  tact,  kuowl 
edge  of  human  nature,  sympathy  with 
ignorance,  human  frailty  and  suffer 
ing;  and  above  all  be  firmly  groumleii 
in  common  sense.  Upon  such  soil  alone 
will  the  seeds  of  technical  public  health 
training  be  worth  the  p^    iting. 

Matthias  Nicoi  l,  Jr.,  M.  D. 

Chairnwn. 

John  D.  McLean.  M.  D. 
Walter  M.  Dickie.  M.  D. 
Ennion  G.  Williams,  M.  D. 
W.  S.  Rankin,  M.  D. 
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iiig  authorities  in  tlie  sui)i)ivssion  of 
57  red-light  districts. 

For  the  year  1921  the  amount  avail- 
able to  the  states  from  Federal  funds 
was  <lecrease<l  to  Jf54(J,:U5  and  no  ap- 
propriation made  for  1022.  Again  4(5 
states  (|ualifie<I.  Legislative  appropri- 
ations have  been  made  in  'M\  states  dur- 
ing the  past  year.  Idaho  and  Nevada, 
together  with  the.  District  of  Colum- 
bia, failed  to  I'eceive  allotments  but 
both  states  have  funds  available  for 
the  current  year. 

It  is  perhaps  interesting  to  note  that 
of  approximately  one-half  million  dol- 
lars expended  by  state  boards  of  health 
in  veneral  disease  control,  some  25  per 
cent  went  for  administration,  50  per 
cent  for  treatment,  15  per  cent  for  ed- 
ucation and  publicity,  and  8  i)er  cent 
for   repressive   measures. 

But  praise  is  due  the  various  state 
boards  of  health  for  their  strenuous 
eflforts  to  continue  upon  the  same  scale 
as  in  the  past  despite  such  drastic  cur- 
tailment of  Federal  aid. 

DISCUSSION. 

Db.  T.  B.  Beatty,  Utah:  I  have  a  case 
Ulustrating  one  of  the  possible  dangers  of 
arsphenamlne  which  is  of  interest  as  it  is 
unique  in  some  particulars.  A  man  came  to 
my  office  a  couple  of  years  ago  and  reported 
the  condition  of  his  son  which  I  concluded 
was  due  to  myelitis.  The  history  was  that 
this  boy,  age  18,  visited  a  doctor's  office 
in  an  adjacent  town,  for  some  purpose,  and 
while  there  had  called  his  attention  to  an 
eruption  on  his  face.  The  doctor  told  him 
that  it  was  acne  and  that  he  could  cure 
it;  thereupon  he  gave  him  an  injection  of 
arsphenamlne.  In  the  course  of  a  few  days 
the  boy  returned  and  had  another  injection. 
Within  forty-eight  hours  he  showed 
symptoms  of  myelitis  and  became  perma- 
nently paralyzed.  The  doctor  is  a  man  of 
questionable  standing  in  the  profession  who 
makes  a  pretense  of  being  a  venereal  dis- 
ease specialist.    Later  he  called  on  me,  hav- 


ing heard  of  the  father's  visit.  He  admit- 
ted that  he  had  diagnosed  the  case  to  be 
acne  and  justified  his  treatment  with  arsph- 
enamlne on  the  theory  that  arsenic  as  he 
said  was  "good  for  acne." 

The  boy's  father  brought  suit  for  dam- 
ages and  on  the  first  trial  the  verdict  was 
in  favor  of  the  doctor,  who  in  order  to  pro- 
tect himself  testified  that  he  had  diagnosed 
and  treated  the  case  as  syphilis.  Doctors 
called  by  the  defense  testified  that  the 
myelitis  was  probably  due  to  syphilis,  ac- 
cepting the  statement  of  the  defendant  not- 
withstanding the  fact  that  numerous  Was- 
sermann's  including  spinal  tests  had  all  been 
negative,  and  that  there  were  no  symptoms 
whatever  of  syphilis.  The  case  was  appealed 
to  the  Supreme  Court  which  granted  a  new 
trial.  Having  heard  that  the  doctor  had 
falsely  testified  to  save  himself,  and  resent- 
ing the  dastardly  injustice  to  the  boy.  I 
indicated  my  willingness  to  testify  at  the 
second  trial  to  the  doctor's  admission  to  me 
that  he  had  given  the  arsphenamlne  for 
acne  and  also  that  in  my  opinion  the  arsph- 
enamlne was  responsible  for  the  myelitis. 
I  should  add  that  the  evidence  established 
all  of  the  symptoms  of  arsenical  poisoning 
following  the  second  injection.  The  result 
of  this  trial  was  a  verdict  of  $30,000  against 
the  doctor  who  was  judgment  proof  but 
fortunately  the  boy's  character  was  vindi- 
cated. The  interesting  point  in  this  case 
is  that  syphilis  can  be  absolutely  ruled  out, 
thus  differing  from  the  many  cases  recorded 
in  which  myelitis  followed  the  administra- 
tion of  arsphenamlne  but  in  whicli  the 
question  of  origin  was  obscured  by  the  con- 
current existence  of  syphilis. 

Dr.  Olin,  Michigan.  I  do  not  propose  to 
discuss  this  at  any  length.  However,  we  are 
having  an  experience  in  Michigan  which  may 
be  a  little  different  and  of  interest  to  you. 
About  a  year  ago,  because  of  the  amount  of 
venereal  disease  found  in  the  state,  penal 
and  correctional  institutions  of  the  State, 
the  Governor  turned  the  complete  super- 
vision of  the  medical  side  over  to  the  State 
Department  of  Health. 

In  one  prison  we  have  140  lifers,  perhaps 
more  than  in  any  of  the  rest.  I  cannot 
give  you  the  percentage  of  those  who  came 
in  with  four  plus  Wassermanns,  but  a  large 
number   were   admitted    in    all    stages    of 
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in  some  way  raise  $25.00  to  pay  for  his 
treatment.  When  a  patient  appears  who 
cannot  pay  for  the  treatment  then  we  ar- 
range with  the  clinician  to  treat  him  free 
or  at  our  expense. 

We  have  made  no  effort  to  apprehend  the 
floating  population  which  come  with  street 
fairs  and  circuses.  We  have  had  three  de- 
tention homes  for  women  of  the  underworld 
in  w^hich  large  numbers  of  them  have  been 
treated.  One  of  these  homes  has  been  dis- 
continued because  there  were  so  many  re- 
peaters which  made  it  hard  for  us  to 
Justify  the  expenditure  of  public  moneys. 
One  of  the  clinicians  made  an  arrangement 
with  the  Judge  of  the  City  Court  of  Mobile 
to  commit  for  vagrancy  such  individuals 
of  the  underworld  as  were  reasonably  sus- 
pected of  being  carriers  of  disease.  At  this 
writing,  he  has  sixty-five  of  these  women 
in  the  city  Jail  and  will  keep  them  there 
until  they  have  been  apparently  cured. 

It  may  sound  like  a  pipe  dream  to  you 
but  it  is  my  earnest  conviction  that  in  ten 
years  from  now,  syphilis  will  be  as  scarce 
in  Alabama  as  smallpox  is  today.  We  have 
eleven  free  clinics  located  in  the .  large 
centers  of  population.  We  have  over  a 
hundred  co-operative  clinics.  Our  records 
show  the  incidence  of  new  cases  of  syphilis 
among  the  white  population  of  Alabama  has 
fallen  30  per  cent  in  the  last  two  years. 

The  question  by  Dr.  Rankin  as  to  how 
we  decided  who  were  indigent  and  who  were 
not — that  is  left  to  the  clinician.  We  do 
not  send  out  to  the  medical  profession 
promiscously  treatments  of  arsphenamine. 
The  medical  organization  of  the  county  or 
center  of  population  selects  a  doctor  to  do 
this  work  for  the  State  Board  of  Health. 
W^e  then  require  him  to  attend  one  of  the 
free  clinics  and  stay  there  long  enough  to 
cultivate  the  manual  dexterity  necessary  to 
do  the  work  properly.  Some  cases  who  are 
able  to  pay  do  take  advantage  of  the  clinics. 
These  same  people  take  advantage  of  the 
medical  profession,  so  the  profession  loses 
nothing  in  the  end  from  these  people.  The 
major  portion  of  the  doctors  in  any  com- 
munity do  not  care  to  treat  venereal  dis- 
eases and  are  glad  to  refer  all  cases  to  the 
clinician. 

Db.  Black,  Connecticut:  I  should  like 
to  emphasize  the  point  brought  out  regard- 


ing the  control  of  loose  characters  in  the 
community  and  also  the  special  dangers 
among  the  unemployed.  We  had  an  inter- 
esting experience  recently  in  Connecticut. 
We  noted  a  marked  increase  in  specimens 
sent  to  the  laboratory  from  a  small  city  for 
Wassermanns.  The  physicians  in  that  city 
were  consulted  and  one  physician  alone 
stated  that  he  had  twenty-^ve  cases  of 
syphilis  where  the  source  of  infection  was 
known  to  be  from  one  semi-respectable  girl 
in  that  town.  We  made  it  our  business  to 
put  the  case  into  the  hands  of  the  police 
authorities  and  finally  secured  a  commit- 
ment. 

I  feel  that  great  good  can  be  accomplished 
by  making  special  effort  to  round  up  known 
infected  individuals  of  this  character.  These 
dangers  are  increased  during  periods  of  un- 
employment. 

Another  source  of  infection  which  is  get- 
ting altogether  to  common  is  the  group 
which  follows  the  traveling  carnivals  and 
shows.  We  are  urging  towns  to  prohibit 
these  exhibits  but  something  should  be  done 
to  remove  this  serious  menace.  I  might  add 
that  we  usually  get  action  by  the  local  au- 
thorities when  we  place  the  situation  before 
them  and  ask  them  what  they  would  do  if 
the  followers  of  the  carnival  were  known 
to  have  a  couple  of  cases  of  smallpox  among 
them.  Would  you  allow  them  to  show  or 
even  come  into  town?  Then  show  them 
that  syphilis  is  many  times  more  serious  than 
smallpox  and  the  desired  result  is  accom- 
plished. 

Work  along  this  line — that  is,  preventing 
or  retarding  gross  infection  I  think  accom- 
plishes much  more  for  the  effort  involved 
than  the  regulation  of  drinking  fountains 
and  other  possible  sources  of  infection. 

Dr.  S.  J.  Cbumbixe.  Kansas:  Would  it  be 
out  of  place  to  ask  the  Committee  on 
Venereal  Diseases  in  next  year's  report  to 
tabulate,  if  that  seems  to  be  wise,  reports  of 
deaths  that  have  occurred  in  the  work? 
All  of  us  know  of  cases  of  that  sort.  I  be- 
lieve that  it  would  add  to  the  value  of  the 
Committee's  report. 

Dr.  McCobmack,  Kentucky:  I  had  the 
privilege  of  being  present  at  a  meeting  of 
the  Board  of  Federal  Commissioners  in  Ken- 
tucky. Among  the  prisoners  who  came  in 
was  a  youngster  of  about  twenty  years  old 
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who  had  been  sent  to  the  pen   for  a  year 
for  stealing  a  carton   of  cigarettes  from  a 
freight  car.     When  his  time    was    up    and 
he   was   asked    if   he   would   be  paroled,  he 
said  that  he  did  not  want  to  go.    The  presi- 
dent of  the  Board  asked  him  why  and   he 
said  that  he  come  from  Floyd  County  where 
there  were  only  two  doctors.    While  he  was 
in  the  Army  he  got  a  dose  of  syphilis  and 
he  could  not  get  treated  at  home  but  he  had 
had   part  of  the  treatment   in   prison.     He 
said   he   was   lucky    when    he    stole    those 
cigarettes  and  he  wanted  to  finish  the  treat- 
ment before  leaving.     I   really   believe   the 
inmates   of  our   penitentaries   and   asylums 
ought  to  be  treated.    I  think  it  is  the  only 
human  thing  to  do  but  I  believe  that  it  is 
just  as  important  that  our  civil  population 
be  provided  with  adequate  treatment.     It  is 
for  that  reason  that  I  like  to  hear  the  kind 
of  report  that  Dr.  Welch  made.    I  enjoy  see- 
ing in  Alabama  the  remarkable  state-wide 
work    that    is   being  accomplished    for   the 
whole  people.    I  believe  that  our  ex-soldiers 
ought  to  be  given  all  the  care  and   treat- 
ment possible  but  at  the  same  time   I   be- 
lieve that  every  citizen  is  entitled  to  just 
as  good  care.     I   want  to  just  add  to  this 
very   interesting    and    practical    discussion 
that  I  hope  that  we  will  plan  our  program 
so  that  our  men  or  women  do  not  have  to 
be  sent  to  the  penitentiary,  jail  or  asylum 
in    order    to     be     treated     adequately     for 
syphilis. 

Report  adopted  and   committee   continued 
for  another  year. 


KKPOKT   OF   COMMITTEE    ON    IN- 
DUSTKIAL  IIYOIENE. 

By  Dr.  .John  T.  Black,  Chairman. 

The  Conniiittee  on  Industrial  Hy- 
giene is,  as  yon  know,  a  new  ('oinniit- 
tee  and  was  erected  at  a  time  when  the 
industrial  situation  was  in  a  chaotic 
state.  Consequently,  it  has  been  ini- 
l^ossible  for  your  Committee  to  make 
anv  satisfactory  surveys  or  stu<lies  on 
which  to  re'port.  Your  Committee,  has, 
liowever,  deemed  it  wise  to  present  for 


your  consideration  three  questions  of 
yital  importance  which  shouhl  be  an 
swered  before  a  definite  policy  is  out- 
lined by  your  Committee. 

First.  Is  Industrial  Hy»riene  a  ])roper 
function  for  a  State  l)ei)artment  of 
Health? 

Second.  Is  Industrial  Hyorienc  of 
sullicient  importance  to  give  it  a  dis 
tinctive  position  in  the  organization? 

Third:  What  shoul<l  a  State  He 
partment  of  Health  program  for  In- 
dustrial Hygiene  incorporate? 

The    following    comments    on    these 
(piestions    are    not    submitted    as    the 
final   opinion   of  your  Committee   but 
are  merely  suggestions  for  you  to  con 
si<ler  an<l  discuss  at  some  future  date. 

It  is  a  proper  function  for  a  State 
Department   of  Health   to    concern -it 
self  reganling  any  activity  which  will 
promote  or  i)rotect  public  health.   Con 
sequently,  Industrial  Hygiene  might  be 
considered  as  a  proper  fimclion  for  o 
State  Department   of   Health    particu- 
larly as  Industrial  Hygiene  in  benefit 
ing  the  worker,  improves'  the  health  of 
the  community.      Nearly    every    State 
h.'^.s  its  labor  laws,  its   factory    inspec- 
tion service,  its  Compensation  Acts  and 
other  agencies  which  represent  public 
interest  in  the  welfare  of  the  worker. 
The  worker  himself  has  j'hown  inteivst 
by    creating   shop    organizations     and 
Mutual  Benefit  societies  and  fiH)m  these 
have  develope<l  the  larger  andmoreconi- 
])rehensive  welfare  programs introduce<l 
and  financed  by  the  employer  and  em- 
ployee   jointly.      Unfortunately,    these 
activities  have  been  confiu'ecl  mostly  to 
the    larger    industries    and    it    is    th'^ 
smaller    industries     which     represent 
even  a  larger  number  of  workers  that 
are  in  need  of  advice   an<l    assista:ice. 
It  is  fully  as  essential  that  the  health 
and    morale  of   the  employees    of   the 
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smaller  factory  be  sustained,  and  to 
the  employer,  the  advantages  are  luUy 
as  great.  It  has  been  suggested  that 
in  the  small  communities  with  small 
industrial  activities  that  the  health 
and  welfare  work  of  the  community 
and  factory  could  be  combined  to  ad- 
vantage. We  have  seen  demonstra- 
tions along  these  lines  in  Group  Insur- 
ance and  other  group  or  community 
problems  which  have  worked  out  suc- 
cessfully. 

In  developing  a  program  for  Indus- 
trial Hygiene,  these  facts  should  be 
considered  and  when  Industrial  Hy- 
giene is  made  a  part  of  the  commun- 
ity problem,  it  unquestionably  implies 
that  there  is  a  responsibility  on  the 
part  of  the  public  health  agencies. 

Regarding  the  second  question,  "Is 
Industrial  Hygiene  of  sufficient  im- 
portance to  give  it  a  distinctive  posi- 
tion in  the  organization?"  it  is  our 
opinion  that  it  need  not  necessarily  be 
rated  as  a  primary  division  but  Indus- 
trial Hygiene  certainly  should  have  a 
position  sufficiently  prominent  to 
identify  it  from  other  activities.  The 
field  of  service  is  large  and  efforts  di- 
rected for  the  welfare  of  the  worker 
will  receive  popular  support.  Indus- 
trial Hygiene  could  well  be  made  a 
subdivision  of  either  the  Bureau  of 
(jcneral  Administration  or  Medical 
Welfare,  although  to  cany  out  an  In- 
dustrial Hygiene  program,  the  i)erson- 
nel  would  require  assignments  from 
Engineering,  Nursing,  Sanitary  In- 
spection, Statistical,  and  other  Bu- 
reaus. , 

The  third  question  is — "What  should 
a  State  Department  of  Health  pro- 
gram for  Industrial  Hygiene  incorpo- 
rate?" We  offer  an  outline  for  a  pro- 
gram which  we  hope  you  will  consider, 
and  submit  your  comments  and  criti- 
11 


Cisms  to  the    Committee    during    the 
coming  year. 

State  Program  for  Industrial 
Hygiene. 

1.  Secure  contact  wuth  public  fac- 
tory inspection,  labor,  and  compensa- 
tion agencies  to  enable  co-ordination 
of  programs  and  to  prevent  duplica- 
tion. 

2.  Education  and  publicity  to  bring 
to  the  attention  of  the  employer  the 
economic  value  of  welfare  work  and  to 
demonstrate  that  such  endeavor  will 
improve  morale,  reduce  absenteeism 
and  increase  production  many  times 
sufficient  to  cover  the  cost;  education 
of  the  employee  as  to  the  individual 
benefits  both  to  himself  and  to  his  de- 
pendents, and  finally — education  of  the 
community  as  to  the  economic  and 
health  value  of  this  work  to  secure 
public  support  and  co-operation. 

3.  Information  service,  providing 
for  surveys  and  reports  with  plans  of 
group  performances,  the  operation  of 
dispensaries,  etc.  Standard  methods  of 
procedure  should  also  be  developed 
with  reports  of  operative  results,  sta- 
tistics and  exchange  of  experiences. 

4.  Service,  demonstrations,  inspec- 
tions, research,  medical  and  nursing 
consultation  service,  food  and  sanitary 
inspections,  analyses  of  dust,  vapors, 
waste,  may  all  at  times  be  logically 
undertaken  by  a  State  Department  of 
Health,  but  aside  from  demonstration, 
research  and  routine  laboratory  work, 
it  should  be  the  policy  of  the  State. to 
require  local  industry  and  local  com- 
munity to  provide  necessaiy  service. 

DISCUSSION. 

Dr.  S.  J.  Crumbixe,  Kajisa^:  Mr.  Presi- 
dent, I  would  like  to  ask  a  question.  Could 
we  have  a   study    of   the    question     as     to 
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intelligently  interested  in  the  preyention  of 
disease  and  co-operative  in  public  health 
work. 

The  course  for  public  health  nurses  has 
been  lengthened  to  a  minimum  of  nine 
months  for  graduate  nurses  who  are  high 
school  graduates.  Another  course  of  fiye 
years  open  to  high  school  graduates  and 
leading  to  public  health  nursing  has  been 
formulated.  Two  years  of  this  course  are 
spent  in  the  College  of  Science,  Literature, 
and  the  Arts;  two  years  in  the  University 
Hospital  and  one  year  in  the  Public  Health 
Nursing  course.  Upon  completion  of  the 
course  the  student  receives  the  degree  of 
Bachelor  of  Science,  degree  of  Graduate  in 
Nursing  and  a  Certificate  of  Public  Health 
Nursing.  This  course  is  being  emphasized 
as  the  one  of  choice  for  girls  who  intend  to 
go  into  public  health  nursing  work. 

No  curriculum  for  health  officials  is  at 
present  being  contemplated,  although  our 
facilities  for  conducting  such  a  course  are 
very  good.  Most  noteworthy  among  these 
are  the  University  departments  of  sani- 
tary engineering,  bacteriology  and  im- 
munology, sociology,  protozology,  ento- 
mology, etc.;  the  State  Board  of 
Health  which  is  situated  on  the  University 
campus;  the  Students'  Health  Service;  the 
City  Health  Departments;  etc.,  etc.  Alto- 
gether they  make  a  rather  unusual  combi- 
nation for  theoretical  and  practical  work  in 
public  health.  Our  graduate  school  further 
will  make  it  possible  for  particularly  promis- 
ing students  to  choose,  under  direction,  the 
various  courses  which  go  to  make  a  public 
health  training  and  it  will  be  possible  to 
grant  appropriate  degrees  to  students  who 
fulfill  the  requirements.  This  plan  we  be- 
lieve will  make  it  possible  for  us  to  fol- 
low the  policy  which  has  been  emphasized 
here  this  afternoon,  namely  to  train  for  pub- 
lic health  work  only  men  who  are  quite 
sure  to  make  a  success  of  the  work  and  be 
a  credit  to  the  service. 

The  Presidknt:  Dr.  King,  State 
Healtli  Officer,  recently  conducted  one 
of  the  hest  health  institutes  of  the 
Ignited  States.  1  know  tlie  Conference 
will  l)e  glad  to  hear  from  him. 

Dr.  King,  Indiana:  I  have  nothing  to 
add  to  the  discussion,  except  to  express 


my  belief  that  the  medical  profession 
should  be  the  very  first  line  of  both 
defense  and  offense  in  all  public  health 
work.  The  suggestion  made  by  Dr.  Hav- 
ne  of  So.  Carolina,  has  been  carried  out 
for  several  years  at  the  Medical  De^ 
partment  of  the  University  of  Indiana 
with  the  result  that  the  young  men  who 
are  coming  out  of  the  Univer.sity,  most 
of  whom  will  practice  in  the  State  of 
Indiana,  are  showing  a  very  differeDt 
attitude  toward  public  health  than  has 
heretofore  been  shown  by  many  of  the 
older  men  of  the  profession.  I  beliere 
it  is  up  to  the  medical  colleges  and 
universities  to  teach  the  newer  social 
attitude  toward  social  welfare  and  pub- 
lic health  work. 

I  wish  to  take  this  opjiortunity  to 
discharge  a  rather  unpleasant  duty  to 
this  Conference.  Dr.  J.  N.  Hurty,  State 
Health  Commissioner  of  Indiana,  and 
well  known  to  all  of  you,  had  fully  in 
tended  to  be  present  at  this  Conference, 
but  has  been  prevented  on  account  of 
illness.  He  was  very  anxious,  indeed, 
to  be  with  you  at  this  time,  because 
this  is  the  last  Conference  he  had  ex- 
pected to  attend  in  his  present  capa- 
city as  State  Health  Commissioner.  Dr. 
Hurty  expects  to  give  up  public  health 
work  on  the  30th  of  September  of  this 
year.  He  was  recently  chosen  a  can- 
didate for  the  Indiana  Legislature, 
leading  the  legislative  ticket  in  the 
l)rimary  by  more  than  2,000  votes.  I 
am  sure  vou  all  know  Dr.  Hurtv  is 
with  this  Conference  today  in  spirit 
and  that  those  of  yon  who  have  beea 
associated  with  him  in  public  health 
work  throughout  a  period  of  years 
know  how  keen  must  be  his  disappoint- 
ment not  to  be  with  you  at  this  tune. 

Hr.  Dowlixg,  Louisiana:  I  want 
to  move  that  the  Secretary  send  him 
a   telegram   expressing   our   sorrow  at 
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organization  to  obtain  the  opinion  of  health 
officers  on  the  proposed  changes  of  policy 
now  under  contemplation  by  the  American 
Public  Health  Association. 

The  committee  of  Service  of  State  Public 
Health  Health  Laboratories  have  had  a 
very  unusual  man  working  on  their  report 
and  present  a  complete  and  illuminating  re- 
port. Part  of  the  report  they  have  ordered 
specially  printed. 


REPORT  OF  COMMITTEE  ON  SER- 
VICE OF  STATE  PUBLIC 
HEALTH  LABORATORIES. 

By  Dr.  B.  U.  Richards,  Chairman, 

The  coiuinittee  on  the  Service  of 
State  Laboratories  in  making  its  sec- 
ond report  desires  to  express  its  ap- 
preciation for  the  prompt  and  almost 
complete  retnrn  of  questionnaires. 
Failures  in  sending  in  replies  are  noted 
oiriy  in  the  case  of  South  Dakota, 
Oklahoma  and  Texas,  also  the  Cana- 
dian Provinces  of  Manitoba,  Sas- 
katchewan and  Alberta. 

The  form  sent  out  bv  vour  commit- 
tee  was  somewhat  simpler  than  that 
of  a  year  ago,  but  it  was  better  under- 
stood and  more  carefully  considered. 

Lender  the  last  question  "What  new 
lines  of  work  undertaken  during 
1921?"  several  States  have  indicated 
work  known  to  be  carried  on  by  many 
others  as  routine,  but  we  note  much 
important  new  work  during  the  year 
as  follows: 

Surveys  of  shellfish  grounds  and  ex- 
amination of  shellfish. 

New  Jersey  and  Rhode  Island. 
Production  of  Toxin-antitoxin. 

Massachusetts  and  New  York. 
Production  of  Pertussis  vaccine. 

New  York. 


Administers  Pasteur  treatment. 

South  Carolina. 

l^reparation  of  Ophthalmia  outfits. 

Ontario. 

Does  all  analytical  work  for  State 
Dept.  of  Agriculture. 

Ohio. 

Violet  ray  sterilization  of  water. 

Arkansas  and  Pennsylvania. 

Studies  in  etiology  (inltestinal  dis- 
orders of  childhood. 

Treatment  of  tuberculosis  with  **Vit- 
ainines  of  Resistance,"  specific  extract 
cod  liver  oil. 

Studies  of  chemical  differentiation  of 
bacteria. 

Studies  of  botulism  and  ripe  olives. 

Exhaustive  study  of  hand,  floor  and 
wall  disinfection. 

Study  in  etiologj^  of  diseases  of  un- 
known origin, — Smallpox  and  Rabies. 

Pennsylvania. 

We  submit  our  report  in  tabular 
form  and  if  it  seems  desirable  to  con- 
tinue this  committee  we  recommend 
that  its  report  be  submitted  every  two 
years. 

Respectfully, 
Dr.  B.  U.  Richards,  chairman. 
Dr.  G.  H.  Jones, 
Dr.  R.  T.  Davis, 
Dr.  A.  B.  Wadsworth, 
Dr.  A.  W.  Freeman. 

Committee. 

DISCUSSION. 

The  President:  Dr.  Richards  has  pre- 
sented in  a  boiled-down,  original  form  re- 
sults of  a  fine  piece  of  work,  and  we  realize 
the  tremendous  expansion  of  state  health 
department  and  laboratory  work.  The  re- 
port is  before  the  Conference  for  general 
discussion  and  also  the  question  as  to  what 
disposition  we  shall  make  of  it. 
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able  pro])a^<ui<1a  quupaigu  that  lias 
ever  lK*i»n  i-arrieil  on,  not  only  against 
preventive  medicine,  but  against  all 
niwlieine.  It  seems  to  me  that  the  most 
important  thing  before  the  profession 
is  to  get  to  the  j)rofession  an<l  the  pub- 
lic what  we  know  abcmt  medicine,  pre- 
ventive medicine.  1  believe  that  a 
most  imjiortant  thing  is  the  develop- 
ment of  the  public  health  exposition 
idea,  for  in  .such  a  wav  is  the  whole 
community  given  the  privilege  of  see- 
ing and  knowing  what  we  know  and 
what  we  can  do  in  medicine.  I  am 
quite  confident  that  nothing  that  we 
have  ever  done  in  Louisville  has  ac- 
complished for  us  the  results  that  were 
accomplished  in  the  short  time  that 
the  exposition   was   put  on   there. 

I)u.  Hayxe,  South  Carolina:  I 
nuive    that     the     (\)nference     adjourn. 

Motion  secon<led  and  carried. 


SBSHION     OX     TrESDAY     MORN 

IXO,    MAY    K). 

.    The  President  called  the  Cimference 
to  order  at  0::{0  A.  M. 


irKPOKT  OF   (M>MMITTEK   ON  VE- 
NEREAL DISEASES. 

By    \hi.  Joiix    S.    Fri/n»x,   Member  of 

(U)iinik\tt((\ 

To  tlie  written  n^port  of  the  Com- 
milt(H\  I  should  like  to  add  an  account 
of  an  unusual  outbreak  of  venereal  dis- 
ease*, amounting  almost  to  an  epi<lemic, 
the  details  of  person,  place  and  time  be- 
ing accounted  for  with  lH»tter  accuracy 
than  is  often  attained  in  the  historv  of 

* 

other  acute  infections. 

Few  of  us  can  be  ignorant  in  these 
days  concerning  the  inter-relations  of 


social,  economic  and  health  i\)nditiuii>». 
A  state  of  war  ami  the  profession  of 
s(ddiering  always  determine  a  high  in- 
cidence of  venereal  diseases.  A  labor 
strike  an<l  enforced  idleness  can  do  the 
same  thing.  There  is  in  Maryland  au 
area    of   total    i<lleness    under   strictlv 

• 

rural  con^litions,  so  far  as  local  govern- 
ment is  concerned.  The  able-biulieil  men 
are  practically  all  coal  miners  who  have 
done  no  work  for  many  months.    From 
the  union  they  receive  a   little  money 
and  a  little  bread  each    week.     There 
are  few  country  stores,  but  praeticallT 
no  credit.    The  conditions  are  not  tbose 
of  famine.     The  plague  is  that  <)f  idle 
ness.    The  people  are  without  .«ihoes  and 
nearly  out  of  clothing.    For  women  the 
conditions  are  particularly  deplorable. 
Thev  are  all  but  undres*ied,  an<l  chil 
<lren  are  in  likecmulition.  The  approach 
of  sununer  is  welc(mie  l^ecause  it  will 
partly  compensate  the  lack  of  clothiiij;. 
Men,  women  and  children   thus  deject 
ed  and  dispirited,  constitute  a   highk 
infectible  population. 

Into  such  a  population  introduce  oiif 
or  two  young  girls  of  easy  virtue  an»l 
infected  with  syjJiilis,  and  the  ensuiuj; 
history  can  be  written  as  ]>rophecy. 

Two  such  girls  nuule  a  slow  pilgrim 
age  across  the  State  of  Maryland,  ami 
disai)i)eared  into  Pennsylvania.  The 
transit  was  made  in  four  or  five  weeks. 
In  that  time  enough  syphilis  appeared 
to  necessitate  the  loi'ation  of  a  clinic 
in  that  countryside.  There  were  thirty 
cases  for  the  initial  clinic,  and  in  a 
population  so  sparse  the  situation 
amounted  to  an  epidemic.  The  aj^e 
range  of  the  cases  was  veiy  wide.  Siu4i 
occurrences  show  us  what  one  can  ex 
pect  under  such  advei^se  i^onditious  ;u* 
are  found  in  many  parts  of  the  United 
States  where  the  coal  niiniug  industry 
is  halted  bv  the  strike. 
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1921  ACHIEVEMENTS  IN  VENE- 
REAL DISEASE  CONTROL,  FIS- 
CAL YEAR,  JULY  1ST,  1920  TO 
JULY  1ST,  1921. 

The  state  boards  of  health,  in  co- 
operation with  the  United  States  Pub- 
lic Health  Service,  have  continued  to 
make  very  material  projcress  during 
the  third  year  of  fighting  venereal  dis- 
eases. These  gains  represent  a  sus- 
tained effort  to  compensate  for  the 
sharp  decreases  in  Federal  allotment 
funds  from  fl,0()(),000  to  little  more 
than  one-half  that  amount.  This  is 
even  move  true  of  the  current  vear  for 
which  Congress  ma<le  no  ai)propria- 
tiou. 

I.  Medical  Measures. 

\'enereal  disease  clinics  have  in- 
erease<l  in  number  by  thirteen  per 
cent,  so  that  with  the  close  of  the  vear 
4t>4  clinics  were  under  joint  state  and 
Federal  ccmtrol.  These  rei)resent 
three-fourths  of  the  clinics  in  opera- 
tion. During  the  year  90  new  clinics 
have  been  established.  In  this  wav 
the  organization  of  venereal  disease 
clinics  remains  one  of  tlie  most  ini- 
I>ortant  accomplishments  of  the  pro- 
gram for  combating  venein^al  <lisea.<es. 

In  the  course  of  the  year  140 JOG  pa- 
tients were  admitteil  to  these  clinics. 
Reduced  to  relative  nund)ers  with  1920 
admissions  as  100,  the  1921  a<Imi.s- 
sious  for  syphilis  increased  to  119  and 
for  gonococcus  infection  to  10(].  An 
analysis  by  months  reveals  rising  num- 
l)ers  of  new  admissions  from  less  than 
10,000  in  July  to  more  than  14,(M)0  in 
March,  1921.  For  the  I'nite<l  States 
the  nicmthly  admissions  averaged  near- 
ly 30  cases  per  clinic. 

Again  more  cases  of  syphilis  than  of 
gonococcus  infection  have  been  treat- 
ed, despite  the    larger  incidence  of  the 


latter.  Doses  of  arsphenamine  show 
an  increase  per  clinic  of  more  than 
;500  doses. 

During  the  year  the  clinics  dis- 
charged 55,400  cases  as  non -infectious. 
Analysis  by  months  shows  an  increas- 
ing trend  for  these  <lischarge8,  which 
rose  from  less  than  4,000  in  .Inly  to 
more  than  G,000  in  May,  1921.  This 
slight  but  steady  increase  in  the  pro- 
portion discharged  as  non-infectious 
may  jirove  an  encouraging  index  of 
progress.  These  results  represent  a 
()0  per  cent  increase  over  1920,  and  a 
per   clinic   increase   of   30    patients. 

The  venereal  diseiise  clinics  further 
reported  large  increases  in  the  use  of 
Wassermann  tests,  which  reache<l  ap- 
proximately 252,000.  Count  of  the 
examinations  made  with  the  dark 
fielil,  however,  showeil  only  7,500  re- 
ported by  a  comparatively  small  num- 
ber of  clinics,  in  spite  of  the  import 
a  nee  of  the  dark  field  in  the  diagnosis 
of  early  syphilis. 

Co-operative  rural  health  clinics 
were  another  special  development  of 
the  state  medical  work.  Thus  Ala- 
bama arranged  co-o[)erative  clinics 
covering  07  counties,  where  a  com- 
])lete  course  of  arsjdienamine  is  avail- 
able. 

The  number  of  venereal  cases  report- 
ed by  state  boanls  of  health  has  ap- 
l)arently  increased  hy  one-third  in  1921. 
Syphilis  reports  increased  52  per  cent, 
while  those  of  gonococcus  infection 
have  increased  only  18  per  cent. 

These  totals  show  217,800  were 
syphilis,  20:»,200  gonococcus  infection, 
and  13,000  chancroid. 

However,  were  it  not  for  the  larger 
totals  reported  from  Pennsylvania, 
Kentucky  and  Texas,  the  countrywide 
totals  for  1921  would  probably  have 
fallen  beloAv  those  of  1920. 
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The  striking  excess  of  syphilis  over 
gonococcus  infection  is  largely  due  to 
a  similar  excess  in  the  totals  reported 
by  both  yew  York  and  Pennsylvania. 
This  excess,  in  turn,  is  probably  due 
to  the  method  of  reporting  cases 
through  the  laboratories  in  these 
states.  As  Dr.  Joseph  S.  Lawrence 
suggests,  "the  above  ratio  would 
change  if  gonorrhea  were  more  diflS- 
cult  to  diagnose  in  all  of  its  acute 
stages  and  less  difficult  in  its  chronic 
stages." 

It  might  be  of  interest  in  passing  to 
suggest  that  variations  in  the  propor- 
tion of  acute  venereal  disease  reported 
maj'  have  some  value  as  an  index  of 
progress.  An  analysis  by  months  of 
New  Jersey  figures  for  syphilis  ex- 
tending over  three  years,  shows  a  de- 
creasing trend  in  the  proportion  of 
primary  cases  reported.  Statistics 
furnished  the  Service  by  10  states 
show  primary  or  acute  venereal  disease 
averaged  30  per  cent  of  cases  reported 
in  1921.  Individual  states  gave  vary- 
ing proportions  of  primary  syphilis, 
from  8  per  cent  in  New  Jersey  to  40 
and  50  per  cent  reported  by  Tennessee 
and  South  Dakota. 

The  Public  Health  Service  is  not  yet 
prepared  to  accept  the  present  stage 
of  notification  as  affording  an  ade- 
quate indication  of  the  incidence  of 
these  diseases.  There  is  the  greatest 
variability  among  the  states  in  per- 
centage of  i)hysicians  making  case  re- 
ports, ranging  from  the  very  high  per- 
centage claimed  by  Mississippi,  to  as 
low  as  8  or  9  per  cent. 

Special  returns  to  the  Service  from 
14  states  representing  nearly  one-fifth 
of  the  physicians  of  the  country,  show 
less  than  30  per  cent  of  the  total  phy- 
sicians reported  venereal  <lisease  dur- 
ing the  year  1921. 


Missoun  in  1921  sent  out  question- 
naires to  all  physicians  except  in  the 
three  large  cities.  Among  2300  phy- 
sicians, 62  per  cent  answered  they  did 
not  treat  any  cases  of  venereal  disease 
the  previous  year.  Assuming  that  a 
larger  percentage  of  the  city  physi- 
cians treat  venereal  diseases,  Dr.  R.  L. 
Russell  estimated  that  fully  50  per 
cent  of  the  physicians  in  Missouri  will 
not  treat  a  case  of  venereal  infection. 
It  is  also  known  that  physicians  liste<l 
are  not  always  practicing  medicine.  If 
the  percentage  of  physicians  reporting, 
therefore,  be  calculated  on  one-half  of 
the  number  of  physicians  listed,  the 
efficiency  of  physicians'  case  reporting 
in  the  14  states  at  once  rises  to  55  per 
cent. 

In  connection  with  reporting  ef- 
ficiency, it  might  be  of  interest  to  note 
several  devices  used.  Mississippi  em- 
ployed a  questionnaire,  to  which  more 
than  one-fourth  of  the  physicians  re- 
plied. Of  those  answering,  for  ex- 
ample, nearly  three-fourths  stated  they 
were  seeing  fewer  cases  of  gonorrhea 
and  syphilis  than  a  year  ago.  !Nebras- 
ka  submitted  to  the  physicians  a  let- 
ter of  inquiry  covering  any  unstated 
facts  in  his  case  reports,  with  "uni- 
formly good  results."  Tennessee  pre- 
pared for  a  systematic  check  by  util- 
izing an  individual  record  card  relat- 
ing to  each  physician. 

The  Washington  All- America  Con- 
ference on  Venereal  Diseases  at  the 
close  of  1920,  sought  to  arrive  at  a 
concensus  of  the  best  opinion  concern- 
ing present  problems.  The  450  dele- 
gates were  from  virtually  every  state. 
The  w^ork  of  the  Conference  was  divid- 
ed into  7  medical  and  5  educational, 
social  and  legal  sections. 

This  Conference  recognized  the  ne- 
cessity  of    basing   standardization  of 
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argenicals  and  other  potent  remedies 
upon  proved  properties  of  biologic  ac- 
tion. It  dismissed  the  complement 
fixation  test  for  gonorrhea  as  not  yet 
shown  to  be  of  value;  but  advised  uni- 
form methods  for  Wassermann  tests. 
It  dealt  with  diagnostic  tests  in  syph- 
ilis, emphasizing  the  demonstration  of 
the  Treponema  pallidum  in  primary 
and  secondary  lesions;  and  placed 
certain  limitations  upon  interpreta- 
tion of  Wassermann  reactions.  The 
Conference  recommended  that  com- 
plete examination  of  the  spinal  fluid 
be  employed  in  the  diagnosis  and  treat- 
ment of  syphilis. 

Standardization  of  procedure  in  the 
treatment  of  syphilis  was  declared  not 
yet  possible,  although  formulation  of 
minimum  requirements  was  justified. 
As  regards  gonococcus  infection,  the 
Conference  recommended  the  method  of 
treatment  now  detailed  in  the  manual 
issued  by  the  American  Medical  As- 
sociation. 

The  Conference  urged  that  a  routine 
laboratory  examination  be  made  on  all 
men  and  women  admitted  to  state  pe- 
nal institutions.  In  this  connection,  24 
state  prisons  have  reported  tliat  of  11,- 
700  male  admissions,  70  per  cent  were 
given  the  Wassermann  test  and  20  per- 
cent of  these  tests  were  positive.  Of 
1200  female  admissions  to  14  prisons, 
97  per  cent  were  tested  and  35  per  cent 
of  the  reactions  were  positive.  Sim- 
ilarly, 36  state  reformatories  and  in- 
dustrial schools  have  reported  to  the 
Service  that  of  6,500  male  admissions, 
60  per  cent  were  tested  and  9  per  cent 
of  the  Wassermann  I'eactions  were 
positive;  whereas  of  1500  female  ad- 
missions, 92  per  cent  were  tested  with 
16  per  cent  positive. 

Further,  the  All-America  Confer- 
ence not  onlv  recommended  that  the 


venereal  clinic  should  be  part  of  a  gen- 
eral clinic,  but  also  that  general  hos- 
pitals shonld  admit  patients  requiring 
hospital  treatment  for  venereal  disease. 
This  was  also  embodied  in  a  resolution 
of  the  American  Hospital  Association. 
It  is,  therefore,  of  interest  that  nearly 
two-thirds  of  all  hospitals  of  over  25 
beds  have  reported  to  the  Public 
Health  Service  regarding  their  policy 
toward  venereal  disease  admissions. 

Of  1700  hospitals  (in  all  states)  43 
per  cent  declared  that  they  admit 
cases  of  syphilis  showing  primary'  or 
secondary  lesions;  and  41  per  cent  ac- 
tive cases  of  gonococcus  infection. 
Moreover,  one-half  the  hospitals  said 
thev  never  find  it  necessarv  to  omit 
from  histories  venereal  disease  diag- 
noses, whether  primary  or  complicat- 
ing. Thirty  per  cent  reported  a  rou- 
tine Wassermann  is  given,  on  an  av- 
erage, to  fully  one-half  their  patients. 
Finally,  care  of  venereal  diseases  was 
reported  to  be  the  special  work  of  a 
member  of  the  staff  in  350  hospitals. 

With  regard  to  medical  research, 
the  U.  S.  Interdepartmental  Social  Hy- 
giene Board  renewed  appropriations 
for  twelve  researches  relative  to  syph- 
ilis and  gonococcus  infection.  Funds 
were  provided  for  four  new  research- 
es concerning  problems  in  syphilis. 

II.  Educational  Measures. 

Decreased  funds  available  to  the 
state  boards  of  health  find  their  re- 
flex in  fewer  lectures,  exhibits  and 
film  showings,  fewer  pamphlets  dis- 
tributed. 

Nevertheless,  pamphlets  to  the  num- 
ber of  4,118,700  on  the  subject  of  ve- 
nereal diseases  and  their  control  have 
been  distributed.  Ninty-three  per 
cent  of  these  were  distributed  bv  the 
state  boards  of  health,  in  accord  with 
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the  polity  of  centralizing  this  work  in 
the  states.  Ke<iuests  for  ])ani]>hlets 
reached  a  total  of  88,500. 

Exhibits  and  lantern  slides  stress- 
ing the  serionsness  of  the  venereal  men- 
ace an<l  ]>reventive  measures,  have 
been  given  4,400  showings  to  a  com- 
bined audience  of  more  than  one  mil- 
lion. The  social  hygiene  exhibits  ac- 
quired by  the  state  boards  of  health 
increased  to  more  than  600.  This  in- 
cluded 1.10  sets  of  the  "Youth  and 
Life"  exhibit  for  girls  and  .'500  min- 
iature edition  sets  of  the  **Keeping 
Fit"  exhibit. 

Nearly  9,000  lectures  have  been  held 
for  business  men's  organizations,  \vo- 
num's  clubs,  fraternal  orders,  and 
other  groups,  and  these  were  attend- 
ed by  1,222,700  persons. 

Colored  lecturers  have  held  500  meet- 
ings for  colore<l  people  and  have 
reached  more  than  108,000  in  four 
Southern  states.  They  have  extensive- 
ly used  the  c(dored  boys'  **Kei»ping 
Fit''  exhibit.  To  secure  the  co-opera- 
tion of  negro  leaders,  J5000  teachers 
and  about  500  clergymen  were  reached 
in  summer  social  hygiene  courses. 

Of  somewhat  special  intei^est  is  the 
social  liygiene  field  car,  whicli  com- 
pletely covere<l  5  N.  Carolina  counties 
and  gave  5;{,50()  j)ersons  an  oj)portuni- 
ty  to  view  the  motion  j)ictures  and  lis- 
ten to  U»ctures.  In  Florida  and  New 
York  state  more  than  80,000  persons 
saw  one  or  more  of  these  films  and 
heard    the  lecture. 

Social  hygiene  moving  i)ictnres  have 
been  presented  to  1.080  audiences,  in- 
cluding 4:5J),500  persons.  Much  time 
and  thought  has  bc^n  sj»ent  on  the 
ju*eparati(ni  of  twelve  r(H*ls  of  lilms 
suitable  for  adolescent  age  groni)s  in 
the  schools. 

SixtCHMi     conferences     of     educators 


have  been  held,  extending  into  the 
West  and  South,  in  order  that  sex 
education  may  develop  in  the  schools 
as  an  important  preventive  meas- 
ure. The  U.  S.  Interdepartmental  So- 
cial Hygiene  Board  has  made  Feder- 
al allotments  for  departments  of  hy- 
giene in  40  colleges,  normal  and  med- 
ical schools. 

The  Public  Health  Service  has  also 
conducted  a  systematic  circulariziition 
of  organized  labor  groups,  and  a  ques 
tionnaire  survey  in  572  cities  of  ]mb- 
lic  opinion  regarding  prostitution. 

The  convening  of  institutes,  finally, 
represents  an  outstanding  advance  in 
veneral  disease  control.  The  Senice 
conducted  the  Wasliington  rnstitute 
on  Yenereal  Disease  Control  at  the 
close  of  1920,  with  more  than  (>00  in- 
terested health  officers,  physicians, 
clinicians  and  social  workers  present. 
The  value  of  this  institute  as  a  fore- 
runner of  the  public  health  institutes 
now  being  held  in  a  score  of  cities  uu 
der  the  auspices  of  the  state  boards 
of  health,  is  im])ressive. 

III.  Legal  Measures. 

I^iws  providing  for  the  control  of 
venereal  <li8eases  were  passeil  in  2S 
states.  These  included  vice- repressive 
acts  (2);  injunction  and  abatement 
laws  (:>)  ;  laws  prohibiting  the  adver- 
tising of  nostrums  (7);  laws  to  pre 
vent  ophthalmia  neonatorum  (8)  ;  mar- 
riage fitness  acts  (4)  ;  and  acts  raisinjr 
the  **age  of  consent''  {l\). 

The  protective  social  measures  pro 
gram  of  the  U.  S.  Tnterdepartmenial 
Hoard  has  been  carried  on  bv  a  tieM 
force  of  some  150  workers  in  55  cities 
and  towns.  More  than  7,000  delinquent 
women  received  individual  social 
treatment  from  women  agents.  This 
field     force    assistiNl    local    law-enforc- 
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iiig  authorities   in   the  supju'ession   of 
57  red-light  districts. 

For  the  year  1921  the  amount  avail- 
able  to  the  states  from  Fe<leral  funds 
was  decrease<l  to  ^54<>,:ur)  an<l  no  ap- 
propriation made  for  11)22.  Again  40 
states  qnalifie<l.  Legislative  a[)propri- 
ations  have  been  nia<le  in  :U>  states  dur- 
ing the  past  year.  Idaho  and  Nevada, 
together  with  the.  District  of  Colum- 
bia, faile<l  to  receive  allotments  but 
both  states  have  fun<ls  available  for 
the  current  vear. 

It  is  perhaps  interesting  to  note  that 
of  approximately  one-half  million  dol- 
lars expended  by  state  boanls  of  health 
in  veneral  disease  control,  some  25  per 
cent  went  for  administration,  50  per 
cent  for  treatment,  15  per  cent  for  ed- 
ucation and  publicity,  and  S  per  cent 
for  repressive   measures. 

But  praise  is  due  the  various  state 
boards  of  health  for  their  strenuous 
efforts  to  continue  upon  the  same  scale 
as  in  the  past  despite  such  drastic  cur- 
tailment of  Federal  aid. 

DISCUSSION. 

Db.  T.  B.  Beatty,  Utah:  I  have  a  case 
illustrating  one  of  the  possible  dangers  of 
arsphenamine  which  is  of  interest  as  it  is 
unique  in  some  particulars.  A  man  came  to 
my  office  a  couple  of  years  ago  and  reported 
the  condition  of  his  son  which  I  concluded 
was  due  to  myelitis.  The  history  was  that 
this  boy,  age  18,  visited  a  doctor's  office 
in  an  adjacent  town,  for  some  purpose,  and 
while  there  had  called  his  attention  to  an 
eruption  on  his  face.  The  doctor  told  him 
that  it  was  acne  and  that  he  could  cure 
it;  thereupon  he  gave  him  an  injection  of 
arsphenamine.  In  the  course  of  a  few  days 
the  boy  returned  and  had  another  injection. 
Within  forty-eight  hours  he  showed 
symptoms  of  myelitis  and  became  perma- 
nently paralyzed.  The  doctor  is  a  man  of 
questionable  standing  in  the  profession  who 
makes  a  pretense  of  being  a  venereal  dis- 
ease specialist.    Later  he  called  on  me,  hav- 


ing heard  of  the  father's  visit.  He  admit- 
ted that  he  had  diagnosed  the  case  to  be 
acne  and  Justified  his  treatment  with  arsph- 
enamine on  the  theory  that  arsenic  as  he 
said  was  "good  for  acne." 

The  boy's  father  brought  suit  for  dam- 
ages and  on  the  first  trial  the  verdict  was 
in  favor  of  the  doctor,  who  in  order  to  pro- 
tect himself  testified  that  he  had  diagnosed 
and  treated  the  case  as  syphilis.  Doctors 
called  by  the  defense  testified  that  the 
myelitis  was  probably  due  to  syphilis,  ac- 
cepting the  statement  of  the  defendant  not- 
withstanding the  fact  that  numerous  Was- 
sermann's  including  spinal  tests  had  all  been 
negative,  and  that  there  were  no  symptoms 
whatever  of  syphilis.  The  case  was  appealed 
to  the  Supreme  Court  which  granted  a  new 
trial.  Having  heard  that  the  doctor  had 
falsely  testified  to  save  himself,  and  resent- 
ing the  dastardly  injustice  to  the  boy,  I 
indicated  my  willingness  to  testify  at  the 
second  trial  to  the  doctor's  admission  to  me 
that  he  had  given  the  arsphenamine  for 
acne  and  also  that  in  my  opinion  the  arsph- 
enamine was  responsible  for  the  myelitis. 
I  should  add  that  the  evidence  established 
all  of  the  symptoms  of  arsenical  poisoning 
following  the  second  injection.  The  result 
of  this  trial  was  a  verdict  of  $30,000  against 
the  doctor  who  was  Judgment  proof  but 
fortunately  the  boy's  character  was  vindi- 
cated. The  interesting  point  in  this  case 
is  that  syphilis  can  be  absolutely  ruled  out, 
thus  differing  from  the  many  cases  recorded 
in  which  myelitis  followed  the  administra- 
tion of  arsphenamine  but  in  which  the 
question  of  origin  was  obscured  by  the  con- 
current existence  of  syphilis. 

Dr.  Olin,  Michigan.  1  do  not  propose  to 
discuss  this  at  any  length.  However,  we  are 
having  an  experience  in  Michigan  which  may 
be  a  little  different  and  of  interest  to  you. 
.\bout  a  year  ago,  because  of  the  amount  of 
venereal  disease  found  in  the  state,  penal 
and  correctional  institutions  of  the  State, 
the  Governor  turned  the  complete  super- 
vision of  the  medical  side  over  to  the  State 
Department  of  Health. 

In  one  prison  we  have  140  lifers,  perhaps 
more  than  in  any  of  the  rest.  I  cannot 
give  you  the  percentage  of  those  who  came 
in  with  four  plus  Wassermanns,  but  a  large 
number   were   admitted    in    all    stages    of 
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syphilis.  The  Governor  requires  that  every 
man  with  a  four  plus  Wassermann,  and 
every  man  who  shows  any  symptoms  or 
manifestations  of  syphilis  be  immediately 
put  on  treatment  and  that  the  treatment  be 
carried  out  regularly  under  the  direction  of 
my  department.  We  put  these  men  from 
week  to  week  on  salvarsan  and  gray  oil. 
They  are  given  two  courses  of  six  shots 
each  with  the  accompanying  injections  of 
gray  oil  and  we  are  finding  that  we  are 
bringing  all  but  about  four  per  cent  of  these 
men  to  a  negative  Wassermann  after  two 
complete  courses. 

We  are  going  to  be  able  to  follow  this 
out.  I  want,  if  possible,  at  the  next  meet- 
ing of  this  Association  to  make  a  detailed 
report  of  this  work.  I  think  it  is  worthy 
of  thought  and  study.  We  are  going  to  be 
able  to  follow  the  cases  over  a  long  series 
of  years.  We  are  going  to  know  positively 
whether  the  manifestations  return  or  not. 
Of  course,  the  regularity  of  the  treatment 
is  an  important  factor  in  its  success. 

In  one  prison  the  warden  thought  this 
was  all  bosh,  and  refused  to  put  in  his 
requisition  for  salvarsan.  It  was  two  months 
before  I  found  out  he  was  out  of  salvarsan. 
Reports  were  purposely  delayed,  and  the 
treatments  were  interrupted.  Although  as 
soon  as  possible  the  treatments  were  started 
again,  that  interruption  had  a  marked  effect 
on  the  results.  I  believe  that  if  they  had 
been  carried  through  regularly  we  would 
have  gotten  as  good  results  as  we  did  in 
the  other  cases.  The  marked  point,  the 
thing  that  stands  out  prominently  is  the 
fact  that  all  but  about  4  per  cent  exhibit 
a  negative  Wassermann,  and  repeated  nega- 
tive Wassermanns  after  two  complete 
courses  of  treatment  given  regularly. 

Dr.  Welch,  Alabama:  We  have  had  no 
cases  of  myelitis  but  we  have  had  two 
deaths.  A  family  came  to  one  of  the  clinics 
all  of  whom  were  suffering  with  chronic 
syphilis.  They  consisted  of  a  father,  mother, 
a  boy  and  two  little  girls;  the  youngest 
was  four  years  old.  The  whole  family  were 
given  treatment;  the  four  year  old  child 
did  not  rally  but  died  about  six  hours  after 
the   first   treatment. 

The  other  was  the  case  of  a  negro  man. 
He  walked  eight  miles  to  the  clinic.  On 
his   return   home   he  came   within    a    half 


mile  of  his  destination,  sat  down  under  a 
tree  to  rest  and  died  shortly  afterward. 

We  escaped  law  suits  in  both  cases  because 
we  convinced  the  people  we  had  done  the 
best  we  could  and  were  not  responsible  for 
the  untoward  results. 

Our  plan'  of  operating  a  co-operative 
clinic  seems  to  me  to  be  ideal.  The  chief 
of  that  clinic  is  recommended  by  the  medi- 
cal societies  to  represent  the  State  Board 
of  Health  in  that  community.  We  equip 
the  oflAce  and  furnish  all  the  medicines  and 
material.  The  fee  charged  is  $2.00  per 
treatment.  The  land  owners  in  the  Black 
Belt  will  pay  for  the  treatment  of  one  of 
their  negroes  on  the  farm  because  of  the 
increase  in  his  eflAciency.  The  mill  people 
put  up  the  money  for  operatives.  Some  of 
the  clinicians  make  considerable  amount  of 
money  out  of  the  venture  but  it  is  being 
done  as  a  public  health  proposition  and 
not  for  the  profit.  The  increased  efficiency 
of  the  people  treated  makes  them  an  asset 
to  the  community.  The  clinician  may  not 
make  much  money  out  of  the  treatment  of 
venereal  diseases  but  he  does  make  money 
and  so  does  the  profession  at  large  because 
an  unproductive  citizen  has  been  trans- 
formed into  a  productive  debt-paying  citizen. 

Dr.  Rankin,  North  Carolina:  I  under- 
stood Dr.  Welch  to  say  that  cases  of  venereal 
disease  which  could  not  pay  for  treatment 
were  paid  for  by  the  land  owners  or  by 
the  industries  for  whom  and  in  which  the 
patient  worked.  The  question  that  I  would 
like  Dr.  Welch  to  answer  is  this:  "How  do 
your  dispensaries  discriminate  between  pa- 
tients who  can  pay  the  regular  medical 
fees  for  treatment  and  those  who  are  en- 
titled to  the  treatment  privileges  of  the 
dispensaries?" 

Dr.  Garrison,  Arkansas:  I  would  like  to 
ask  Dr.  Welch  what  the  policy  of  Alabama 
is  with  reference  to  sending  patients  for 
treatment  to  private  physicians;  also  if  any 
attempt  has  been  made  to  prevent  traveling 
carnivals  and  Forty-Nine  Shows  from  show- 
ing in  the  State,  or  if  any  effective  method 
has  been  evolved  to  control  the  spread  of 
venereal  diseases  by  these  shows? 

Dr.  Weixh.  Alabama:  Replying  to  the 
question  of  Dr.  Garrison,  we  have  never 
turned  anyone  away  from  one  of  our  clinics. 
It  is  rare  to  find  an  individual  that  cannot 
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in  some  way  raise  $25.00  to  pay  for  his 
treatment.  When  a  patient  appears  who 
cannot  pay  for  the  treatment  then  we  ar- 
range with  the  clinician  to  treat  him  free 
or  at  our  expense. 

We  have  made  no  efltort  to  apprehend  the 
floating  population  which  come  with  street 
fairs  and  circuses.  We  have  had  three  de- 
tention homes  for  women  of  the  underworld 
in  which  large  numbers  of  them  have  been 
treated.  One  of  these  homes  has  been  dis- 
continued because  there  were  so  many  re- 
peaters which  made  it  hard  for  us  to 
Justify  the  expenditure  of  public  moneys. 
One  of  the  clinicians  made  an  arrangement 
with  the  Judge  of  the  City  Court  of  Mobile 
to  commit  for  vagrancy  such  individuals 
of  the  underworld  as  were  reasonably  sus- 
pected of  being  carriers  of  disease.  At  this 
writing,  he  has  sixty-five  of  these  women 
in  the  city  Jail  and  will  keep  them  there 
until  they  have  been  apparently  cured. 

It  may  sound  like  a  pipe  dream  to  you 
but  it  is  my  earnest  conviction  that  in  ten 
years  from  now,  syphilis  will  be  as  scarce 
in  Alabama  as  smallpox  is  today.  W^  have 
eleven  free  clinics  located  in  the ,  large 
centers  of  population.  We  have  over  a 
hundred  co-operative  clinics.  Our  records 
show  the  incidence  of  new  cases  of  syphilis 
among  the  white  population  of  Alabama  has 
fallen  30  per  cent  in  the  last  two  years. 

The  question  by  Dr.  Rankin  as  to  how 
we  decided  who  were  indigent  and  who  were 
not — that  is  left  to  the  clinician.  We  do 
not  send  out  to  the  medical  profession 
promiscously  treatments  of  arsphenamine. 
The  medical  organization  of  the  county  or 
center  of  population  selects  a  doctor  to  do 
this  work  for  the  State  Board  of  Health. 
We  then  require  him  to  attend  one  of  the 
free  clinics  and  stay  there  long  enough  to 
cultivate  the  manual  dexterity  necessary  to 
do  the  work  properly.  Some  cases  who  are 
able  to  pay  do  take  advantage  of  the  clinics. 
These  same  people  take  advantage  of  the 
medical  profession,  so  the  profession  loses 
nothing  in  the  end  from  these  people.  The 
major  portion  of  the  doctors  in  any  com- 
munity do  not  care  to  treat  venereal  dis- 
eases and  are  glad  to  refer  all  cases  to  the 
clinician. 

Dr.  Black,  Connecticut:  I  should  like 
to  emphasize  the  point  brought  out  regard- 


ing the  control  of  loose  characters  in  the 
community  and  also  the  special  dangers 
among  the  unemployed.  We  had  an  inter- 
esting experience  recently  in  Connecticut. 
We  noted  a  marked  increase  in  specimens 
sent  to  the  laboratory  from  a  small  city  for 
Wassermanns.  The  physicians  in  that  city 
were  consulted  and  one  physician  alone 
stated  that  he  had  twenty-five  cases  of 
syphilis  where  the  source  of  infection  was 
known  to  be  from  one  semi-respectable  girl 
in  that  town.  We  made  it  our  business  to 
put  the  case  into  the  hands  of  the  police 
authorities  and  finally  secured  a  commit- 
ment. 

I  feel  that  great  good  can  be  accomplished 
by  making  special  effort  to  round  up  known 
infected  individuals  of  this  character.  These 
dangers  are  increased  during  periods  of  un- 
employment. 

Another  source  of  infection  which  is  get- 
ting altogether  to  common  is  the  group 
which  follows  the  traveling  carnivals  and 
shows.  We  are  urging  towns  to  prohibit 
these  exhibits  but  something  should  be  done 
to  remove  this  serious  menace.  I  might  add 
that  we  usually  get  action  by  the  local  au- 
thorities when  we  place  the  situation  before 
them  and  ask  them  what  they  would  do  if 
the  followers  of  the  carnival  were  known 
to  have  a  couple  of  cases  of  smallpox  among 
them.  Would  you  allow  them  to  show  or 
even  come  into  town?  Then  show  them 
that  syphilis  is  many  times  more  serious  than 
smallpox  and  the  desired  result  is  accom- 
plished. 

Work  along  this  line — that  is,  preventing 
or  retarding  gross  infection  I  think  accom- 
plishes much  more  for  the  effort  involved 
than  the  regulation  of  drinking  fountains 
and  other  possible  sources  of  infection. 

Dr.  S.  J.  Crumbine.  Kansas:  Would  it  be 
out  of  place  to  ask  the  Committee  on 
Venereal  Diseases  in  next  year's  report  to 
tabulate,  if  that  seems  to  be  wise,  reports  of 
deaths  that  have  occurred  in  the  work? 
All  of  us  know  of  cases  of  that  sort.  I  be- 
lieve that  it  would  add  to  the  value  of  the 
Committee's  report. 

Dr.  McCormack,  Kentucky:  I  had  the 
privilege  of  being  present  at  a  meeting  of 
the  Board  of  Federal  Commissioners  in  Ken- 
tucky. Among  the  prisoners  who  came  in 
was  a  youngster  of  about  twenty  years  old 
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who  had  been  sent  to  the  pen   for  a  year 
for  stealing  a  carton   of  cigarettes  from  a 
freight  car.     When  his  time    was    up    and 
he   was   asked    if   he   would   be  paroled,  he 
said  that  he  did  not  want  to  go.    The  presi- 
dent of  the  Board  asked  him  why  and  he 
said  that  he  come  from  Floyd  County  where 
there  were  only  two  doctors.    While  he  was 
in  the  Army  he  got  a  dose  of  syphilis  and 
he  could  not  get  treated  at  home  but  he  had 
had   part  of  the  treatment  in   prison.     He 
said   he   was   lucky   when    he    stole    those 
cigarettes  and  he  wanted  to  finish  the  treat- 
ment  before   leaving.     I    really   believe   the 
inmates   of  our   penitentaries   and    asylums 
ought  to  be  treated.     I  think  it  is  the  only 
human  thing  to  do  but  I  believe  that  it  is 
just  as  important  that  our  civil  population 
be  provided  with  adequate  treatment.     It  is 
for  that  reason  that  I  like  to  hear  the  kind 
of  report  that  Dr.  Welch  made.    I  enjoy  see- 
ing in  Alabama  the  remarkable  state-wide 
work    that    is   being  accomplished    for    the 
whole  people.    I  believe  that  our  ex-soldiers 
ought  to  be  given   all   the  care  and  treat- 
ment possible  but  at  the  same  time  I   be- 
lieve that  every  citizen  is  entitled  to  Just 
as  good  care.     I   want  to  Just  add  to  this 
very   interesting    and    practical    discussion 
that  I  hope  that  we  will  plan  our  program 
so  that  our  men  or  women  do  not  have  to 
be  sent  to  the  penitentiary,  Jail  or  asylum 
in    order    to     be     treated     adequately     for 
syphilis. 

Report  adopted  and    committee    continued 
for  another  year. 


KKPOKT  OF   COMMITTKK   ON    IX- 

DUSTKiAL  iiY<nj:xi:. 

By  Dr.  John  T.  Black,  Chainnati, 

The  Coniinittee  on  Industrial  lly- 
jji^iene  is,  as  yon  know,  a  new  Conunit- 
lee  and  was  erected  at  a  time  when  the 
industrial  situation  was  in  a  chaotic 
state.  Consequently,  it  has  been  im- 
possible for  your  (^)mmittee  to  make 
any  satisfactory  suryeys  or  studies  on 
which  to  rei)ort.  Your  Committee,  has, 
howeyer,  deemed  it  wise  to  |n-t*sent  for 


your  consideration  three  quesiiuui*  of 
vital  importance  which  should  be  an- 
swered before  a  detinite  policy  is  ont- 
lined  by  your  Committee. 

First.  Is  Industrial  Hy^jjiene  a  proper 
function  for  a  State  Department  of 
Health? 

Second.  Is  Industrial  Hygjiene  of 
sufficient  importance  to  give  it  a  dis- 
tinctive position  in  the  organization? 

Third:  What  should  a  State  I)e 
partment  of  Health  program  for  lu- 
dustrial  Hjgiene  incorporate? 

The  following  comments  on  these 
questions  are  not  submitted  as  the 
tinal  opinion  of  your  Committee  but 
are  merely  suggestions  for  you  to  ct)ii- 
si<ler  and  discuss  at  some  future  <laTe. 

It  is  a  proper  function  for  a  State 
Department  of  Health   to    concern -it 
self  regarding  any  activity  which  will 
promote  or  protect  public  liealth.  Con 
sequently,  Industrial  Hygiene  might  b? 
considered  as  a  proper  fnncJion  for  a 
State  Department   of   Health    particu- 
larly as  Industrial  Hygiene  in  benefit 
ing  the  worker,  improvei^  the  health  of 
the  community.      Nearly    even*    State 
h.is  its  labor  laws,  its    factory    inspec 
tion  service,  its  Compensation  Acts  and 
other  agencies  which  rei)resent  public 
interest  in  the  welfare  of  the  worker. 
The  workci-  himself  has  shown  intoi-cst 
by    creating   shop    organizations    and 
Mutual  Benefit  societies  and  finmi  these 
have  developed  the  larger  andmorecom 
l)rehensiye  welfare  programs introdnct^l 
and  financed  by  the  employer  and  em 
ployee    jointly.      Unfortunately,    these 
activities  have  been  contiife^l  mostly  t) 
the    larger    industries    and    it    is    tli' 
smaller    industries      which      repre<ei?t 
even  a  larger  number  of  workers  that 
are  in  need  of  advice    and    assista:K-e. 
It  is  fully  as  essential  that   the  hea^ili 
and    mcM'alc   of    the   employees   of  the 
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The  free  distribution  of  products  for 
the  control  and  prevention  of  diph- 
theria was  authorized  by  the  1921 
Legislature,  the  distribution  to  begin 
January  1,  1922. 

The  first  state  conference  of  health 
officers  and  public  health  nurses  was 
held  in  Lansing,  November  28,  to  De- 
cember 2,  1921.  It  is  planned  to  make 
this  an  annual  intensive  training 
course. 

The  entire  department  has  been 
moved  from  very  crowded  quarters 
into  the  new  state  office  building 
where  there  is  adequate  room  for  in- 
dividual bureau  offices  and  where  the 
laboratory  has  sufficient  space  to 
carry  on  its  work. 

Plans  are  being  made  by  the  State 
Administrative  Board  to  purchase  the 
medical  supplies  at  Camp  Custer  and 
organize  a  medical  supply  depot  for 
state  institutions,  the  depot  to  be 
placed  under  the  direction  of  the  Com- 
missioner of  Health. 

By  an  act  of  the  1921  Legislature, 
the  Bureau  of  Embalming  was  made 
self-supporting  after  July  1,  1922.  The 
fees  for  licenses  and  renewals  were  in- 
creased bv  this  act. 

At  the  request  of  the  Commissioner 
of  Health,  the  Superintendent  of  Pub- 
lic Instruction  increased  the  time  de- 
voted to  hygiene  in  all  the  normal 
schools  in  the  physical  education 
courses  for  rural  teachers. 

Vital  Statistics:  With  the  transfer 
of  the  Vital  Statistics  from  the  De- 
partment of  State  to  the  Department 
of  Health,  a  Division  of  Vital  Statis- 
tics was  formed  in  the  Bureau  of  Com- 
municable Disease  and  Vital  Statis- 
tics. Since  the  use  of  the  records  un- 
der the  Department  of  State  had  been 
largely  a  legal  and  historical  use,  no 
iit tempt  had  been  made  to  keep  them 


up  to  date.  With  their  transfer  to 
the  Department  of  Health,  the  em- 
phasis of  their  value  was  shifted  to 
public  health  and  the  control  of  dis- 
ease, and  up-to-date  statistics  of  birth 
and  deaths  published  each  month. 

Communicable  Diseases:  The  Bureau 
of  Venereal  Disease  became  a  division 
of  the  Bureau  of  Communicable  Dis- 
ease July  1,  1921.  Hospitalization  at 
state  expense  for  venereal  disease  has 
been  discontinued,  but  hospitalization 
is  still  carried  on,  though  to  smaller 
extent,  by  the  counties.  The  Depart- 
ment partially  maintains  and  receives 
reports  from  22  venereal  disease  clinics 
in  various  parts  of  the  state.  Three 
field  investigators  are  maintained  to 
follow  up  reported  sources  of  infection. 

The  State  Traveling  Clinic  continu- 
es to  be  a  successful  unit  of  this  Bu- 
reau. Its  organization  on  the  plan  of 
a  combination  tuberculosis  and  chil- 
dren's clinic  has  been  found  to  be  very 
valuable,  many  incipient  cases  of  tu- 
berculosis among  children  being  dis- 
covered through  this  means. 

This  Bureau  in  conjunction  with  the 
Bureau  of  Engineering  has  begun  an 
intensive  study  into  the  investigation  of 
the  incidence  of  goitre  in  Michigan. 
Two  conmiunities  have  been  selected  for 
survev,  and  if  conditions  seem  to  war- 
rant,  it  is  proposed  to  treat  the  pub- 
lic water  supply  with  sodium  iodide. 

Sanitary  Engineering:  Investiga- 
tions of  stream  pollution  have  been 
continued  and  some  of  these  cases 
brought  to  court.  It  is  felt  that  con- 
siderable progress  has  taken  place  es- 
pecially in  view  of  the  fact  that  only 
(ine  engineer  has  been  available  for 
this  assignment.  Nuisances  due  to  ex- 
cessive pollutions  of  streams,  especial- 
Iv  those  due  to  creamerv  wastes  have 
been  reduced  in  number.     In  1922  an 
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active  campaign  is  to  be  conducted  to 
get  corporations  to  file  plans  of  sew- 
erage and  sewage  disposal. 

Tastes,  similar  to  those  due  to  ex- 
cessive chlorine,  cause<l  by  the  dis- 
charge of  wastes  from  the  manufac- 
ture of  wood  alcohol  bv  the  destruc- 
tive  distillation  of  wood  were  elimi- 
nated in  the  Marquette  water  supply. 
It  was  discovereil  that  one  complex 
tar  compound,  about  6000  gallons  per 
day  in  quantity,  was  the  chief  cause. 
This  material  is  being  evaporated  to 
25%.  of  its  original  volume  and  used 
as  a  liquid  fuel.  This  work  was  done 
in  co-operation  with  the  U.  S.  P.  H.  S. 

See  also  communicable  diseases. 

Liiboratories:  The  free  distribution 
of  products  for  the  control  and  pre- 
vention of  diphtheria  began  January  1, 
1922.  Distribution  is  made  through 
selected  drug  stores  in  the  smaller 
towns  of  the  state  and  in  the  larger 
cities  through  the  health  departments. 
The  laboratory  will  shortly  begin  the 
free  distribution  of  typhoid  vaccine  of 
its  own  manufacture. 

The  reporting  of  hemolytic  strepto- 
cocci on  all  throat  swabs  is  now  rou- 
tine, each  swab  received  being  cultured 
on  blood  plates. 

The  laboratory  has  made  a  number 
of  institutional  surveys  during  the 
past  year,  including  Wassermann's 
and  throat  cultures  on  several  thou- 
sand state  wards. 

Child  Hygiene:  Infant  iind  pre- 
school clinics  were  held  at  ten  of  the 
county  fairs  with  the  co-operation  of 
the  U.  S.  Children's  Bureau.  The 
counties  were  chosen  from  among  those 
that  do  not  have  a  county  nursing  pro- 
gram. A  member  of  the  staff  of  the 
Children's  Bureau  made  physical  ex- 
aminations and  with  the  assistance  of 
three  nurses  not  only  babies  were  ex- 


amined but  children  of  school  age  were 
weighed  and  nieasureil  and  given  nu- 
tritional advice.  A  film  was  shown  in 
connection  with  the  clinic,  and  e<luca- 
tional  leaflets  were  given  the  mothers. 
See  also  communicable  diseases. 

Public  Health  Education:  Co-opera- 
tion with  the  Department  of  Public  In- 
struction has  been  increased,  a  plan 
having  been  put  in  operation  in  the 
normal  schools  requiring  an  extra  hour 
in  the  physical  education  course  for 
rural  teachers,  this  hour  to  be  devote<l 
to  hygiene.  In  one  normal  school  the 
course  was  given  by  lecturers  from 
this  department. 

In  the  lecture  work  a  'Community 
Lecture  Program"  has  been  adopted 
doing  away  almost  entirely  with  the 
single  lectures.  Any  organization  re- 
questing a  speaker  is  urged  to  sponsor 
either  a  three-lecture  or  a  five-lecture 
schedule,  the  difference  lying  in  num- 
ber of  school  talks.  Organization  is 
done  locally  with  specific  suggestions 
from  the  Department  as  to  preliminary 
arrangements  and  follow-up.  The 
county  unit  as  a  basis  for  dating  lec- 
tures is  followed  whenever  possible. 

The  first  state  conference  of  health 
officers  and  public  health  nurses  was 
organized  under  the  direction  of  the 
Bureau  of  Education.  The  conference 
occupietl  a  week  and  was  attended  by 
300  public  health  nurses  and  health  of- 
ficers. 

The  emphasis  of  fair  work  has  been 
shifted  to  the  smaller  fairs  in  the  less 
accessible  parts  of  the  state  with  the 
definite  end  of  getting  an  entering 
wedge  into  counties  with  no  county 
organization.  An  organizer  was  sent 
to  interest  the  I'epresentative  men  and 
women  in  the  counties  and  to  give  the 
necessary  publicity.  In  every  instance 
a   physician   lecturer  was   present  at 
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organization  to  obtain  the  opinion  of  health 
officers  on  the  proposed  changes  of  policy 
now  under  contemplation  by  the  American 
Pablic  Health  Association. 

The  committee  of  Service  of  State  Public 
Health  Health  Laboratories  have  had  a 
very  unusual  man  working  on  their  report 
and  present  a  complete  and  illuminating  re- 
port. Part  of  the  report  they  have  ordered 
specially  printed. 


KEPORT  OF  COMMITTEE  ON  SER- 
VICE OF  STATE  PUBLIC 
HEALTH  LABORATORIES. 

By  Dr.  B.  U.  Richards^  Chairman, 

The  committee  on  tlie  Service  of 
State  Laboratories  in  making  its  sec- 
ond report  desires  to  express  its  ap- 
preciation for  the  prompt  and  almost 
complete  return  of  questionnaires. 
Failures  in  sending  in  replies  are  noted 
oiriy  in  the  case  of  South  Dakota, 
Oklahoma  and  Texas,  also  the  Cana- 
dian Provinces  of  Manitoba,  Sa#' 
katchewan  and  Alberta. 

The  form  sent  out  by  your  commit- 
tee was  somewhat  simpler  than  that 
of  a  year  ago,  but  it  was  better  under- 
stood and  more  carefully  considered. 

Under  the  last  question  "What  new 
lines  of  work  undertaken  during 
1921?"  several  States  have  indicated 
work  known  to  be  carried  on  by  many 
others  as  routine,  but  we  note  much 
important  new  work  during  the  year 
as  follows: 

Sur\'eys  of  shellfish  grounds  and  ex- 
amination of  shellfish. 

New  Jersey  and  Rhode  Island. 
Production  of  Toxin-antitoxin. 

Massachusetts  and  !New  York. 
Production  of  Pertussis  vaccine. 

New  York. 


Administers  I'asteur  treatment. 

South  Carolina. 

IM'eparation  of  Ophthalmia  outfits. 

Ontario. 

Does  all  analytical  work  for  State 
Dept.  of  Agriculture. 

Ohio. 

Violet  ray  sterilization  of  water. 

Arkansas  and  Pennsylvania. 

Studies  in  etiology  (inltestinal  dis- 
orders of  childhood. 

Treatment  of  tuberculosis  with  ^*Vit- 
amines  of  Resistance,"  specific  extract 
cod  liver  oil. 

Studies  of  chemical  differentiation  of 
bacteria. 

Studies  of  botulism  and  ripe  olives. 

Exhaustive  study  of  hand,  floor  and 
wall  disinfection. 

Study  in  etiology  of  diseases  of  un- 
known origin, — Smallpox  and  Rabies. 

Pennsylvania. 

We  submit  our  report  in  tabular 
form  and  if  it  seems  desirable  to  con- 
tinue this  committee  we  recommend 
that  its  report  be  submitted  every  two 
years. 

Respectfulh% 
Dr.  B.  U.  Richards,  chairman. 
Dr.  G.  H.  Jones, 
Dr.  R.  T.  Davis, 
Dr.  A.  B.  Wadsworth, 
Dr.  A.  W.  Freeman. 

Committee. 

DISCUSSION. 

The  President:  Dr.  Richards  has  pre- 
sented In  a  boiled-down,  original  form  re- 
sults of  a  fine  piece  of  work,  and  we  realize 
the  tremendous  expansion  of  state  health 
department  and  laboratory  work.  The  re- 
port is  before  the  Conference  for  general 
discussion  and  also  the  question  as  to  what 
disposition  we  shall  make  of  it. 
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Dk.  McCobmack,  Kentucky:  I  do  not 
think  we  can  discuss  this  report  because 
it  has  already  the  discussion  in  it,  it  is  so 
remarkably  complete.  I  think  we  ought  to 
say  something  in  appreciation  of  the  enorm- 
ous labor  in  doing  this  sort  of  thing.  We 
know  that  we  have  gotten  into  the  habit 
of  feeling  that  a  thing  like  this  Just  grew 
and  we  do  not  express  our  gratitude  when 
any  work  is  particularly  perfect.  I  want 
to  extend  my  personal  appreciation  to  Dr. 
Richards  for  the  tremendous  amount  of 
labor  in  getting  up  such  an  extensive  and 
absolutely  accurate  report  as  this. 

Dr.  Welch,  Alabama:  I  think  we  have 
left  out  a  very  important  thing.  It  is  cer- 
tain that  a  master  mind  did  this,  but  a 
master  pooketbook  paid  for  it.  I  move  that 
Dr.  Richards  be  reimbursed  by  the  Confer- 
ence for  this  very  elaborate  report  and  that 
Dr.  Richards  be  instructed  to  submit  a  bill 
for  the  expense  involved  in  printing  It. 

Motion  carried. 

Db.  Diixon,  Nebraska:  I  move  that  the 
committee  be  continued  and  instructed  to 
report  in  1924. 

Motion  carried. 

X)B,  Dowling,  Louisiana:  Our  laboratory 
was  not  shown  as  having  done  anything 
but  we  do  an  extensive  amount  of  work. 

Db.  Rankin,  North  Carolina:  The  thor- 
oughness with  which  this  committee  has 
done  its  work  and  the  high  excellence 
of  this  report  suggests  to  me  the  idea  of 
•considering  some  way  of  stimulating  com- 
mittees to  do  the  sort  of  work  typified  in  this 
report.  I  am  not  going  to  make  a  motion, 
I  simply  make  a  suggestion  that  the  execu- 
tive committee  of  this  Conference  consider 
.some  way  of  stimulating  their  regular  com- 
mittees to  put  more  time  on  their  work. 
There  is  no  reason  why  we  can  not  have 
more  reports  like  this.  The  idea  occurred 
to  me  that  it  might  be  a  very  good  thing 
to  confer  a  prize  for  the  committee  giving 
the  best  report. 

Dr.  Rawlings,  lUiyioia:  I  do  not  want 
anyone  to  think  that  the  report  just  sub- 
mitted shows  the  laboratory  milk  service 
•of  Illinois  correctly.  This  service  is  not  in 
the  State  Health  Department  but  is  in  the 
Department  of  Agriculture  under  the  Divi- 
sion of  Foods  and  Dairies.  They  have  done 
an  extensive  amount  of  milk   work  in  the 


Foods  and  Dairies  Division.  I  did  not 
want  you  to  get  an  erroneous  idea  from  this 
report. 


REPORT  OF  COMMITTEE  ON  RR 
CENT  ADVANCES  IN  SANITARY 
PRACTICE. 

By  H.  a.  Whittaker,  Chainnnn. 

I  take  this  occasion    to    thank   the 
various  members  of  the  Conference  of 
state  and  territorial  health  officers  for 
providing  the  information  in  the  waj 
they  have  this  year.  I  must  say  that  it 
has  been  of  great  assistance  to  have  the 
outline  suggested    by    the    Committee 
followed  by  the  various  states  in  mak 
ing  their  reports.     It   was   five  years 
ago  that  the  present  Committee  matie 
its  first  report  and  I  believe  that  out 
of  18  states  reporting  that  year  some 
thing  like  ten  provided  us  with  their 
annual  reports.     I  thiuk  you  will  ajv 
predate    what   an    abnost    impos.sible 
task  it  was  for  the  Committee  to  ?» 
through  an  annual  report    and    .select 
from  it  what  they  might  cousiiler  an 
advance  over  the  previous    year's   ac- 
tivities   in    health    work.     We  appre 
ciate  that  it  is  considerable  trouble  for 
an  administrative  officer  to  prepare  the 
concise   statements    requested    by   the 
Committee  but  it  is  the  onlv  wav  the 
Committee  can  secure  accurate  iufor 
mation.     Ai)pareutly    there    has    heeu 
a  little  dropping  off  in  the  number  of 
states  that  have  reported   during  the 
past  two  years.     During  the  la.st  five 
3'ears  the  following  number  of  states 
have  reported  to  the  Committee :    11»1\ 
IG;  1919,  29;  1920,  28;  1921,  IG;  ueJ. 
20.     I  am  sure  the  Committee  wouM 
appreciate  it  very  much  if  the  states 
would  report  whether  they   have  any 
new  activities  or  not  .so  that  we  mijrht 
make  a  record  of  the  result.    One  other 
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point  that  has  occurred  to  me  in  re- 
viewing these  reports  for  the  last  five 
years  is  the  apparent  rise  in  some  ac- 
tivities such  as  venereal  diseases  over 
a  short  period  and  then  it  apparently 
falls  back  to  its  place  in  the  health 
organization.  I  notice  this  year  that 
child  hygiene  is  another  activity  that 
shows  an  increase  and  I  presume  that 
it  will  eventually  fall  back  to  take  its 
respective  place.  That  seems  to  have 
been  the  hijsirtory  of  all  new  subdivi- 
sions of  health  work  at  least  during 

the  last  five  vears. 

« 

This  report  includes  information 
collected  from  state  and  provincial 
health  authorities  on  advances  in  san- 
itary practice  made  in  their  organiza- 
tions since  the  1921  meeting  of  the  con- 
ference. The  report  is  intended  pri- 
marily to  be  used  as  an  index  of  re- 
cent advances  in  sanitary  practice  in 
the  states  and  territories  of  the  Unit- 
ed States  and  the  provinces  of  the  Do- 
minion of  Canada  that  have  furnished 
reports  in  response  to  the  question- 
naire. It  is  the  opiilion  of  the  com- 
mittee that  detail  information  on  anv 
specific  subject  mentioned  in  the  re- 
port can  best  be  obtained  directly  from 
the  health  organization  reporting  the 
activity.  The  material  has  been  as- 
sembled under  the  same  subdivisions  of 
public  health  activities  useil  in  pre- 
vious reports  of  the  Committee  except 
that  a  special  subdivision  has  been  ad- 
ded for  tuberculosis. 

Hawaii. 

The  Territorial  Board  of  Health  re- 
ports recent  activities  in  administra- 
tion and  venereal  diseases. 

Administration:  Acts  85,  and  125, 
enacteil  by  the  regular  session  of  the 
Legislature  of  Hawaii,  1921,  appropri- 
ated ?15,00a.00  and  ?3a,0(>0.00,  respec- 


tively, for  the  biennial  period  begin- 
ning July  1,  1921,  for  the  establishment 
and  maintenance  of  a  subdivision  of 
venereal  diseases,  and  for  the  purchase 
of  radium  for  surgical  and  medical  pur- 
poses. 

The  division  of  venereal  diseases  is 
to  be  under  the  direction  of  the  Ter- 
ritorial Board  of  Health ;  the  Territor- 
ial Board  of  Health  is  to  prescribe 
such  rules  and  regulations  and  terms 
to  be  made  for  the  use  of  the  radium, 
and  is  responsible  for  its  care  and  con- 
trol. 

Venereal  Diseases:  See  administra- 
tion. 

Illinois. 

The  State  Department  of  Public 
Health  reports  recent  advances  in  ad- 
ministration, vital  statistics,  commun- 
icable diseases,  tuberculosis,  sanitary 
engineering,  laboratories,  child  hy- 
giene, public  health  education,  public 
health  nursing  and  social  hygiene. 

Administration:  A  non-executive 
board  of  public  health  advisors,  con- 
sisting of  five  members,  has  been  ap- 
pointed. Provision  has  been  made 
for  the  appointment  of  twenty-five 
district  health  superintendents  and 
eighteen  of  these  have  been  appointed^ 
Policies  designed  to  obtain  complete 
birth  registration,  complete  reporting: 
of  communicable  diseases  and  to  stim- 
ulate greater  infant  welfare  educa- 
tional activities  have  been  adopted  and 
put  into  motion.  A  school  of  instruc- 
tion for  district  health  superintend- 
ents was  conducted  and  plans  for  a 
more  wide-spread  public  health  edu- 
cation have  been  successfully  carried 
out. 

Vital  Statistics:  More  complete 
birth  registration  has  been  stimulated 
through  the  prosecution  of  delinquent 
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physicians,  the  checking  of  death  cer- 
tificates of  children  under  one  year 
of  age  with  birth  reports,  and  the  pub- 
lication for  general  distribution  of  di- 
rections for  carrying  out  local  birth 
registration  campaigns.  Improvement 
has  been  made  in  the  registration  of 
deaths  by  means  of  a  revision  of  the 
instructions  on  the  blank  certificate 
for  phvsicians  and  bv  a  systematic 
method  of  instruction  of  all  sextons  in 
the  state.  A  more  extensive  study  than 
heretofore  of  the  causes  of  infant 
deaths  has  been  undertaken  and  car- 
ried out. 

Communicahle  Diseases:  Extensive 
revision  of  the  rules  and  regulations 
for  the  control  of  communicable  dis- 
eases was  completed  during  the  first 
half  of  the  vear.  One  radically  new 
feature  whicli  was  introduced  is  that 
of  modified  quarantine  which  may  be 
granted  to  health  jurisdictions  having 
adequate  personnel  and  agreeing  to 
comply  strictly  with  the  requirements 
stipulated.  -Definite  plans  have  been 
developed  for  establishing  an  eflBcient 
service  for  eradicating  trachoma  in 
southern  Illinois.  Special  attention 
has  been  given  to  the  detection  and 
Control  of  typhoid  fever  carriers.  A 
typhoid  census  was  taken  of  a  typical 
county  seat  with  a  population  of  about 
2,500,  situated  in  southeastern  Illi- 
nois where  typhoid  fever  has  been  en- 
demic for  manv  years.  As  a  result,  one 
hun<lred  and  sixty  odd  persons  gave  a 
distinct  history  of  a  previous  attack  of 
typhoid  fever,  the  i)laces  of  origin  of 
which  were  various.  A  systematic  ex- 
amination  of  combined  urinal-fecal 
specimens  is  still  in  progress.  Two 
carriers  have  already  been  found  al- 
though less  than  one-fourth  of  these 
persons  have  thus  far  submitted  si)ec- 
imens    for    examination.     During    the 


second   half  of  the  Aoar   the  force  of 

« 

state  district  health  superintendents 
was  gradually  iucreaseil  from  six  to 
eighteen.  The  work  of  these  superin- 
tendents consists  of  (1)  emergency  as 
signments  on  diagnosis  and  control; 
(2)  routine  assignments  consisting  of 
epidemiological  investigations  of  all 
cases  of  typhoid  fever,  small  pox,  acute 
cerebrospinal  meningitis,  and  acute 
anterior  poliomyelitis;  (3)  medical 
school  inspection  in  which  the  suscepti 
bility  status  of  pupils  is  determined  aii»l 
special  literature  on  smallpox  vacci- 
nation for  parents  and  guardians  dis 
tributed;  (4)  investigations  of  birth 
registrations  with  a  view  to  securing 
better  and  prompter  returns  from  local 
physicians. 

Tuherculosis:  Over  ?2,G04,000  were 
made    available    for    the    construction 

and   maintenance   of    couutv    tubercu- 

«. 

Ipsis  sanatoria  through  popular  vote. 
Through  the  co-operatiou  of  the  state 
and  Federal  governments  1,732  herds 
of  cattle  are  under  supervision  and  400 
herds  are  awaiting  supervision  that 
has  as  its  purpose  the  eradication  of 
bovine  tuberculosis. 

Sanitary  Efigineering:  In  conjunc- 
tion with  the  U.  S.  Public  Health  Ser- 
vice and  the  International  Health 
Board  a  mosquito  eradication  cam- 
paign has  been  inaugurated  in  the 
southern  part  of  the  state  with  head- 
quarters at  Carbondale.  Considera- 
tion has  been  given  to  the  study  of 
milk  pasteurization  plants  and  a  model 
municipal  milk  ordinance.  Plans  to 
locate  all  milk  pasteurization  plants 
in  Illinois  preliminary  to  visiting  such 
plants  and  making  a  general  cam- 
paign to  urge  installation  of  such 
plants  where  needed  have  been  carried 
out.  Extra  efforts  have  been  made  in 
studies    of    water    purification  plants 
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and  the  elimination  of  cross  connec- 
tions between  safe  municipal  supplies 
and  unsafe  industrial  or  other  private 
supplies.  Diagrams  that  show  the 
work  of  different  kinds  done  by  the 
Division  by  fiscal  j*ears  have  been  de- 
veloped. 

Laboratories:  The  laboratories 
have  increased  their  activities  in  diag- 
nosis of  communicable  diseases  nearly 
one  hundred  per  cent.  In  addition  to 
this,  they  have  co-operated  with  local 
communities  by  furnishing  certain  cul- 
ture media  and  supplies,  provided  the 
local  community  furnished  the  techni- 
cian and  equipment.  In  epidemics 
this  has  greatly  facilitated  diagnosis. 
Copies  of  positive  report  on  all  speci- 
mens submitted  to  the  labratories  are 
sent  to  the  respective  divisions  inter- 
ested and  also  to  the  district  health 
superintendent  having  charge  of  the 
locality  from  which  the  specimen 
came.  Survevs  of  several  towns  for  tv- 
phoid  carriers  have  been  instituted  and 
a  list  of  typhoid  carriers  kept.  To  the 
biological  products  purcliased  for  free 
distribution,  toxin-antitoxin  has  been 
added. 

Child  Hygien-e:  The  Division  of 
Child  Hygiene  and  Public  Health 
Xursing  has  enlarged  its  crippled  chil- 
dren's service  both  in  number  of  clin- 
ics and  of  patients  attending.  A  larger 
number  of  better  babies'  conferences 
was  held  than  heretofore.  Special  at- 
tention has  been  given  to  the  encour- 
agement and  establishment  of  nutri- 
tional work  among  children  of  both 
pre-school  and  school  age.  An  assist- 
ant pediatrician,  a  supervising  and  a 
field  nurse,  have  been  added  to  the 
personnel. 

Public  Health  Education:  The  con- 
struction or  purchase  of  twelve  new 
models,  the  purchase  of  four  new  mo- 


tion picture  films  and  three  sets  of  wall 
panels  have  made  it  possible  to  carry 
out  three  state-wide  and  nearly  a  score 
of  local  demonstrations  that  brought 
fundamental  public  health  lessons  to 
the  attention  of  several  million  people, 
by  far  the  most  extensive  campaign  of 
the  kind  ever  undertaken  in  Illinois. 
Special  attention  has  been  given  to  the 
better  babies'  conference  movement 
with  the  result  that  more  than  forty 
such  conferences  were  held  as  com- 
pared with  about  ten  during  1920.  A 
health  promotion  week  campaign  was 
planned  and  carried  out  and  a  birth 
registration  campaign  launched. 

Public  Health  Xursing:  See  Child 
Hygiene. 

Jovial  Hi/ffiene:  A  supervisor  of 
education  has  been  appointed  to  en- 
large the  scope  of  the  educational  ac- 
tivities. Posters,  stereomotograph  ex- 
hibits and  films  have  been  shown  at 
agricultural  fairs.  Two  new  clinics 
have  been  opened.  Vice  investigations 
have  continued  in  many  cities  and 
conditions  called  to  the  attention  of 
local  officials.  A  personal  appeal  has 
been  made  to  physicians  in  an  endeav- 
or to  secure  their  co-operation  in  re- 
})orting  cases  of  venereal  diseases,  and 
has  met  with  favorable  results. 

Indiana. 

The  State  Board  of  Health  reports 
recent  activities  in  administration, 
child  hygiene,  public  health  nursing, 
and  housing. 

Administration:  The  Division  of 
Infant  and  Child  Hygiene  and  the  Di- 
vision of  Nursing  have  been  consoli- 
dated. A  Division  of  Housing  has  been 
established  which  has  an  appropria- 
tion of  »20,000  for  its  support.  This 
Division  is  to  enforce  the  housing  law 
which  was  formerly  approved  March  8, 
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1913,  but  to  this  date  not  enforced.  A 
traveling  milk  laboratory  has  been  or- 
ganized which  travels  from  city  to 
city  to  advance  the  cause  of  pure  milk, 
to  analyze  the  milk  from  all  sources 
of  supply  to  the  city,  to  inspect  all 
dairies  and  to  inspect  all  milk  depots 
and  correct  all  errors  found  in  connec- 
tion with  the  securing  of  pure  milk  and 
its  distribution. 

Child  Hygiene:  The  consolidation 
or  merging  of  the  infant  and  child  hy- 
giene and  nursing  divisions  was  ef- 
fected with  the  idea  of  enabling  the 
state  to  do  better  work  in  these  ac- 
tivities. The  infant  and  child  divi- 
sion travels  over  the  state  in  an  au- 
tomobile. It  carries  an  exhibit  in  a 
large  truck,  and  also  carries  its  own 
dynamo,  moving  picture  machine  and 
stereoptican.  The  exhibit  is  quite  ef- 
fective. There  is  attached  to  the  Di- 
vision a  director  who  is  a  doctor,  two 
assistant  doctors,  two  nurses,  a  chauf- 
feur and  a  superintendent  of  ex- 
hibit. After  this  division  has  held  its 
infant  and  child  institute  in  anv  lo- 
cality  it  moves  on,  and  the  public  nurs- 
ing division  follows  up  the  work. 

Public  Health  Xursiny:  See  Child 
Hygiene. 

Housing:  The  Division  of  Housing 
which  has  recently  been  organized  is 
supplied  with  an  automobile,  holds 
meetings  in  cities,  makes  inspection 
of  all  tenements  and  ])iiblic  buildings, 
reports  lindings  to  the  State  Board 
which  in  turn  issues  appropriate  or- 
ders. 

See   also   Administration. 

Kansas. 

The  State  Board  of  Health  reports 
recent  activities  in  sanitary  engineer- 
ing, laboratories,  public  health  educa- 
tion, and  venereal  diseases. 


Sanitary  Engineering:  A  sanitary 
survey  of  the  Kansas  River  and  its 
tributaries  has  been  started  during  the 
past  year.  The  city  of  Lawrence  has 
been  using  water  from  the  Kansas 
River  for  the  past  two  years  as  a  source 
of  water.  They  have  a  very  modern 
water  softening  and  filtration  plant 
for  treating  the  water.  The  bacteri- 
ological condition  of  the  stream  has 
made  it  apparent  that  the  plant  was 
being  overloaded.  The  city  of  Topeka 
has  practically  completed  a  similar 
plant  and  expects  to  use  the  Kansas 
River  water  in  the  very  near  future. 
Prior  to  this  time,  the  State  Board  of 
Health  had  not  required  sewage  dis- 
posal on  this  drainage  area  except  on 
the  very  small  tributaries  where  there 
was  not  suflScient  flow  of  water  to 
avoid  a  local  nuisance.  The  Board  is 
now  considering  the  question  of  wheth- 
er or  not  they  should  change  their  pol- 
icy and  the  survey  is  being  made  with 
the  idea  of  collecting  data  on  which 
to  base  their  future  policy.  Unfort- 
unately, funds  are  not  available  to 
make  an  ideal  intensive  survey",  there- 
fore the  survev  is  more  or  less  exten- 
sive  in  its  nature,  yet  the  work  which 
will  be  done  will  be  of  a  very  careful 
kind. 

Samples  are  being  collected  by  the 
bacteriologist  of  the  water  and  sewage 
laboratory  twice  each  month.  A  com- 
plete trip  covering  the  principal  points 
on  the  drainage  area  is  being  made  by 
auto,  samples  are  collected  and  placed 
in  iced  containers,  and  the  containers 
shipped  to  the  laboratory  by  express 
from  convenient  railroad  points  on  the 
trip.  Approximately  150  samples  are 
collected  in  this  way.  The  trip  re- 
quires a  drive  of  about  650  to  700  miles. 

In  addition  to  the  bacteriological 
samples,  there  will  be  complete  info^ 
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mation  on  the  weather  conditions  as 
well  as  rainfall  and  stream  flow,  this 
information  being  furnished  by  the 
Weather  Bureau  and  the  U.  S.  Geo- 
logical Survey  in  co-operation  with  the 
Kansas  State  Water  Survey,  who  have 
a  number  of  gauging  stations  on  this 
drainage  area.  Other  information  in- 
cluding the  population  sewered  as  well 
as  the  industries  furnishing  wastes 
will  also  be  secured  before  the  survey 
is  completed. 

It  is  expected  to  carry  on  this  work 
for  twelve  consecutive  months  in  or- 
der to  secure  data  showing  the  con- 
dition of  the  streams  under  all  cir- 
cumstances. The  problem  is  not  that 
of  the  chemical  condition  of  the 
stream  as  there  is  no  nuisance  and  no 
evidence  of  pollution  outside  of  the 
high  B.  coli  content,  this  running  at 
the  Lawrence  plant  sometimes  as  high 
as  100,000  B.  coli  per  100  cubic  centi- 
meters. 

Laboratories:  The  Public  Health 
Laboratory,  which  was  reorganized  in 
11^20,  now  has  a  personnel  of  four — a 
director,  a  serologist,  a  bacteriologist, 
and  a  technician  on  part  time.  The 
laboratory  is  now  prepared  to  do  and 
does  the  following  tests:  Examina- 
tion of  cultures  for  diphtheria  bacil- 
li; examination  of  sputum  for  T.  B. ; 
examination  of  feces  and  urine  for  ty- 
phoid bacilli;  examination  of  smears 
for  gonococci ;  complement  fixation  test 
for  s^'philis;  Widal  test  for  typhoid; 
dark  field  examination;  blood  cultures; 
examination  of  spinal  fluid  for  organ- 
isms; colloidal  gold;  intestinal  para- 
sites; urine  for  T.  B.  and  other  path- 
ogenic organisms;  blood  smears  for 
malaria,  differential  count,  etc.;  and 
miscellaneous  examinations  and  tests 
pertaining  to  public  health  problems. 

The  laboratorv  has  been  instrument- 


al in  getting  started  an  organization 
of  the  laboratory  workers  of  the  state, 
the  Kansas  Laboratory  Association. 
One  of  the  purposes  of  this  organiza- 
tion is  the  adoption  of  standard  meth- 
ods. It  is  hoped  that  some  form  of 
certification  of  laboratories,  to  be  vest- 
ed in  the  State  Board  of  Health,  will 
soon  be  worked  out. 

Public  Health  Education:  See  Ve- 
nereal Diseases. 

Venereal  Diseases:  The  Division  of 
Venereal  Disease  Control  has  in  the 
past  year  been  devoting  its  chief  edu- 
cational work  to  the  high  school  boys 
and  girls  of  the  state.  A  well  trained 
man  from  the  state  Y.  M.  C.  A.,  and  an 
exceptionally  well  trained  woman  are 
visiting  the  high  schools  upon  invita- 
tion of  the  superintendents  and  ad- 
dressing the  boys  and  girls  separately 
in  matters  relating  to  their  health 
with,  of  course,  special  reference  to 
the  problem  of  sex  hygiene.  The  ex- 
hibits "Keeping  Fit"  and  "Youth  and 
Health"  have  been  displayed. 

Louisiana. 

The  State  Board  of  Health  reports 
recent  activities  in  administration,  vi- 
tal statistics,  laboratory,  child  hygiene, 
public  health  education,  public  health 
nursing,  venereal  diseases,  foods  and 
drugs,  and  research. 

Administratiofi:  The  work  of  the 
administrative  office  as  formerly  re- 
ported has  been  extended  to  general 
supervision  of  a  full  time  program  of 
health  work  in  six  parishes  (counties). 
This  service  is  jointly  financed  by  the 
International  Board,  the  local  parish 
administration  (Police  Jury)  and  the 
State  Board  of  Health.  In  each  the 
work  is  carried  on  by  a  director,  pub- 
lic health  nurse,  office  force  and  in- 
spectors. In  Washington  parish  the  co- 
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operating  authorities  are  the  parish 
administration,  the  city  of  Bogalusa, 
I'.  S.  Public  Health  Service,  and  the 
State  Board  of  Health. 

Co-operative  campaigns  for  mosqui- 
to control  were  undertaken  in  an  ad- 
ditional number  of  cities  during  the 
season  of  1921.  These  were  under  the 
direction  of  the  U.  S.  Public  Health 
Service  jointly  with  the  State  Board 
of  Health. 

During  1921,  the  work  of  the  Bu- 
reau of  Epidemiology  was  conducted 
by  the  Administration  Department. 
Special  investigation  was  made  to  de- 
termine prevalence  of  pellagra  in  thir- 
ty-four parishes.  The  concensus  of 
opinion  expressed  by  the  physicians  was 
that  the  incident  of  pellagra  accords 
with  a  period  of  ecommiic  depression 
— **poor  crops''  fuid  ^*tight  money.'' 

Investigation  was  also  made  of  a 
disease  "Maladie  des  Jambes''  which 
closely  resembles  Oriental  beri  beri. 
Cases  of  this  disease  which  occurred 
in  the  rice  belt  of  Evangeline  parish 
were  brought  to  the  notice  of  the 
State  Board  of  Health.  The  symptoms 
of  the  disease  were  strikingly  in  agree- 
ment with  symptoms  complex  known 
as  beri  beri.  Oj:))n:ons  concur  that  u 
change  of  diet  after  the  disease  has 
developed  will  arrest  and  cure  it. 

Some  research  work  has  been  done 
under  the  direction  of  the  Adminis- 
tration division.  Among  these  activ- 
ities, investigation  of  the  seasonal 
variations  of  the  fly  species  which  in- 
fest the  public  markets,  an  entirely 
new  field  of  research  which  gave  re- 
sults of  a  high  degree  of  importance, 
as  these  show  the  possibility  of  infec- 
tion which  produces  intestinal  myasis 
being  spread  by  certain  species  of  flies. 

Several  malaria  and  stegomyia  sur- 
veys have   been  made,    and    accurate 


maps  of  mosquito  breeding  places  have 
been  submitted  which  throw  much 
light  on  the  epidemicit^'  of  this  dis- 
ease in  the  State.  The  relative  im- 
portance of  the  various  si)ecies  of  al- 
gae and  water  plants  in  the  breeding 
of  anopheles  received  systematic  at- 
tention. 

Work  has  also  been  done  on  the  nu- 
tritive value  of  a  certain  form  of 
breakfast  cereal  made  from  the  rice 
grain.  This  is  of  considerable  import- 
ance inasmuch  as  the  presence  of  beri 
beri  within  the  rice  districts  has  just 
been  noted  within  the  past  year  and  a 
half.  This  disease  also  has  been  in- 
vestigated but  only  to  a  limited  de- 
gree. 

Vital  statistics:  The  Bureau  of  Vi- 
tal Statistics  and  Child  Hygiene  have 
made  special  effort  to  gather  more 
complete  returns  of  births.  Their  suc- 
cess indicates  possible  acceptance  at 
an  early  date  of  Louisiana  by  the  U.  S. 
Bureau  of  the  Census  into  the  Regis- 
tration area  for  births.  A  request  to 
editors  of  parish  (county)  papers  for 
publication  of  all  births  (white  and 
colored)  with  correct  name  and  ad- 
dress has  been  acknowledged  by  a 
number  and  is  noted  that  correspond- 
ents from  villages  and  rural  sections 
record  in  their  weekly  ''Notes"  the 
names  of  new  babies  or  extend  con- 
gratulations to  parents. 

Laharatory:  Laboratory  service  has 
been  extended,  and  there  are  now  in 
operation  four  branch  laboratories  lo- 
cated in  different  sections  of  the  state. 

Child  Hygiene:  The  medical  lec- 
turer has  given  a  course  of  lecturers 
on  phases  of  child  health,  and  instruc- 
tions to  girls  and  women  iu  social  hy- 
giene. 

The  franking  privilege  has  been  ex- 
tended to  this  Bui'eau    for    literature 
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supplied    by    the    Children's   Bureau,^ 
Washington,  and  which  is  mailed  out 
monthly. 

Public  Health  Education:  Through 
monthly  and  quarterly  bulletins  and 
leaflets  on  jiertinent  subjects,  public 
health  education  is  conducted  in  ac- 
cordance with  a  program  made  out  for 
each  particular  year.  Additional  to 
this  are  exhibits  at  fairs  and  better 
baby  contests  and  at  other  meetings. 
Motion  pictures  are  furnisheil  upon  re- 
quest and  special  campaigns  planned 
for  those  on  different  subjects,  venereal 
<lisease,  general  sanitation,  etc. 

Public  Health  Xursiug:  The  Bu- 
reau of  Public  Health  Nursing  was  es- 
tablished in  the  State  Board  of  Health 
in  February,  1020.  The  State  Director 
is  financed  by  the  Southern  Division, 
A.  R.  C.  There  are  seven  services 
open  in  the  State  where  the  nurses  do 
general  public  health  nursing,  fi- 
nanced bv  the  local  Ked  Cross,  Anti- 
Tuberculosis  Leagues,  Police  Juries, 
and  School  Boards.  Besides  these  ser- 
vices there  are  six  public  health  units 
that  employ  one  nurse  each.  All  nurses 
are  doing  general  public  health  work 
in  the  parishes,  which  includes  tuber- 
culosis work,  school  work,  child  wel- 
fare work,  prenatal  work  and  any 
other  necessarv  health  work. 

Venereal  Disease:  In  the  Venereal 
Disease  Division  of  Epidemiology, 
three  new  clinics  have  been  estab- 
lished. 

Food  and  Drugs:  In  the  Bureau  of 
Food  and  Drugs  the  censorship  of  pat- 
ent medicines  for  one  of  the  daily  pa- 
pers was  continued  and  some  special 
work  done  in  the  investigation  of  vi- 
tamines.  In  the  inspection  work,  a 
triple  inspection  at  intei'vals  of  three 
weeks  was  tried  with  better  success. 

Research:     See  Administration. 


Massachusetts. 

The  Department  of  Health  reports 
recent  advances  in  communicable  dis- 
eases, sanitary  engineering,  laborator- 
ies, child  hygiene,  and  pujblic  health 
education. 

Communicable  Diseases:  The  Divi- 
sion of  Communicable  IJiseases  in  co- 
operation with  the  Division  of  Biolog- 
ic Laboratories,  has,  during  the  past 
year,  conducted  an  active  campaign  for 
the  extension  of  Schick  testing  and  tox- 
in-antitoxin immunization.  Schick 
clinics  have  been  established  bv  a  num- 
ber  of  local  boards  of  health  and  in 
various   hospitals   and   dispensaries. 

A  community  health  project  has 
developed  on  Cape  Cod.  A  full  time 
health  officer,  acting  as  agent  of  the 
collective  boards  of  health  of  11  towns, 
is  in  charge.  In  7  of  these  towns, 
school  inspection  is  done  as  well  as 
routine  duties  of  a  health  department. 
This  plan  has  been  made  possible 
through  an  appropriation  from  the. 
Federal  Government,  the  remainder 
being  made  up  by  the  towns.  The  Red 
Cross  is  providing  the  nurse. 

An  investigation  was  made  as  to 
possible  measures  for  the  prevention 
of  Bubonic  Plague.  A  report  was  pre- 
sented to  the  legislature  and  referred 
to  the  next  session  of  the  General 
Court. 

Sanitary  Engineering:  See  Labora- 
tories. 

Laboratories:  Studies  were  begun 
during  the  year  upon  the  value  of  hy- 
drogen ion  work  in  connection  with  wa- 
ter supplies,  especially  as  an  aid  in 
governing  the  operation  of  mechanical 
filters  receiving  water  first  treated 
with  coagulants  and  also  as  a  factor 
in  determining  the  relative  corrosive 
properties  of  various  waters. 

See   also   communicable   diseases. 
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Child  Hygiene:  The  most  striking 
development  in  child  hygiene  work 
through  the  State  has  been  a  marked 
increase  in  the  number  of  school 
nurses,  following  the  passage  of  a  law 
in  1D21  requiring  that  every  commun- 
ity furnish  school  nursing  service.  In 
some  instances  a  group  of  small  towns 
have  united  to  avail  themselves  of 
nursing  service.  In  others,  private  or- 
ganizations have  employed  nurses 
whose  services  are  then  sold  to  neigh- 
boring communities.  The  larger  com- 
munities have,  in  most  instances,  em- 
ployed a  special  nurse. 

Puhlw  Health  Education:  A  series 
of  Round  Table  Conferences  on  Pub- 
lic Health  was  held  in  the  early  fall, 
the  object  of  which  was  to  bring  this 
Department  and  its  activities  more 
closely  in  touch  with  lay  persons  ac- 
tively interested  in  public  health  work. 
A  similar  series  in  another  section  of 
the  State  is  in  prospect  during  this 
vear. 

Conferences  of  school  physicians, 
school  nurses,  superintendents  of 
schools,  members  of  school  commit- 
tees, and  boards  of  health,  with  rep- 
resentatives of  the  State  Department 
of  Education  and  the  State  Depart- 
ment of  Public  Health,  are  under  way, 
and  are  meeting  a  good  response.  A 
play  illustrating  the  value  of  school 
nursing  has  been  iiitrodnccHl  as  a  fea- 
ture of  the  program  of  these  confer- 
ences. 

Several  new  moving  ])i(ture  films 
have  been  added  and  i)am])hlet.s  issued. 

As  an  aid  in  securing  unitv  of  ac- 
tion  in  health  demonstrations,  an  Ad- 
visory Committee  on  Health  Weeks 
has  been  formed.  This  committee  is 
composed  of  representatives  of  twelve 
statewide  lay  organizations. 


Michigan. 

« 

The  Department  of  Health  reports 
new  activities  in  administration,  vital 
statistics,  communicable  diseases,  san- 
itary engineering,  laboratories,  child 
hygiene,  public  health  education,  pub- 
lic health  nursing  and  venereal  dis- 
eases. 

Administration:  The  vital  statistics 
of  the  state  were  transferred  from  the 
Department  of  State  to  the  Depart- 
ment of  Health  by  the  1921  Legisla- 
ture, forming  a  division  of  the  Bureau 
of  Communicable  Disease  and  Vital 
Statistics. 

The  Bureau  of  Venereal  Disease  was 
discontinued  as  a  bureau  organiza- 
tion July  1,  1921,  and  became  a  divi- 
sion of  the  Bureau  of  Communicable 
Disease. 

The  meilical,  dental,  and  sanitan 
supervision  of  all  state  penal  and  cor- 
rectional institutions  was  vested  in 
the  State  Department  of  Health  by  ac- 
tion of  the  State  Administrative 
Board.  Surveys  by  the  State  Depart- 
ment of  Health  and  sanitary  conditions 
in  the  penal  and  correctional  institu- 
tions showed  the  need  of  more  ade 
quate  supervision.  Following  these 
surveys  the  Governor  and  State  Ad- 
ministrative Board  directed  the  De- 
partment to  assume  this  supervision. 
To  this  end  the  Bureau  of  Institution- 
al He^ilth  Administration  was  creat- 
ed, with  a  medical  dii*ector  and  clerical 
staff.  A  vstaff  of  four  dentists  was  then 
engaged  for  the  institutional  work, 
and  full  time  resident  physicians  have 
been  installed  in  four  institutions.  A 
uniform  svstem  of  medical  records, 
copies  of  which  are  filed  in  this  office, 
has  been  established. 

A  physician  has  been  einployeil  as 
Deputy  Commissioner  of  Health. 
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The  free  distribution  of  products  for 
the  control  and  prevention  of  diph- 
theria was  authorized  by  the  1921 
Legislature,  the  distribution  to  begin 
January  1,  1922. 

The  first  state  conference  of  health 
officers  and  public  health  nurses  was 
held  in  Lansing,  November  28,  to  De- 
cember 2,  1921.  It  is  planned  to  make 
this  an  annual  intensive  training 
-course. 

The  entire  department  has  been 
moved  from  very  crowded  quarters 
into  the  new  state  office  building 
where  there  is  adequate  room  for  in- 
dividual bureau  offices  and  where  the 
laboratory  has  sufficient  space  to 
carry  on  its  work. 

Plans  are  being  made  by  the  State 
Administrative  Board  to  purchase  the 
medical  supplies  at  Camp  Custer  and 
organize  a  medical  supply  depot  for 
state  institutions,  the  depot  to  be 
placed  under  the  direction  of  the  Com- 
missioner of  Health. 

By  an  act  of  the  1921  Legislature, 
the  Bureau  of  Embalming  was  made 
self-supporting  after  July  1,  1922.  The 
fees  for  licenses  and  renewals  were  in- 
creased by  this  act. 

At  the  request  of  the  Commissioner 
of  Health,  the  Superintendent  of  Pub- 
lic Instruction  increased  the  time  de- 
voted to  hygiene  in  all  the  normal 
schools  in  the  physical  education 
courses  for  rural  teachers. 

Vital  Statistics:  With  the  transfer 
of  the  Vital  Statistics  from  the  De- 
partment of  State  to  the  Department 
of  Health,  a  Division  of  Vital  Statis- 
tics was  formed  in  the  Bureau  of  Com- 
municable Disease  and  Vital  Statis- 
tics. Since  the  use  of  the  records  un- 
der the  Department  of  State  had  been 
largely  a  legal  and  historical  use,  no 
;Tt tempt  had  been  made  to  keep  them 


up  to  date.  With  their  transfer  to 
the  Department  of  Health,  the  em- 
phasis of  their  value  was  shifted  to 
public  health  and  the  control  of  dis- 
ease, and  up-to-date  statistics  of  birth 
and  deaths  published  each  month. 

Communicable  Diseases:  The  Bureau 
of  Venereal  Disease  became  a  division 
of  the  Bureau  of  Communicable  Dis- 
ease July  1,  1921.  Hospitalization  at 
state  expense  for  venereal  disease  has 
been  discontinued,  but  hospitalization 
is  still  carried  on,  though  to  smaller 
extent,  by  the  counties.  The  Depart- 
ment partially  maintains  and  receives 
reports  from  22  venereal  disease  clinics 
in  various  parts  of  the  state.  Three 
field  investigators  are  maintained  to 
follow  up  reported  sources  of  infection. 

The  State  Traveling  Clinic  continu- 
es to  be  a  successful  unit  of  this  Bu- 
reau. Its  organization  on  the  plan  of 
a  combination  tuberculosis  and  chil- 
dren's clinic  has  been  found  to  be  very 
valuable,  many  incipient  cases  of  tu- 
berculosis among  children  being  dis- 
covered through  this  means. 

This  Bureau  in  conjunction  with  the 
Bureau  of  Engineering  has  begun  an 
intensive  study  into  the  investigation  of 
the  incidence  of  goitre  in  Michigan. 
Two  communities  have  been  selected  for 
survev,  and  if  conditions  seem  to  war- 
rant,  it  is  proposed  to  treat  the  pub- 
lic water  supply  with  sodium  iodide. 

Sanitary  Engineering:  Investiga- 
tions of  stream  pollution  have  been 
continued  and  some  of  these  cases 
brought  to  court.  It  is  felt  that  con- 
siderable progress  has  taken  place  es- 
pecially in  view  of  the  fact  that  only 
dne  engineer  has  been  available  for 
this  assignment.  Nuisances  due  to  ex- 
cessive pollutions  of  streams,  especial- 

Iv  those  due  to  creamerv  wastes  have 
*  «■ 

been  reduced  in  number.     In  1922  an 
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active  campaign  is  to  be  conducted  to 
get  corporations  to  tile  plans  of  sew- 
erage and  sewage  disposal. 

Tastes,  similar  to  those  due  to  ex- 
cessive chlorine,  caused  bv  the  dis- 
charge  of  wastes  from  the  manufac- 
ture of  wood  alcohol  bv  the  destruc- 
tive  distillation  of  wood  were  elimi- 
nated in  the  Marquette  water  supply. 
It  was  discovered  that  one  complex 
tar  compound,  about  6000  gallons  per 
day  in  quantity,  was  the  chief  cause. 
This  material  is  being  evaporated  to 
25%.  of  its  original  volume  and  used 
as  a  liquid  fuel.  This  work  was  done 
in  co-operation  with  the  U.  S.  P.  H.  S. 

See  also  communicable  diseases. 

Lahoratories:  The  free  distribution 
of  products  for  the  control  and  pre- 
vention of  diphtheria  began  January  1, 
1922.  Distribution  is  made  through 
selected  drug  stores  in  the  smaller 
towns  of  the  state  and  in  the  larger 
cities  through  the  health  departments. 
The  laboratory'  will  shortly  begin  the 
free  distribution  of  typhoid  vaccine  of 
its  own  manufacture. 

The  reporting  of  hemolytic  strepto- 
cocci on  all  throat  swabs  is  now  rou- 
tine, each  swab  received  being  cultured 
on  blood  plates. 

The  laboratory  has  made  a  number 
of  institutional  surveys  during  the 
past  year,  including  Wassermann's 
and  throat  cultures  on  several  thou- 
sand state  wards. 

ChUd  Hygiene:  Infant  and  pre- 
school clinics  were  held  at  ten  of  the 
county  fairs  with  the  co-operation  of 
the  U.  S.  Children's  Bureau.  The 
counties  were  chosen  from  among  those 
that  do  not  have  a  county  nursing  pro- 
gram. A  member  of  the  staff  of  the 
(^'hildren's  Bureau  made  physical  ex- 
aminations and  with  the  assistance  of 
three  nurses  not  only  babies  were  ex- 


amined but  children  of  school  age  were 
weighed  and  measureil  and  given  nu- 
tritional advice.  A  film  was  shown  in 
connection  with  the  clinic,  and  e<luca- 
tional  leaflets  were  given  the  mothers. 
See  also  communicable  diseases. 

Public  Health  Education:  Co-opera- 
tion with  the  Department  of  Public  In- 
struction has  been  increased,  a  plan 
having  been  put  in  operation  in  the 
normal  schools  requiring  an  extra  honr 
in  the  physical  education  course  for 
rural  teachers,  this  hour  to  be  devote<l 
to  hygiene.  In  one  normal  school  the 
course  was  given  by  lecturers  from 
this  department. 

In  the  lecture  work  a  *K]!ommunitT 
Lecture  Program'-  has  been  a<lopte<l 
doing  away  almost  entirely  with  the 
single  lectures.  Any  organization  re- 
questing a  speaker  is  urged  to  sponsor 
either  a  three-lecture  or  a  five-lecture 
schedule,  the  difference  lying  in  num- 
ber of  school  talks.  Organization  is 
done  locally  with  specific  suggestions 
from  the  Department  as  to  preliminary 
arrangements  and  follow-up.  The 
county  unit  as  a  basis  for  dating  lec- 
tures is  followed  whenever  possible. 

The  first  state  conference  of  health 
officers  and  public  health  nurses  was 
organized  under  the  direction  of  the 
Bureau  of  Education.  The  conference 
occupied  a  week  and  was  attended  by 
300  public  health  nurses  and  heiilth  of- 
ficers. 

The  emphasis  of  fair  work  has  been 
shifted  to  the  smaller  fairs  in  the  less 
accessible  parts  of  the  state  with  the 
definite  end  of  getting  an  entering 
wedge  into  counties  with  no  county 
organization.  An  organizer  was  sent 
to  interest  the  i*epresentative  men  and 
women  in  the  counties  and  to  give  the 
necessary  publicity.  In  every  instance 
a   physician   lecturer  was   present  at 
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the  fair  work  forming  a  .background 
rather  than  being  the  feature.  The 
combined  efforts  of  organizer  and  lec- 
turer resulted  in  later  lecturing  cam- 
paigns in  every  county  vi«ited. 

The  making  of  poster  sets  has  been 
detinitelv   undertaken. 

The  newspaper  program  has  been 
strengthened  by  a  more  complete 
checking  system  including  a  record  of 
the  returns  on  releases  and  a  cross  file 
of  the  newspapers,  showing  the  re- 
leases taken. 

See  also  child  hygiene. 

Public  Health  Xurslng:  The  bureau 
has  assisted  local  organizations  in 
transferring  of  the  public  health 
nursing  program  from  the  Red  Cross 
to  the  Board  of  Supervisors  in  ten 
counties. 

A  comprehensive  system  of  monthly 
reports  from  both  county  and  school 
nurses  has  been  instituted. 

See  also  child  hygiene  and  public 
health  education. 

Vencral  Diseases:  See  administra- 
tion and  communi^cable  disease. 

Minnesota. 

The  State  Board  of  Health  reports 
recent  activities  in  communicable  dis- 
eases, sanitary  engineering,  venereal 
diseases,  and  research. 

Communicahle  Diseases:  Munici- 
palities in  the  State  that  have  estab- 
lished local  supervision  of  their  milk 
supplies  have  been  advised  to  change 
their  milk  ordinances  to  require  the 
meilical  examination  of  persons  en- 
gaged in  the  production  and  subse- 
quent handling  of  milk  at  dairies  re- 
tailing raw  milk  to  the  consumers,  and 
of  persons  engaged  in  the  pasteuriza- 
tion and  subsequent  handling  of  milk 
at  pasteurization  plants.  Such  medi- 
cal examination  is  made  with  special 


reference  to  the  previous  history  of 
typhoid  fever  and  the  examination  for 
typhoid  and  diphtheria  carriers.  This 
practice  is  working  out  very  satisfac- 
torily in  municipalities  that  have  un- 
dertaken this  work. 

Sanitari/  Engineering:  Special  in- 
vestigation work  has  been  undertak- 
en on  the  following  subjects:  The 
disposal  of  creamery  and  milk  plant 
wastes;  the  sterilization  of  milk  bot- 
tles with  chlorine  compounds;  and  the 
effect  of  pasteurization  on  the  so- 
called  "Cream  line"  of  milk. 

See   also   communicable   diseases. 

Venereal  Diseases:  Since  July,  1921, 
the  colloidal  gold  test  for  the  differ- 
entiation of  certain  diseases  of  the  cen- 
tral nervous  system  is  being  made  as  a 
routine  procedure. 

Research:  See  sanitary  engineering. 

Montreal. 

The  Superior  Board  of  Health  re- 
ports recent  advances  in  administra- 
tion, communicable  diseases,  sanitary 
engineering,  laboratory,  child  hygiene, 
public  health  education,  tuberculosis, 
venereal  disease,  and  research. 

Administration:  The  number  of  san- 
itary districts,  placed  under  the  super- 
vision of  whole  time  <listrict  health  of- 
ficers directly  responsible  to  the  Su- 
})erior  Boar<l  of  Health,  has  been 
raised  from  10  to  15,  thus  reducing  the 
number  of  municipalities  supervised 
by  each  man  from  an  average  of  120 
to  90. 

Communicable  Diseases:  Instead  of 
weekly  reports  of  contagious  diseases, 
municipalities  now  report,  both  to  the 
head  office  and  to  the  district  inspec- 
tor concerned,  all  cases  as  soon  as  not- 
ified to  them  by  physicians  or  house- 
holders. Both  the  district  and  the  lo- 
cal health  officers  are  supplied  wuth  de- 
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tailed  forms  for  the  carrying  out  of 
epidemiological  surveys. 

Sanitart/  Engineering:  Experiments 
were  made  on  the  filtration  of  soft 
waters,  in  order  to  prevent  the  pas- 
sage of  hydrate  through  the  filter  bed, 
as  it  now  occurs,  after  five  or  six  hours 
of  run.  No  appreciable  results  were  ob- 
tained, but  the  experiments  showed  that 
proper  coagulation  of  a  very  soft  water 
could  be  obtained  by  a  20  minute  con- 
tact with  crushed  limestone,  immedi- 
ately after  the  application  of  the  nec- 
essary amount  of  alum.  The  use  of  so- 
da ash  could  be  dispensed  with,  and  a 
secondary  contact  of  the  effluent  with 
limestone  gave  the  water  a  residual 
alkalinity  approximately  equal  to  the 
initial  alkalinity. 

Laboratory:  During  the  past  year, 
the  hiboratories  of  the  newly  estab- 
lished Division  of  Venereal  Diseases 
have  been  started  and  have  done  a 
large  amount  of  work.  This  work  has 
entailed  an  increase  in  staff  of  about 
seven  bacteriologists  and  assistants, 
and  the  opening  of  a  branch  laboratory 
at  Quebec  City. 

The  general  employment  of  liydro- 
gen  ion  concentration  determinations 
in  the  preparation  of  media  and  on 
water  filtration  plant  effluent  has 
been  a  feature  of  the  laboratorv  work 
during  the  latter  part  of  the  year. 

Child  Hygiene:  The  Superior  Board 
of  Health  has  develojied  its  work  in 
child  hvtsriene  and  tuberculosis  bv  tak- 
ing  advantage  of  the  initial  J?2.">,000 
grant  voted  by  the  government  by  sub- 
sidizing existing  organizations  and  by 
creating  new  clinics. 

Puhlie  Health  Kdneation:  Now  mov- 
ing ]»icture  machines  and  films  have 
been  l»onght  and  placed  at  the  <lispos- 
al  of  the  district  health  officers  for 
their  lectures.  Posters  have  been  ]>rint- 


ed  in  connection  with  the  educational 
campaign  carried  on  by  the  Commit- 
tee on  Venereal  Diseases  and  are  be- 
ing distributed  throughout  the  prov- 
ince in  suitable  places.  Several  hun- 
dred bulletins  bearing  on  different 
phases  of  public  health  have  been  print- 
ed and  distributed. 

Tuberculosis:    See  child  hygiene. 

Venereal  Diseases:  '  Following  the 
creation  af  a  special  Division  on  Ve 
nereal  Diseases,  7  special  clinics  have 
been  opened  throughout  the  Province. 

Research:  During  the  past  year,  re- 
search work  was  conducted  along  the 
following  lines: 

Comparison  of  media  for  the  deter- 
mination of  organisms  of  the  Colon  group 
in  water  samples.  A  preliminary  t^ 
port  on  this  work  will  be  publishe«l 
shortly. 

Study  of  methods  for  direct  platiug 
of  colon  organisms  in  the  analysis  of 
water. 

Study  of  the  hydrogen  ion  couceu- 
tration  in  waters,  particularly  where 
filtration  is  practiced. 

Studv  of  methods  for  chemical 
analysis  of  water  samples  of  small 
volume.  (In  this  connection  an  ai»- 
paratus  has  been  worked  out  which  ap- 
pears to  give  excellent  results  for  free 
ammonia  when  employing  only  50  to 
100  c.  c  of  sample).  The  object  of 
this  work  is  to  employ,  if  possible,  the 
small  bacteriological  samples  for  chem- 
ical determinations,  thereby  avoiding 
the  necessity  of  shipment  of  large 
bulky  chemical  samples. 

^^EW  Mexico. 

The  Bureau  of  Public  Health  reports 
recent  developments  in  administration, 
vital  statistics,  child  hygiene,  public 
health  nursing,  and  venereal  diseases. 
Work  has  also  been  undertaken  in  the 
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estahlishuient  of  full-time  county 
health  units. 

Adnihiistration:  A  reorf?anization  of 
certain  state  agencies  was  accomp- 
lished by  the  1921  Legislature,  result- 
ing in  the  creation  of  a  State  Depart- 
ment of  Public  Welfare,  in  which  the 
former  Department  of  Health  became 
the  Bureau  of  Public  Health,  with  the 
state  health  officer  designated  as  Di- 
rector of  Public  Health.  Within  the 
Bureau  of  Public  Health,  a  Division 
of  Countv  Health  Work  was  estab- 
lished  on  December  1,  1921. 

Vital  ^iatLstics:  An  act  was  passed 
by  the  Ix^gislature  requiring  health  of- 
ficers to  appoint  sub-registrars  of  vital 
statistics  in  their  respective  counties. 
It  is  provided  that  sub-registrars  shall 
receive  2r)c  for  each  birth  and  death 
certiticate  ])roperly  and  completely 
filled  out  and  tiled  with  the  Health 
Officer.  Tlie  latter  forwards  all  cer- 
tificates to  the  Bureau  of  Public 
Healtli  each  month. 

Child  Hytjivnv:  The  plan  was  adopt- 
e<l  of  mailing  instructions  on  infant 
care  to  each  mother  of  a  newborn  in- 
fant whose  birth  is  recorded  with  the 
Bureau.  Several  tliousand  mothers 
also  received  instructions  on  the  care 
of  children  from  one  to  three  years  of 
age. 

Puhlic  Health  ynrsing:  Through  the 
efforts  of  the  Bureau  of  Public  Health, 
seven  public  health  nurses  were  em- 
ployed by  county  health  departments, 
or  by  the  local  school  authorities  act- 
ing in   co-operation  with   them. 

Venereal  Diseases:  Two  free  vene- 
real disease  clinics  were  o])erated  dur- 
ing the  year,  in  Albuquerque  and  Santa 
Fe. 

County  Health  Work:  The  outstand- 
ing feature  of  the  years  work  was  the 
establishment  of  five  full-time  county 
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health  units,  comprising  at  least  a 
trained  health  officer,  a  nurse,  a  sani- 
tary inspector  and  a  clerk.  Two  units 
had  two  nurses  and  two  sanitary  inspec- 
tor's each.  These  were  the  first  units 
of  the  kind  to  be  developed  in  the 
State.  Before  the  year  closed,  all  five 
counties  agreed  to  continue  the  pro- 
gram in  1922,  and  three  more  counties 
Iiad  signified  their  intention  of  inaug- 
urating similar  work  at  the  beginning 
of  the  year. 

New  York. 

The  Department  of  Health  reports 
recent  activities  in  administration, 
communicable  diseases,  sanitary  en- 
gineering, public  health  education. 

Admimstration:  During  1921,  the 
Public  Health  Council  enacted  several 
amendments  to  the  Sanitary  Code. 
Some  of  the  amendments  relate  to  reg- 
ulating the  ^ale  of  shaving  brushes, 
the  reporting  of  diarrheal  diseases  and 
the  disposition  of  animals  affected  with 
rabies. 

Communicable  Diseases:  See  Admin- 
istration. 

Sanitari/  Emjineering:  By  legisla- 
tive amendments  to  the  Public  Health, 
Village  and  Town  Laws,  which  went 
into  effect  July  1,  the  Division  of  San- 
itary Engineering  was  changed  to  the 
Division  of  Sanitation,  and  the  func- 
tion of  passing  upon  plans  for  sewer- 
age and  sewage  and  wastes  disposal 
was  transferred  to  the  State  Engineer. 
Exce})t  as  indicated  above,  the  work 
performed  h\  the  new  division  is  sub- 
stantiallv  the  same  as  that  of  the  old 
one. 

Public  Health  Education:  Finding 
from  experience  in  the  Health-mobile 
campaign  that  the  rural  districts  of 
the  State  are  most  receptive  and  re- 
sponsive to  educational  campaigns  on 
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health  matters,  the  Department  last 
year  uiulertook,  in  co-operation  with 
the  Atlantic  Division  of  the  American 
Reel  Cross  and  the  State  College  of 
Agriculture  at  Ithaca,  the  production 
of  a  motion  picture  film  showing  in  de- 
tail how  the  farmhouse  may  be  equip- 
'  ped  with  a  modern  plumbing  system 
witliout  the  assistance  of  trained 
plumbers.  This  film  shows  in  two 
reels  the  whole  process  of  installing 
modern  plumbing  in  the  rural  home. 
It  begins  with  the  installing  of  a 
simple  pump  and  sink  in  the  kitchen, 
shows  methods  of  connecting  a  tank 
and  having  running  water,  and  how 
later  a  water  heating  system  can  be 
added.  Finally,  the  plumbing  is  com- 
pleted by  putting  in  a  bathroom  and 
proper  sewage  disposal  plant.  That 
there  is  a  call  for  instruction  along 
this  line  is  proved  by  the  many  calls 
which  are  being  received  from  all  over 
the  State  for  the  use  of  this  film.  It 
is  planned  to  put  on  a  systematic  cam- 
paign in  connection  with  the  farm  bu- 
reaus in  about  12  counties.  Very  cor- 
dial co-operation  is  assured  and  it  is 
believed  that  this  will  be  a  most  prac- 
tical metliod  of  reaching  the  agricul- 
tural communities  and  of  interesting 
them  in  better  sanitation. 

North  Carolina. 

The  State  Board  of  Health  reports 
a  recent  undertaking  in  administra- 
tion. 

The  State's  financial  participation  in 
count v  or  local  health  work  has  been 
placed  upon  a  cost  basis,  a  system  be- 
ing used  to  evaluate  and  compare  the 
work  of  the  various  local  officers  and 
as  a  basis  of  the  State's  subsidv. 

North  Dakota. 
The   Department   of   Public   Health 


reports  recent  advances  in   vital  sta- 
tistics. 

Vital  Statistics:  A  card  that 
amounts  to  a  certificate  of  birth  is 
issued  to  every  mother  upon  the  re- 
ceipt in  the  department  of  the  legal 
certificates. 

Nova  Scotia 

The  Department  of  Public  Health 
reports  recent  health  activities  in  child 
hygiene,  public  health  education,  tu- 
berculosis, venereal  disease^s,  and  treat- 
ment of  the  insane. 

Child  Hygietw:  Child  welfare  work 
has  been  one  of  the  special  duties  of 
the  county  nurses  in  the  different  coun- 
ties of  the  Province.  In  practically  all 
the  counties'  in  which  couutv  nurses 
have  been  placed  one  or  two  child  wel- 
fare clinics  have  been  held  each  month. 

Public  Health  Education:  The  work 
of  the  public  health  nurses  in  the 
schools,  and  their  work  on  the  plat- 
forms, lecturers  on  public  health  sub- 
jects delivered  to  the  teachers  in  train 
ing  at  the  Provincial  Normal  School 
or  taking  the  Inspectorial  courses,  co- 
operation with  the  Red  Cross  or  other 
organizations  in  their  effort  to  dis 
seminate  public  health  information, 
have  been  some  of  the  activities  of  the 
Department  in  this  respect. 

Tuberculosis:  A  large  number  of 
clinics  have  been  held  in  the  county 
clinics,  averaging  at  least  one  a  mouth 
in  each  county  where  a  nurse  has  been 
placed.  Local  practitioners  have  at 
tended  in  some  cases,  examining  the 
patients  who  have  come  for  the  ex 
pression  of  an  opinion,  but  in  the  ma- 
jority of  instances  the  clinics  have 
been  held  by  specialists  from  the  staff 
of  the  Provincial  Sanatorium,  whose 
attendance  at  the  clinic  had  been  pro 
vided  for,  or  by  a  member  of  the  staff 
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Public  Health  Department.  Ef- 
re  being  made  towards  increas- 
capacity  of  the  Provincial  San- 
1  especially  in  its  Infirmary  De- 
nt and  this,  when  accomplished, 
ith  the  newly  opened  tubercu- 
spital  of  the  city  of  Halifax,  go 
rards  satisfying  the  Provincial 

real  Diseases:  Six  free  treat- 
entres  have  beeil  maintained 
tlv  bv  the  Provincial  and  Fed- 
'[)artments  of  Health  and  these 
een   well   patronized.     In  addi- 

•  the   patients   there   treated  a 

•  more  have  been  looked  after 
1  practitioners  according  to  the 
erfected,  under  which  the  De- 
nt provides  the  drugs  necessary 

treatment  of  necessitoiLs  per- 
id  pays  for  their  exhibition.  In 
n,  an  arrangement  has  been 
vliereby  a  hospital  may  be  re- 
?d  the  amount  of  its  expense 
d,  in  order  that  these  patients 
looked  after  during  their  infec- 
»ge. 

^lUineous:  Other  activities  of 
partment  have  taken  the  form 
itance  to  other  organizations  of 
ns.  and  more  recently  the  effort 
•ure  for  the  Province  a  system 
which  the  Provincial  insane 
eceive  treatment  more  in  line 
•esent  day  standards,  a  satisfac- 
rrangement  under  which  the 
ly  defective  of  the  Province  may 
e  adequately  provided  for,  and 
istruction  of  the  gaol  system  of 
)vince. 

Pennsylvania. 

State  Department  of  Health  re- 
recent  advances   in   administra- 
ital   statistics,   sanitary    engin- 
child  hygiene,  public  health  ed- 


ucation,    tuberculosis,     venereal     dis- 
eases, drug  control,  and  research. 

Administration:  A  state-wide  or- 
ganization of  volunteer  health  workers 
has  been  established,  who  serve  with- 
out pay,  and  co-operate  with  the  State 
Department  of  Health. 

Vital  Statistics:  While  the  general 
death  rate  from  all  causes  has  been 
very  favorable,  an  examination  of  the 
individual  causes  of  death  has  stimu- 
lated several  lines  of  inquiry.  So-called 
preventable  mortality  is  evidently  not 
prevented  to  the  degree  warranted  by 
the  knowledge  and  resources  at  hand. 

Diphtheria  stands  forth  prominently 
in  this  category.  For  some  time  every 
death  from  this  cause  has  been  the  sub- 
ject of  inquiry,  to  determine  (a)  At 
what  duration  of  the  disease  was  med- 
ical advice  sought?  (b)  How  soon 
thereafter  was  antitoxin  adminis- 
tered? (c)  Was  the  dosage  in  keeping 
with  the  best  medical  practice?  The 
evidence  so  far  gathered  demonstrat- 
ed that  whereas  through  ignorance  or 
indifference  on  the  part  of  parents 
there  is  failure  to  recognize  the  poten- 
tial dangers  in  the  so-called  sore 
throats  of  children  and  to  seek  prompt 
medical  aid,  on  the  other  hand  there 
is  a  lamentable  failure  on  the  part  of 
medical  men  to  apply  promptly  and 
freely  curative  as  well  as  prophylactic 
treatment.  There  is  little  or  no  excuse 
for  a  case  rate  mortality  of  diphtheria 
of  from  8  to  10  per  cent,  particularly 
where  antitoxin  is  supplied  gratuitous- 
ly through  convenient  distributing 
stations.  Proper  clinical  treatment  of 
diphtheria  should  be  no  longer  entire- 
ly alnatter  of  individual  judgment  but 
must  conform  to  a  standard  technique. 

Puerperal  sepsis  is  another  individ- 
ual cause  which,  although  not  contrib- 
uting so  extensively  to  the  death  rate, 
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does  evidence  a  faulty  technique  en- 
tirely capable  of  correction.  Deaths 
from  this  cause  are  also  the  subject 
of  individual  inquiry. 

Infant  mortality  and  particularly 
the  incidence  of  diarrhea  and  enteri- 
tis associated  with  high  atmospheric 
temi)erature  is  being  carefully  studied 
in  several  localities  representing  fair- 
ly large  groups  of  population. 

The  high  incidence  of  remedial  de- 
fects as  revealed  by  the  physical  ex- 
amination of  school  children  has  stim- 
ulated the  whole  subject  of  child  hy- 
giene, particularly  from  a  nutritional 
standpoint,  with  the  result  that  our 
children  are  undoubtedly  entering 
maturity  with  a  better  physical  equip- 
ment. 

Sanitary  Euf/inrrrhiff:  The  extent 
of  the  work  on  milk  control  is  indicated 
by  the  fact  that  through  the  Depart- 
ment's efforts  ordinances  api)roved  by 
the  Department  have  been  placed  in 
operation  in  municipalities  having 
populations  totaling  moi-e  than  one- 
half  million.  These  ordinances  pro- 
vide for  only  three  grades  of  milk, 
namely,  certified  milk,  grade  A  raw, 
and  ])asteurize(l.  All  grades  are  de- 
tined  in  the  ordinances. 

An  interesting  sidelight  in  the  work 
on  milk  control  is  a  co-operative  pro- 
ject instituted  by  three  municipalities 
adjacent  to  the  city  of  Philadelphia 
and  having  a  total  population  of  ap- 
])roximately  :)5,000.  These  municipal- 
ities, through  separate  and  joint  ap- 
l>rf>priations,  have  a  trained  milk  in- 
spector, medical  examination  of  milk 
handlers,  tuberculin  test  for  herds 
supplying  milk  which  is  not  pasteur- 
ized before  sale  and  bacteriological 
and  chemical  examination  of  all  milk 
sold.  Ky  this  project  small  munici- 
palities not  fnmncially  able  to  install 


adequate  milk  control  by  themselves 
are  able  to  do  all  that  a  great  city 
can  do  in  control  of  its  milk  supply, 
through   co-operative   efforts. 

Another  project  in  milk  control  out 
of  the  ordinary'  occurred  in  a  small 
village  near  Johnstown.  Here  there 
were  130  cows  owned  by  82  foreigners 
or  descendants  of  foreigners.  The 
herd  was  pastured  together  but  the 
milk  sold  separately  and  none  of  it 
pasteurized.  The  owners  agreed  to 
consider  all  the  cattle  as  one  herd  as 
far  as  would  be  necessary  to  meet  the 
requirements  of  the  State  Agricultanil 
Department  for  an  accredite<l  herd. 
The  animals  were  all  given  the  tuber 
culin  test,  the  stables  were  improve<l 
as  necessary  and  the  connuunity  is 
now  receiving  clean  raw  milk  free  fnnu 
tuberculosis. 

The  development  of  a  comprehensive 
policy  for  control  of  public  water 
works  and  sewerage  systems,  and  f«^r 
stream  cleaning,  is  perhaps  the  Urst 
general  attempt  made  by  any  state  to 
place  this  entire  matter  on  a  h)j;ical 
basis.  It  has  brought  forth  wide 
spread  and  favorable  comment  by  en 
gineers  throughout  the  country.  Sew 
age  treatment  is  required  only  in  th«)se 
instances  where  there  is  actual  neees- 
sitv,  either  to  avoid  nuisance  or  for 
protection  of  public  health,  and  the 
treatment  is  based  upon  uses  of  the 
stream.  It  provides  also,  in  case  of 
streams  used  as  sources  of  public  wa 
ter  supply,  that  the  abatement  of 
pollution  start  at  the  first  soun-e  of 
such  pollution  above  the  waterworks 
an<l  the  cleaning  progresses  up  stivaiu. 
whereas  in  the  case  of  streams  not 
used  as  sources  of  public  water  supply 
but  where  abatement  of  pollution  is 
required  for  other  reasons^  it  begins 
at     the     headwaters     and     progresses 
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dowuwards.  This  policy  further  re- 
quires the  extension  of  sewers  to  avoid 
local  nuisance  and  isolated  menaces  to 
liealtli,  whether  or  not  treatment  of 
the  etfluent  from  the  main  sew^ers  is 
indicated. 

As  respects  the  water  supply,  it 
requires  the  installation  of  adequate 
sup])lies  of  acceptable  quality  and  with 
such  protective  or  purification  pro- 
cesses as  are  considered  necessary  to 
guard  against  pollution,  and  to  pro- 
vide a  reasonable  factor  of  safety  for 
the  future.  In  cases  w^here  the  final 
treatment  cannot  be  brought  about  at 
once,  it  i)rovides  for  temporary  treat- 
ment as  ail  immediate  safeguard. 

lAihorntory:     See  Research. 

(liUd  Hygiene:  A  large  number  of 
Health  Centers  have  been  established 
for  regulating  physical  examination  of 
infants  and  young  children,  for  giving 
general  advice  and  instruction  in  in- 
fant care  and  feeding,  for  demonstra- 
tions of  method,  and  inspiration  to 
health  habits.  Provision  is  made  for 
pre-natal,  partum  and  postpartum  care 
of  motliers,  and  efforts  are  made  to 
raise  the  standard  of  obstetrical  prac- 
tice among  mid  wives  and  nurses. 

Puhlk-  Health  Education:  In  the  Di- 
vision of  IMiblic  Health  Education 
there  has  been  establishe<l  a  corre- 
8pon<lence  school  of  instruction  in  the 
health  hiws  of  the  State  and  in  the 
policies  of  the  Department.  At  pres- 
ent the  membership  of  the  school  is 
eighteen  hundre<l,  ninety  per  cent  of 
whom  answer  the  questions  promptly. 
Health  trailers  or  cartoons,  each  car- 
rying  a  pointed  health  lesson,  treated 
with  the  humorous  touch,  have  been 
circuhited  through  the  motion  picture 
liouses  of  the  State.  Tliese  trailers  are 
150  feet  long  and  require  about  two 
minutes  for  their  display.     They  are 


attached  to  the  feature  reels  and  cir- 
culate from  one  picture  house  to  an- 
other, twenty  trailers  of  each  series  be- 
ing in  circulation  at  the  same  time. 

A  series  of  conventions  of  municipal 
health  boards,  assembled  by  the  Com- 
missioner of  Health  and  held  at  vari- 
ous centers  throughout  the  State,  have 
materially  aided  in  establishing  closer 
co-operation  with  the  State  Health  De- 
l)artment  and  local  boards  of  health 
and  in  standardizing  municipal  health 
administration.  Each  convention  last- 
ed a  day,  during  w-hich  time  a  course 
of  intensive  instruction,  prepared  by 
the  State  Department  of  Health,  was 
given;  demonstrations  rather  than  di- 
dactic lectures  being  employed.  Model 
boards  of  health  were  organized,  of- 
ficers elected  and  their  duties  were  ful- 
ly explained.  The  problems  which 
usually  confront  the  average  municipal 
health  board  were  presented  and  dealt 
with  in  accordance  with  the  policies  of 
the  State  Department  of  Health.  The 
municipal  health  boards,  meeting  at 
these  conventions  organized  them- 
selves into  permanent  bodies,  for  the 
l)urpose  of  continuing  the  mutual  help 
and  educational  features  developed  at 
their  first  meetings. 

At  the  Summer  Camp  at  Mont  Alto, 
which  was  the  Third  Annual  Summer 
School  of  the  Department  for  its  per- 
sonnel, the  same  sclieme  of  instruction, 
by  practical  demonstration,  by  dia- 
logue and  impersonation,  was  carried 
out.  This  annual  feature  elicited  fav- 
oral)le  comment  from  various  visiting 
officials  of  the  United  States  Public 
Health  Service  and  served  to  relieve 
the  tedium  of  an  intensive  five  day  pro- 
ji;ram. 

TuherculoHis:  The  former  custom  of 
a<lmitting  advanced  cases  of  tubercu- 
losis to  the  State  Sanatoria  has  been 
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revised,  and  local  connty  hospitals  es* 
tcTblished  for  advanced  cases.  Under 
the  present  policy  only  children  and 
those  adult  cases  to  whom  there  is  a 
reasonable  assurance  of  permanent 
benefit  are  admitted. 

Vefiercal  Diseases:  The  Division  of 
Genito-Urinary  Diseases  has  engaged 
in  an  extensive  lecture  campaign  in 
which  instruction  was  delivered  by  148 
men  and  women,  the  large  industries 
having  been  successfully  covered.  A 
definite  endorsement  of  the  "Immedi- 
ate Disinfection"  packet  to  abort  ve- 
nereal diseases  after  exposure,  has  been 
given  widespread  publicity  by  the  Com- 
missioner of  Health  through  circulars 
and  letters.  On  the  proven  basis  of 
their  public  health  menace  and  demor- 
alizing features  the  so-called  carnival 
companies  exhibiting  throughout  this 
State  have  been  denounced  through 
educational  letters  addressed  to  the 
officials  who  license  these  exhibitions. 

Drug  Control:  In  the  work  of  the 
Bureau  of  Drug  Control  a  verj'^  care- 
ful follow-up  of  all  purchases  of  nar- 
cotics is  made,  not  only  by  consulting 
the  federal  records,  but  requiring  re- 
ports of  purchases  in  the  state  to  be 
sent  to  the  office  of  the  Bureau.  The 
corps  of  field  workers  report  during 
the  vears  1919  and  1920  a  reduction  in 
the  purchases  of  narcotics  made  by 
Pennsylvania  physicians  of  at  least  60 
per  cent,  and  that  the  amounts  of  nar- 
cotics used  in  filling  prescriptions  writ- 
ten by  physicians  and  dentists  has  fall- 
en approximately  75  per  cent.  The 
figures  for  1921  have  not  been  fully 
tabulated,  but  will  show  still  further 
reduction. 

This  is  not  to  be  construed  as  a  crit- 
icism of  reputable  physicians  and  dent- 
ists. The  figures  for  1918  show  that 
the    minority    one-third,    constituting 


the  less  capable  men  in  the  profession, 
were  responsible  for  ninety  per  cent 
of  all  purchases,  a  large  proportion 
thereof  being  used  for  supplying  of 
drugs  to  addicts,  the  more  capable  two- 
thirds  averaged  only  two  and  one-third 
drams  of  morphine  a  year  in  their 
practices.  The  follow-up  work  devel- 
oped that  the  abuse  of  narcotic  drugs, 
on  the  part  of  the  erring  third,  was 
due  to  minunderstanding  of  the  law, 
lack  of  hospital  facilities  and  inability 
to  care  for  drug  addicts.  The  ad- 
justment of  these  situations  has  been 
followed  by  tremendous  reiluction  in 
purchases  and  prescriptions. 

Research:  The  following  laboratory 
research  work  has  been  undertaken: 

Original  studies  in  methods  of  puri- 
fication of  water — ^Series  No.  1,  mine 
drainage  pollution,  Series  No.  2,  wa- 
ter softening.  Result — Efficient  puri- 
fication possible  by  means  of  double 
diaphram  electrolysis.  Records  on  file. 
Department  of  Health,  Harrisburg, 
Pa.    Unpublished. 

Studies  in  toxicity  of  barium  salts, 
in  reference  to  barium  treatment  of 
drinking  waters.  Result — Toxicity  of 
barium  in  solution  from  almost  insol- 
uble salts  definitely  proven.  To  be 
published. 

Further  original  studies  of  ''Vita- 
mines  of  Resistance,"  specific  extract 
of  cod  liver  oil,  in  the  treatment  of  tu- 
berculosis. Result — Animal  experi- 
mentation shows  considerable  efficacy. 
Human  therapy  in  progress.  To  be 
published. 

Further  original  studies  of  symbiot- 
ic autogenous  vaccines  in  the  treatment 
of  gonorrhoea  and  pulmonary  tuber- 
culosis. Result — Complete  elimina- 
tion of  disease  in  chronic  posterior 
gonorrhoea,  prevention  of  posterior  in- 
volvement in  acute  anterior  cases.  Near- 
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1  cases  of  pulmonary  tuberculosis 
:edly  benefited,  many  cases  arrest- 
To  be  published. 

imediate  concentrated  autogen- 
nixed  vaccines-  in  other  infectious 
itions.  Result — Generally  satis- 
fy.  To  be  published  in  series  of 
les  under  disease  treated. 
Tther  studies  in  new  methods  of 
•ential  bacteriology;  chemical  and 
ral  environment  versus  artificial 
a.  First  series — Typhoid.  Result 
conclusive — to  be  continued, 
rther  studies  in  determination  of 
ence  of  diphtheria  bacilli  by  chem- 
test,  including  studies  in  chemical 
re  of  toxin  and  antitoxin.  Results 
yet  inconclusive — to  be  contin- 
(Xote — A  point  of  possible  clin- 
interest  has  been  brought  out  by 
study  —  that  lipoidal  substances, 
etc.,  taken  into  the  svstem  mark- 
increase  the  toxicity  of  diphtheria 
I.  It  would  seem  wise  to  elim- 
?  fat  and  oils  as  far  as  possible 
the  diet  of  diphtheria  patients. 
Iren  with  much  adipose  tissue 
Id  have  more  rapid  and  strenuous 
ment  with  antitoxin, 
udies  into  the  chemical  nature  of 
oxin  and  complement.  Result  — 
Qclusive — to  be  continued, 
mparative  studies  of  serologic 
ods  of  diagnosis  of  syphilis.  Re- 
— Wassermann  Boidet  Reaction 
reliable, 
mplement  fixation  studies  in  the 
Lses  other  than  syphilis.  Results 
>t  practical. 

udy  of  Botulism  and  ripe  olives. 
It — Disproof  of  ability  to  deter- 
by  sense  of  smell  olives  contami- 
i  with  Bacillus  Botulinus.  To  be 
ished. 

oduction  and  standardization  of 
hylactic  preparations    for    gonor- 


rhoea and  syphilis.  Result — Efficient 
preparation  from  the  laboratory  on  the 
market  last  two  years.  All  prophylac- 
tic preparations  on  the  market  stan- 
dardized for  state's  approval  (19  prep- 
arations tested).  Standardization 
methods  published — Therapeutic  Ga- 
zette, December,  1920. 

Extensive  study  of  hand  disinfec- 
tion. Result — ^Reliable  disinfectant 
recommended.  Publication,  American 
Journal  of  Public  Health,  September, 
1921. 

Studv  of  wall  and  floor  disinfection. 
Result — Records  on  file  in  State  De- 
partment  of  Health,  Division  of  Pub- 
lic Health  Education,  Publication  rec- 
ommended— Unpublished. 

Studies  to  determine  etiology  of 
disease  of  unknown  origin.  Series  — 
Rabies  and  smallpox.  Result  —  In- 
conclusive— to   be  continued. 

A  number  of  new  instruments  and 
apparatus  have  been  invented  to  render 
laboratory  work  more  rapid  and  ac- 
curate. Publication  to  appear  in  the 
Journal  of  Laboratory  and  Chemical 
Medicine. 

Violet  Ray  Sterilization  of  water  in 
swimming  pools  studies.    Result — Im- 
practical and  useless  in  its  method  of, 
application.    Report. 

Special  investigation  of  typhoid  ep- 
idemic proved  that  the  tj'phoid  bacil- 
lus was  viable  and  could  be  transmit- 
ted in  cold  slaw. 

PriiLirriNE  Islands. 

The  Philippine  Health  Service  has 
undertaken  recent  advances  in  admin- 
istration, vital  statistics,  communi- 
cable diseases,  sanitary  engineering, 
laboratories,  child  hygiene,  public 
health  education,  public  health  nurs- 
ing, venereal  diseases,  foods  and  drugs, 
and  miscellaneous  activities  including 
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the  treatment  of  leprosy,  and  the  es- 
tablishment of  hospitals  and  clinics. 

Administration:  All  the  regular 
l)roviuces,  under  the  Division  of  Pro- 
vincial Sanitation,  have  established  a 
uniform  health  organization  and  ad- 
ministration, viz.;  that  each  province, 
which,  from  the  standpoint  of  public 
health  administration,  is  under  the  su- 
pervisi(m  of  a  district  health  officer, 
has  been  and  is  sub-divided  into  sani- 
tary- divisions,  each  having  in  charge 
a  me<lical  officer  of  the  Service. 

Vital  statistics:  The  report  of  this 
Division,  trimestral  since  1906,  has 
been  beginning  July,  1921,  issued 
monthly  and  incorporate<l  in  the 
Monthlv  Bulletin  of  the  Service. 

Since  the  beginning  of  1921,  the  cer- 
tificate of  death  has  been  changed  to 
the  standard  one  useil  in  the  United 
States. 

The  morbidity  and  mortality  rates 
for  smallpox,  cholera,  typhoid  fever, 
dvsenterv  and  influenza,  show  a  reduc- 
tion  in  these  diseases  during  1921. 
This  has  been  perhaps  partly  due  to 
the  active  general  vaccination  cam- 
l)aign  undertaken  by  the  Service. 

Hanitanj  Englnetring:  New  ad- 
vances have  been  made  in  the  estab- 
lishment of  more  water  svstems  for 
pure  water  for  drinking  and  house  use, 
and  the  proj)er  maintenance  of  those 
already  existing.  An  active  campaign 
has  been  carried  on  for  the  establish- 
ment, in  various  towns,  of  sanitary 
convenience  for  the  proper  disposal  of 
excreta.  For  this  purpose,  the  so- 
called  Anti])olo  system  has  been  ex- 
tended tliroughout  the  Archipelago.  A 
system  for  the  adtniuate  disposal  of 
waste  and  garbage  in  various  provinces 
and  mnnicii)alities  has  been  installed. 

Laboratories:  Besides  tlie  21  labor- 
atories  in   existence,   there   have  been 


established,  in  1921,  several  others  in 
the  provinces  including  those  of  Sulu 
and  Mindanao.  These  have  the  same 
function  as  any  x>ublic  health  labora- 
tory. 

The  clinical  laboratory,  established 
last  year  in  San  Lazaro  Hospital  for 
infectious  ctiseases,  has  been  develope<l 
during  1921  with  a  view  to  undertake 
experimental  works  along  such  lines 
as  regards  the  modern  treatment  of 
leprosy,  the  bacteriological  investiga- 
tion of  problems  connected  with  infec- 
tious diseases,  the  extensive  examina- 
tions of  various  specimens,  the  detec- 
tion of  carriers,  etc.,  besides  the  rou- 
tine work  for  the  confirmation  of 
clinical  diagnoses.  In  this  laboratory, 
there  have  been  trained  technicians 
who  were  to  be  sent  to  the  public 
health  laboratories  in  various  prov- 
inces. 

Child  Hj/gien^:  "See  public  health 
nursing. 

Public  Health  Education:  Active 
educational  campaigns  through  vari- 
ous agencies,  in  the  form  of  public 
conferences,  lectures,  cinematographic 
demonstrations,  pamphlets,  new< 
items,  etc.,  have  been  and  are  being 
carried  out  through  the  efforts  of  a 
special  unit  of  the  Service,  viz. :  the  so- 
called  Healthmobile. 

Beginning  July,  1921,  instead  of  the 
quarterly  reports  of  the  Service,  the 
ITealtli  Bulletin  was  issued  monthly, 
containing  original  articles  on  sani- 
tary matters,  editorials,  news,  ap 
])ointments,  promotions,  vital  statis- 
tics, review  of  literature,  etc.,  for  the 
instruction  and  information  of  the 
])ublic. 

Public  Health  Xursing:  In  Manila 
as  well  as  in  Provinces,  the  works  of 
the  district  nurses  have  l>een  iucrease<l 
to  meet    the    existing    demands    anJ 
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of  the  Committee  on  Resolutions  I  would 
be  very  glad  to  hear  a  discussion  of  the 
committee  report  because  I  would  like  to  be 
advised  by  members  on  their  views  in  re- 
gard to  this  important  matter.  My  own 
experience  is  so  directly  contradictory  to 
that  of  those  who  have  spoken  on  the  sub- 
ject. I  feel  that  in  our  state,  while  the 
evil  is  comparatively  a  small  one,  we  have 
not  accomplished  such  definite  results  from 
the  exercise  of  police  power  as  through  the 
health  department.  I  am  a  little  surprised 
at  the  trend  of  the  discussion.  We  have 
found  that  there  are  two  great  sources  of 
this  evil  as  far  as  its  initiation  is  concern- 
ed. Indeed,  in  going  back,  it  is  the  constitu- 
tional psychopathic  state  that  underlies  the 
whole  thing,  and  I  believe  Dr.  Nicoll's  rea- 
soning is  not  right,  showing  that  the  con- 
stitutional psychopath  is  not  relieved  either 
by  the  administration  of  the  drug  or  the 
withdrawal  of  the  drug  or  by  any  other 
means.  But  the  drug  addict  can  be  cured 
whenever  you  stop  the  supply  of  the  drug, 
and  that  is  the  only  way  he  can  be  cured. 
We  found  in  our  Kentucky  towns  where 
formerly  there  were  many  addicts  that  we 
have  just  a  few  now  and  usually  one  doctor 
is  responsible  for  a  very  large  number  of 
them.  We  have  found  that  by  stopping  the 
administration  and  sale  of  drugs  in  that 
town  that  they  were  cured — they  simply 
couldn't  get  it.  We  revoked  the  licenses 
of  some  60  doctors  who  have  dispensed  the 
habit-forming  drug  illegitimately.  The  law 
provides  that  they  can  only  be  used  by 
phyTBicians  for  legitimate  purposes,  and  of 
course,  that  has  upheld  the  revocation. 
These  licenses  are  constantly  revoked;  we 
have  very  carefully  and  systematically  stop- 
ped the  issuing  of  federal  licenses  to  doctors 
who  are  themselves  drug  habitues.  That 
has  been  helpful.  We  are  constantly  work- 
ing with  the  state  board  of  pharmacy  and 
keeping  an  accurate  check  on  the  amount 
of  narcotics  used  by  physicians  and  sold 
by  the  druggists  and  check  up  the  results. 
I  know  we  are  getting  results.  There  is 
no  question  about  it.  It  is  not  a  matter 
of  petty  offences  but  a  matter  of  stopping 
the  supply  of  the  drug.  The  experience  I 
had  in  Panama  is  of  value  so  far  as  this 
country  is  concerned  and  I  believe  the  plan 


adopted  there  would  control  the  narcotic 
drug  in  the  United  States.  The  health  de- 
partment had  all  the  drugs  supplied  and  we 
furnished  the  doctors  with  doses  in  the  origi- 
nal containers.  They  brought  the  original 
containers  back  when  they  wanted  a  new 
supply.  That  way  nobody  else  got  it.  I 
believe  its  supply  should  be  controlled  in  the 
same  way  as  alcohol,  morphine,  cocaine, 
etc.  In  the  meantime  certain  manufacturers 
and  commercial  houses  in  this  country  that 
are  manufacturing  the  drug  knowing  it  is 
supplied  lllictly  ought  to  be  put  in  the 
federal  penitentiary.  Until  that  time  comes 
and  big  business  knows  it  cannot  sell,  the 
traflac  will  not  be  controlled.  That  is  a 
federal  matter  entirely  and  should  be  at- 
tended to  as  a  federal  matter,  promptly. 

Db.  S.  J.  Cbumbine,  Kansas:  I  would  like 
to  ask  Dr.  McCormack  if  after  all  he  is  not 
operating  a  board  of  examination  and  reg- 
istration in  connection  with  the  state  board 
of  health?  While  I  am  on  the  floor  I  would 
like  to  add  my  word  of  caution  and  protest 
to  what  Dr.  Nicoll  and  Dr.  Fulton  have  said. 
On  a  number  of  occasions  the  matter  has 
been  checked  up  by  the  state  Legislature 
and  I  have  very  vigorously  opposed  any  such 
measures  as  giving  this  responsibility  to 
the  state  board  of  health.  I  can  see  where 
the  combination  of  the  board  of  examin- 
ation and  registration  with  the  board  of 
health  might  alter  conditions  but  that  goes 

so  far  that  I  doubt  very  much  whether  the 
state  boards  of  health  should  attempt  to 
exercise  such  police  measures. 

Db.  MoCobmack:  I  am  very  glad  Indeed 
to  answer  Dr.  Crumbine's  question.  A  state 
board  of  medical  inspection  and  examin- 
ation that  is  not  in  the  state  board  of 
health  is  not  a  nominal  and  economic  sys- 
tem and  I  hope  that  it  would  be  abolished. 
The  public  has  no  interest  in  the  medical 
profession  except  insofar  as  it  promotes 
public  health.  There  is  no  reason  for  the 
state  board  of  examination  to  be  in  exis- 
tence, no  more  than  it  would  be  to  have  a 
state  board  of  registration  for  plumbers, 
or  locomotive  engineers  and  firemen.  I 
don't  believe  in  any  of  them  only  insofar 
as  they  protect  the  public  welfare  and  pub- 
lic weal.  I  believe  the  state  health  depart- 
ments are  doing  everything  to  promote 
public  health.     We  are  attempting  to  pro- 
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Tennessee. 

The  State  Board  of  Health  reports 
recent  activities  in  administration  and 
tuberculosis. 

Adminvitration:  A  Division  of  San- 
itary Engineering,  with  an  engineer 
and  an  assistant  engineer,  was  estab- 
lished on  July  1,  1921. 

Tuberculosis:  The  Division  of  Rural 
Sanitation  is  undertaking  a  new  piece 
of  work  in  one  county  of  the  State, 
which,  it  is  believed,  is  more  or  less 
original  in  conception.  A  list  of  all 
deaths  from  tuberculosis  in  this  county 
for  five  years  past  has  been  compiled. 
An  effort  is  being  made  to  find  every 
contact  with  the  cases  of  tuberculosis 
shown  by  the  death  certificates  of  that 
county  to  have  been  fatal  within  the 
last  five  years.  These  contacts  are  be- 
ing carefully  examined  as  fast  as  they 
can  be  found,  and  it  is  hoped  by  this 
method  to  find  cases  of  tuberculosis 
in  this  particular  county  in  their  in- 
cipient stages,  or  at  least  before  the 
disease  has  been  very  far  advanced, 
and  to  get  such  cases  under  treatment. 
Of  the  first  seventy  contacts  examined, 
fourteen  were  found  to  have  tubercu- 
losis, as  shown  by  the  clinical  findings 
and  positive  mici'oscopic  findings.  This 
high  percentage,  however,  was  not 
maintained  as  the  work  advanced,  but 
the  movement  has  not  progressed  far 
enough  for  any  conclusions  to  be  drawn 
as  to  the  amount  of  infection  that  will 
finally  be  shown  among  the  persons  ex- 
amined who  are  known  to  have  lived 
in  homes  with  known  cases  of  tubercu- 
losis during  the  last  five  years.  If  the 
work  is  carried  out  as  planned,  it  will 
be  extendeil  to  other  counties. 

"Washington. 

The  State  Board  of  Health  reports 
recent     advances     in     administration. 


communicable  diseases,  sanitary  eu- 
gineering,  laboratory,  child  hygiene, 
public  health  education,  and  research. 

Administration:  After  the  enactment 
of  the  Administrative  Code  by  the  last 
Legislature,  the  Department  of  Health 
was  reorganized,  and  the  ofiices  and 
laboratory  moved  into  adjoining 
quarters.  This  has  resulted  in  much 
greater  efficiency. 

Communicahlc  Diseases:  A  special 
study  of  Botulism  was  made  in  the 
Yakima  Valley,  with  the  assistance  of 
the  U.  S.  Public  Health  Service.  The 
soil  in  many  places  in  this  county  was 
foimd  to  be  infected  with  Bacillus  Bot- 
ulinus.  The  organisms  was  found  iu 
caiined  spinach,  beets,  corn,  and  beans, 
and  in  frozen  potatoes  and  frozen 
beets.  A  general  educational  cam- 
paign WHS  carried  on  in  this  county  in 
regard  to  the  prevention  of  this  dis- 
ease. 

A  special  study  was  made  of  Poli- 
omyelitis epidemics.  It  was  very  difif- 
cult  to  announce  to  the  people  in  the 
state  that  an  epidemic  existed  as  the 
papers  refused  to  publish  any  account. 
Finally,  the  Department  resorteil  to 
the  employment  of  an  airplane  to  car- 
ry 60  cc  Rosenow  serum  across  the 
mountains  from  Seattle  to  Yakima, 
and  the  papers  could  not  resist  the 
story.  This  accomplished  the  desireii 
results  in  regard  to  publicity,  and  the 
parents  kept  their  children  at  home. 

In  controlling  diphtheria,  the  Schick 
test  and  immunity  by  toxin  antitoxin 
has  been  employed  in  a  number  of 
schools  with  good  results;  this  work 
will  be  increased  as  rapidly  as  possible. 

A  campaign  for  lessening  the  inci- 
dence of  smallpox  in  the  state  has 
bt*en  started  by  employing  a  new  rule 
made  in  July  by  the  Board  of  Health. 
The  anti-vaccinationists    have    fought 
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reg:iilation  but  the  Board  of 
Ith  has  secured  a  court  decision  in 
avor  and  the  campaign  is  energet- 
y  being  pushed  with  very  good  re- 

1  outbreak  of  rabies  in  several 
ties  of  the  state  made  it  necessary 
[uarantine  dogs   in   four   counties 

with  the  co-operation  of  the  U. 
epartmeut  of  Agriculture,  war  has 

waged  on  predatory  animals  in 
3  counties. 

initary  Engineering:  Increased  ef- 
>  have  been  made  in  the  Division 
anitary  Engineering  in  regard  to 
eys  of  water  supplies  and  sewage 
osal. 

ihoratory:  The  Laboratory  has  now 
(1  typhoid  vaccine  and  influenza 
ine  of  its  own  manufacture  to  the 
ties  for  free  distribution. 
liUl  Hygiene:  The  Health  School 
MotJiers  and  Infants  has  been  es- 
shed  in  the  Bon  Marche  Depart- 
t  Store  w^here  lectures  are  given 
:ly  by  prominent   Seattle  special- 

This  school  has  met  with  instant 
ess  and  the  average  attendance  is 
one  hundred. 

ihlic  Health  Education:  See  com- 
icable  diseases. 
'search:    See    communicable    dis- 


SUMMARY. 

Twenty  health  organizations  in  the 
states  and  territories  of  the  United 
States,  and  the  provinces  of  the  Do- 
minion of  Canada,  have  reported  re- 
cent activities  in  their  various  sub-di- 
visions of  health  work  since  the  1921 
meeting  of  the  Conference.  A  tabula- 
tion of  the  various  organizations  re- 
porting, and  the  sub-divisions  of  health 
work  on  which  they  have  provided  in- 
formation is  given  in  the  table  at  the 
end  of  the  report;  these  activities, 
when  arranged  according  to  the  largest 
number  of  health  organizations  re- 
porting new  activities  in  any  given 
subdivision,  assume  the  following  or- 
der: (1)  administration,  (2)  child  hy- 
giene, (3)  public  health  education,  and 
sanitary  engineering,  (4)  venereal  dis- 
eases, (5)  laboratories,  (3)  vital  sta- 
tistics, (7)  communicable  diseases,  and 
public  health  nursing,  (8)  tubercu- 
losis, research,  and  miscellaneous  ac- 
tivities, and  (9)  foods  and  drugs. 
Committee: 

H.  A.  Whittaker,  Chairman, 

J.  N.  Hurty,  M.  D., 

E.  G.  Williams,  M.  D., 

Carroll  Fox,  M.    D.,    Consulting 
Member. 
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TABLE  I. 
RECENT  ACTIVITIES  REPORTED  BY  HEALTH  ORGANIZATIONS  FOR  1B22. 
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DISCUSSION. 

Dr.  MiCoHMAiK.  Kfntucky:  I  would  like 
to  have  the  privilege  o(  the  floor  for  Dr. 
Lunisden  who  Is  present.  He  can  bring  be^ 
tore  the  Conference  the  Importance  of  doing 
Just  what  Mr.  Whlttaker  has  brought  to 
our  alieiition.  namely,  taking  advantage  of 
these  various  steps  in  tlie  progress  of  public 
health  work  with  a  view  to  bringing  about 
co-ordinaled  health  departments  and  health 
department  work  in  the  United  States.  Dr. 
Lunisden  ha.s  this  pictured  so  well  In  his 
mind  that  I  would  like  to  appeal  to  him  to 
tell  us  about  it. 

T/ic  Pnsidriit:  We  would  bo  glad  to  hear 
from  Dr.  Lumsden. 

Dm.  Li-msdkn,  ['.  S.  P.  H.  B,:     Dr,  McCor- 


mack  is  characteristically  generous  in  relr- 
ing  upon  the  generosity  of  the  Conference 
to  ask  me  to  make  a  statement  which  I  hi" 
made  on  so  many  previous  occasions  ihai 
I  do  not  know  Just  exactly  what  he  wants 
me  to  talk  about.  Perhaps  I  was  not  as 
attentive  as  I  should  have  been.  Does  hr 
want  me  to  discuss  this  report?  I  am  bav- 
Ing  a  very  able  secretary  prepare  a.  speecti 
which  I  era  supposed  to  make  tomorrow  and 
I  think  that  most  of  us  will  be  at  the  mMS- 
ing  tomorrow.  If  the  chairman  Is  agreeable. 
I  would  he  glad  to  defer  my  remarks  unii'- 
then.  It  comes  up  in  the  course  ot  the 
other  meeting  and  is  a  dlscusBloD  of  forsl 
health  organization.  Thanking  you  very 
much  for  the  opportunity  at   this  time  ot 
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ssing  this  report  I  think  it  would  be 
r  to  defer  mine  until  tomorrow. 


KCOTIC     ADDICTION  A 
HEALTH  PKOBLEM. 

^rt    of    Oregon    Narcotw    Control 
isociation.       By     Dr.     Frederick 
dicker.,  Secy,  Oregon  State  Board 
Healtli. 

1  the  Pacific  Coast  to  which  steaui- 
rom  the  Orient  make  regular  trips, 
I  of  these  steamers  manned  by 
ntals,  the  illicit  traffic  in  narcot- 
las  been  carried  on  for  years.  The 
rison  Narcotic  I^aw  and  the  Vol- 
(1  act  have  jdaced  a  high  price  on 
ulants  which  has  made  the  hand- 
of  the  contraband  highly  lucrative, 
inary  fines  and  jail  sentences  are 
:*  consequences  and  have  had  no 
t  in  curtailing  this  wholesale  traf- 

i  the  City  of  Portland  last  Novem- 
tlie  flavor,  Citv  Health  Officer  and 
'f  of  Police  became  alarmed  by  the 
easing  number  of  narcotic  addicts 
were  crowding  tlie  city  and  coun- 
rtils.  Tliis  condition  has  increased 
'mouslv  in  tlie  last  few  rears.  In 
beginning,  the  dope  fiend  was  con- 
red  an  outcast  even  among  the 
linals;  today  almost  the  opposite 
me  for  most  of  the  crimes  are  now 
mitted  by  persons  addicted  to  the 
of  drugs.  The  criminal  who  is  an 
let  is  much  more  dangerous  to  the 
lie  welfare  than  the  old  time  opium 
ker.  Today  he  is  using  cocaine  and 
dn  to  stimulate  liis  brain  cells  and 
ort  his  imagination  to  the  extent 
;  cdme  is  merely  a  means  of  satis- 
g  his  appetite  for  the  drug  that 
ts  his  vanity.  In  order  to  obtain 
drug  no  crime  seems  too  great.  As 


long  as  narcotics  can  be  obtained  il- 
licitly, so  long  will  crime  be  uncontroll- 
able. The  police  are  baffled  and  are 
at  a  loss  to  control  crime  when  the 
problem  is  increased  by  the  use  of  nar- 
cotic drugs. 

In  order  to  place  tliis  problem  be- 
fore the  public,  Mayor  George  L.  Baker 
held  several  conferences  with  all  of  the 
officials  who  were  concerned  in  con- 
trolling crime  and  preventing  violence 
in  tlie  citv  of  Portland.  As  a  result 
of  these  conferences,  he  requested  the 
Governor  to  make  a  thorough  investi- 
gation of  the  extent  of  narcotic  addic- 
tion in  the  State  of  Oregon,  and  re- 
quested advice  on  how  to  control  the 
situation,  (jovernor  Ben  W.  Olcott 
called  a  conference  of  the  Oregon 
State  Board  of  Health  and  the  Ore- 
gon State  Board  of  Pharmacy,  request- 
ing them  to  make  a  survey  to  deter- 
mine the  extent  of  the  evil.  The  mak- 
ing of  a  survey  of  the  legitimate  traf- 
fic in  narcotics  was  easy  as  the  drug- 
gists and  ph^'sicians  were  compelled 
bv  the  Harrison  Narcotic  Law  to  make 
a  complete  report  of  all  narcotic  drugs 
used  in  a  lawful  manner.  Doctors  and 
druggists  have  contributed  only  about 
half  of  one  per  cent  of  the  drugs  used 
illegally.  In  order  to  determine  the 
full  amount  of  illicit  peddling  of  nar- 
cotics, it  was  necessary  to  devise  «ome 
method  of  getting  information  that  was 
not  easily  obtainable.  A  questionnaire 
was  prepared,  a  copy  of  which  is  a  part 
of  this  report  and  is  as  follows: 

1.  How  many  drug  addicts  have 
been  arreste<l  and  placed  under  re- 
straint during  the  i>ast  year  in  your 
community? 

2.  What  percentage  of  the  arrests 
have  been  narcotic  addicts? 

3.  How  many  addicts  have  been 
treated? 
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4.  How  many  addicts  have  consult- 
ed physicians? 

5.  How  many  individuals  have  been 
arrested  for  selling  narcotics  unlawful- 
Iv? 

f).  Is  there  anvone  in  vour  com- 
munity  whom  you  would  suspect  of 
trafficking  in  narcotics? 

7.  How  many  persons  are  there  in 
your  community  whom  you  suspect  of 
using  narcotics  habitually? 

8.  How  much  cocaine,  heroin  and 
morphine  have  been  confiscated  by  Fed- 
eral authorities  in  vour  district? 

9.  Can  you  suggest  any  informa- 
tion that  will  be  of  value  in  determin- 
ing the  extent  of  the  illicit  traffic  in 
narocotics? 

10.  What  do  you  suggest  as  a  rem- 
edy for  tlie  present  situation? 

Note — This  report  may  be  consid- 
ered confidential.  The  above  informa- 
tion is  necessary  if  we  are  going  to  act 
intelligently  in  combating  an  evil  that 
has  grown  insiduously  during  the  past 
few  vears  to  be  a  real  menace. 

This  questionnaire  was  sent  to  every 
doctor,  everj'  druggist,  every  health  of- 
ficer, every  nurse  and  everj^  police  of- 
ficial in  the  State.  Of  course  a  great 
number  of  questionnaries  were  not  re- 
turned, but  on  tlie  whole  we  were  able 
to  determine  in  a  fair  way  the  number 
of  addicts  in  the  State.  There  are  a 
great  number  of  cases  of  men  who  are 
taking  a  small  amount  of  narcotics  and 
attending  to  their  business  who  were 

absolutelv  missed. 

*• 

It  is  a  well  known  fact  that  this 
country  manufactures  a  much  greater 
amount  of  narcotics  than  is  absolutely 
necessary  for  medical  purposes.  It  is 
also  known  that  this  is  shipped  out  of 
the  country  to  Japan  and  smuggled 
back,  sometimes  on  the  same  boat.  How 
much  is  not  known,  but  judging  from 


the  amount  seized  bv  the  customs  of- 
ficials,  we  are  convinced  that  great 
quantities  of  narcotics  are  being  used 
illicitlv  in  the  United  States.  The  re- 
port  was  made  to  the  Governor  that 
there  were  about  1500  persons  in  the 
State  of  Oregon  using  narcotic  drugs 
habitually.  It  was  recommended  that 
this  matter  be  taken  up  with  police 
officials,  judges,  and  law  enforcing  of- 
ficers urging  them  to  consider  thi? 
problem  more  seriously,  larger  fines 
and  longer  sentences  should  be  imposeil 
on  persons  convicted  of  peddling  nar- 
cotics. It  was  also  advised  that  an  in- 
stitution be  provided  for  the  rehabili- 
tation of  individuals  who  are  inherent- 
ly defective. 

The  Governor  called  a  conference  of 
all  officials  interested  in  i>ublic  welfare 
and  at  this  meeting  was  founded  the 
Oregon  Xarcotic  Control  Association. 
Mayor  George  L.  Baker  was  elected 
President  and  Dr.  Frederick  D.  Striek- 
er of  the  Oregon  State  Board  of  Health 
was  elected  Secretary.  At  this  meet- 
ing the  Governor  promised  to  call  a 
conference  of  Governors  of  the  North- 
western States.  A  conference  of  the 
Governors,  or  their  representatives,  of 
the  states  of  Washington,  Oregon,  Cali- 
fornia, Nevada,  Idaho  and  Wyoming, 
was  held  in  the  city  of  Portland  and 
at  this  conference  a  number  of  resolu- 
tions were  adopted  which  were  as  fol- 
lows : 

INTERNATIONAL    CONTROL. 

\Micrcas,  the  manufacture  and  un- 
lawful distribution  of  narcotics  in  this 
and  other  nations  is  on  an  alarming  in- 
crease; and, 

M'hercas,  the  ultimate  control  of  this 
evil  must  be  bv  international  affree 
nient  reaching  the  source  of  supply. 

Therefore y   be  it  resolved   that  this 
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First.  Your  representative  has  at- 
tended two  meetings  of  the  Council 
during  the  past  year  and  your  altern- 
ate Dr.  A.  T.  McCormack  has  attend- 
ed two  meetings. 

Important  subjects  of  general  health 
interest  have  been  considered,  among 
which  might  be  mentioned:  Co-ordina- 
tion and  co-operation  by  the  various 
National  volunteer  health  agencies; — 
the  centralization  of  the  larger  and 
most  important  volunteer  health  agen- 
cies in  one  building  in  the  City  of  New 
York,  whose  interests  are  served  by  a 
common  service  committee ; — the  estab- 
lisliment  of  a  branch  office  of  the  Na- 
tional Health  Council  in  the  City  of 
Washington  to  the  end  that  proposed 
legislation  in  the  National  Capital  may 
be  closely  studied  and  weekly  informa- 
tion submitted  to  the  members  of  the 
Council ;  —  the  establishment  of  a  bu- 
reau of  information  relating  to  propos- 
ed state  legislation  and  the  chief  activi- 
ties of  the  various  health  organiza- 
tions;— the  establishment  and  promo- 
tion of  health  week  in  wiiich,  and 
through  which,  all  the  greater  volun- 
tary as  well  as  governmental  health 
agencies  might  co-operate; — the  crea- 
tion of  a  lilm  committee  to  supervise 
and  express  expert  opinion  upon  films 
designed  to  educate  the  public  in  pub- 
lic healtli  mattei^; — and  other  numer- 
ous matters  that  are  of  greater  or  less 
interest  to  all  public  health  workers. 

Although  the  National  Health  Coun- 
cil is  but  a  year  and  a  half  old,  the 
work  accomplished  thus  far  would 
seem  to  your  rei)reseutative  to  amply 
justify  its  existence,  and  the  wisdom 
of  having  representation  on  the  Health 
Council  has  been  demonstrated  time 
and  again.  Already  the  Washington 
office  of  the  National  Health  Council 


is  sought  as  an  impartial  source  of 
information  by  the  congressional 
budget  committee  and  by  the  various 
departments  which  have  bureaus  or  di- 
visions relating  to  some  phase  of  pub- 
lic health  work,  such  committees  of 
congress  as  the  Smoot-Reeves  Commit- 
tee have  sought  information  from  the 
(Council  as  has  Brigadier  General  Saw- 
yer, acting  for  the  President  as  his 
confidential   medical   advisor. 

More  recently  a  survey  of  extra  gov- 
enmental  health  activities  in  three 
states  has  been  made  and  the  problems 
relating  thereto  carefully  tabulated 
and  referred  to  the  National  Health 
Council  with  certain  alternative  sug- 
gestions as  to  how  the  problems  could 
best  be  met.  It.  is  in  matters  of  this 
sort  that  a  representative  of  our  con- 
ference, through  which  the  interest  of 
the  state  health  departments  may  be 
l)resented,  is  of  the  very  greatest  im- 
portance and  utility. 

If  there  has  been  any  doubt  in  the 
minds  of  the  conference  as  to  the  de- 
sirability of  being  represented  upon 
the  National  Health  Council  or  the  de- 
sirability of  such  a  Council  serving  a 
useful  purpose  in  the  co-ordination  of 
various  health  agencies,  that  doubt  has 
been  dispelled,  at  least  in  the  mind  of 
your  representative,  and  has  been  re- 
placed with  the  firm  conviction  of  the 
usefulness  of  the  Council  on  the  one 
hand  and  the  necessity  for  the  closest 
working  •  co-opeVation  of  the  various 
state  health  departments  with  the 
Council  on  the  other.  It  is  the  one 
means  that  is  now  functioning  in  what 
I  believe  to  be  anv  effective  fashion 
that  otters  ho])e  in  the  immediate  fu- 
ture of  correlating,  and  in  a  sense  di- 
recting, in  a  useful  and  purposeful 
fashion,  the  work  of  the  volunteer  pub- 
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press  its  sincere  api)reciation  of  the  ac- 
tion of  Governor  Olcott  of  Oregon  in 
calling  together  this  Interstate  Confer- 
ence with  its  resultant  possibilities, 
and  that  we  appreciate  the  co-opera- 
tion of  all  oflBcials  and  civic  agencies 
in  the  great  work  which  this  confer- 
ence is  undertaking  to  accomplish. 

At  this  meeting.  Rev.  W.  H.  Bliss 
of  Seattle,  Washington,  spoke  of  the 
activities  of  an  organization  of  laymen 
called  the  White  (?ross.  The  object 
of  tlie  White  Cross  is  purely  and 
simply  to  tight  the  narcotic  evil.  The 
I*resident  of  the  Oregon  Narcotic 
Control  Association  called  a  meeting 
of  all  tlie  Women's  Federated  Clubs, 
the  civic  organizations,  social  organiza- 
tions, and  fraternal  organizations,  for 
the  purpose  of  organizing  a  branch  of 
the  White  Cross  in  the  citv  of  Port- 
land.  This  organization  is  now  doing 
active  work  in  educating  the  public  to 
the  dangers  of  narcotic  addiction. 

The  following  things  have  been  ac- 
com])lished  by  the  Oregon  Narcotic 
Contnd  Association.  Manv  intluential 
organizations  have  taken  an  interest 
in  cond)ating  the  narcotic  evil  in  Ore- 
gon. The  public  have  been  educated 
to  know  what  narcotics  are,  how  thev 
are  sold,  how  this  evil  is  sj^read  mostly 
by  bad  associations,  and  what  radical 
steps  must  be  taken  at  once  to  curb 
this  pro])lem  which  has  grown  to  be 
a  real  menace  at  tlie  i)resent  time.  The 
judges  of  the  courts  now  realize  that 
tlie  limit  of  the  law  must  be  given  to 
the  narcotic  jieddler.  Law  enforce- 
ment ollicers  have  been  removed  from 
oltice  on  account  of  inactivity;  the  pub- 
lic has  been  educated  to  the  extent  that 
jui'ies  chosen  at  the  present  time  know 
the  character,  danger  and  extent  of  this 
evil  and  consecpiently  are  judging  these 
cases  more  intelligently.  It  is  no  longer 


safe  for  a  narcotic  peddler  to  attempt 
to  make  sales  in  the  open.  The  police 
are  given  the  supix^rt  that  they  should 
have  from  the  public,  and  good  work 
has  been  done.  However,  the  problem 
is  not  a  local  one  and  demands  nation 
al  as  well  as  international  action. 

The  problem  is  uot  of  course  ])urely 
a  health  problem.  It  is  a  i»robleiii 
which  probably  demands  that  every 
one  interested  in  public  welfare  take  a 
hand.  Health  officials  have  beeu 
called  up  to  treat  narcotic  addicts,  bnt 
without  institutions  for  the  cure  of 
these  unfortunates,  nothing  niucli  can 
be  accomplished. 

The  lesson  that  we  as  health  olticers 
can  learn  from  this  movement  to  con- 
trol narcotic  addiction  is,  that  in  or 
der  to  interest  our  public  ot^cials 
in  j)ublic  health  problems.  we 
must  by  publicity,  by  personal 
associations  and  every  other  o|»- 
l)ortuiiity,  demonstrate  to  them  the 
actual  destruction  and  despair  that  i< 
caused  by  preventable  diseases.  This 
matter  must  be  taken  up  in  a  truly  bus- 
iness-like way.  We  must  show  them 
how  much  it  costs  the  State  to  allow 
j)ersons  to  die  from  preventable  dis- 
eases; Ave  must  also  demonstrate  to 
them  how  much  sickness  is  caused  by 
preventable  diseases.  The  resulting 
dei>eiidency  of  the  victims  must  be 
shown  in  tigures  representing  their  loss 
as  the  loss  of  earnings  as  well  as  the 
cost  of  treating  and  maintiiining  them. 
In  fact,  we  must  make  the  public  re- 
alize that  the  health  problem  is  their 
problem  and  that  this  problem  must 
be  considered  now,  as  dependency  is 
increasing  at  an  alarming  rate  in  this 
country.  We  as  health  officers  must 
collect  reliable  figures  and  statistics 
to  show  what  can  be  done  to  improve 
not  only  health  but  economical  coudi- 
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tions  in  this  country.  In  fact  we  must 
educate  the  people  the  same  as  was 
done  in  this  narcotic  control  campaign. 
The  State  Board  of  Health  of  Ore- 
gon instructed  its  Secretary  to  bring  to 
the  attention  of  its  fellow  sanitarians 
of  the  State  and  Provincial  Health 
Authorities  of  North  America  and  re- 
quest their  adoption  of  the  following 
resolutions : 

WHEREAS,  Owing  to  the  fact  that  the 
Pacific  and  Atlantic  seaboard  and  other 
border  states  are  in  commercial  communica- 
tion with  the  Orient  and  South  America, 
where  the  production  of  cocoa  leaves  and 
crude  opium  is  a  very  important  industry, 
and 

WHEREAS,  The  United  States  is  the  larg- 
est purchaser  of  coca  leaves  and  crude  opium 
in  the  world  according  to  the  United  States 
Dispensatory,  and 

WHEREAS,  The  United  States  has  been 
the  greatest  manufacturer  of  cocaine,  heroin, 
and  morphine;  manufacturing  many  times 
more  than  is  actually  needed  for  legitimate 
use,  and 

WHEREAS,  The  United  States  Custom 
Service  is  insuflacient  to  prevent  the  whole- 
sale smuggling  of  large  quantities  of  the 
finished  product,  cocaine,  heroin,  and  mor-* 
phine,  back  Into  this  country,  where  most  of 
it  is  originally  manufactured,  and 

WHEREAS,  Because  of  the  small  bulk  of 
these  habit-forming  drugs  it  is  almost  im- 
possible to  prevent  their  illicit  traffic,  and 

WHEREAS,  The  number  of  habitues  is 
increasing  at  an  alarming  rate  in  this  coun- 
try, and 

WHEREIA.S,  Crime  is  increasing  to  the 
extent  that  the  safety  of  our  cities  is  being 
threatened,  and 

WHEREAS.  Criminals  are  finding  the 
trafiSc  in  habit-forming  drugs  to  be  highly 
lucrative  and  are  doing  everything  possible 
to  increase  the  use  of  these  soul-destroying 
drugs,  and 

WHEREAS,  The  habit-forming  drug  evil 
has  gone  to  euch  an  extent  in  the  past  few 
years  that  it  makes  it  a  very  difficult  mat- 
ter to  control,  and 

WHEREAS,  It  is  going  to  require  the 
united  effort  of  not  only  the  federal  govern- 
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ment,  but  of  all  of  the  governments  where 
the  drugs  are  grown  or  manufactured  to 
control   this  evil,  and 

WHEREAS,  In  order  to  control  it,  it  is 
in  our  opinion  necessary  to  limit  the  pro- 
duction, manufacture  and  sale  to  the  actual 
amounts  used  in  legitimate  medicine, 

THERE2FX)RE  BE  IT  RES0LVE3D,  That 
the  authorities  of  the  Federal  Government 
through  Congress,  and  if  necessary  the  State 
Department,  request  the  foreign  countries, 
having  control  of  the  production  and  manu- 
facture of  narcotics  to  make  a  careful  sur- 
vey and  limit  the  manufacture  to  the  real 
needs  for  medicinal  purposes,  and  that  at 
once  a  survey  be  undertaken  through  an 
international  understanding,  especially  in 
the  countries  of  Great  Britain,  South  Amer- 
ica, Turkey,  China,  Japan,  and  the  United 
States;  and 

BE  IT  FURTHER  RESOLVED,  That  a 
committee  of  this  conference  be  appointed 
to  wait  on  President  Harding  and  request 
his  support  in  bringing  about  the  control 
of  this  evil  in  the  United  States. 

BE  IT  FURTHER  RESOLVED,  That  we 
condemn  the  creation  of  public  or  other 
clinics  for  the  furnishing  of  habit-forming 
drugs  to  addicts  under  the  guise  of  treat- 
ment. 

DISCUSSION. 

Db.  McCobmack,  Kentucky:  I  would  like 
to  move  the  acceptance  of  this  report  and 
the  endorsement  of  the  resolution  contained 
in  it.  In  making  this  motion  I  would  like 
to  say  that  during  a  recent  trip  to  Oregon 
and  Washington,  the  matter  was  brought 
to  my  attention  forcibly.  It  has  come  to 
our  attention  here  in  the  East  and  in  the 
Central  States  that  it  has  grown  to  be 
an  evil  but  they,  at  first  hand,  appreciate 
the  enormity  of  it  in  a  way  that  we  our- 
selves do  not  realize.  Certain  large  chemi- 
cal manufacturing  firms  of  this  country  are 
making  that  kind  of  product,  that  is,  alka- 
loids, and  they  are  being  shipped  out  of 
the  country  and  then  smuggled  back  in. 
On  the  Pacific  Coast  I  know  they  would 
like  to  see  it  controlled  at  the  source;  other- 
wise there  is  bound  to  be  an  increase  in 
the  traffic.  I  was  greatly  impressed  in 
the  great  Northwest  with  the  realization  of 
the    community's   responsibility.      In    Inter- 
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viewing  the  governor  of  the  State  of  Oregon 
I  found  that  he  was  thoroughly  alive  and 
put  himself  in  the  lead  in  this  work 
and  in  organizing  the  White  Cross  move- 
ment. This  whole  White  Cross  movement 
looks  forward  to  a  tremendous  organization 
which  will  devote  itself  to  ridding  this 
country  of  the  narcotic  evil  and  I  believe 
that  this  Conference  cannot  but  be  in  favor, 
not  only  of  its  endorsement,  but  of  being 
in  the  fullest  sympathy,  Intensive  and  ac- 
tive, with  the  leadership  of  Washington 
and  Oregon. 

Motion  seconded  and  carried  and  resolu- 
tions referred  to  the  Committee  on  Resolu- 
tions. 

The  President:  Discussion  will  be  post- 
poned until  we  get  the  next  item  on  the 
program  as  the  two  topics  are  related.  Mr. 
Tobey  who  is  assistant  to  the  secretary  of 
the  National  Health  Council  and  assistant 
editor  of  the  Legislative  Digest  is  here. 
We  will  hear  from  him  an  account  of  what 
the  provisions  are  of  the  legislation  that 
has  recently  passed  the  federal  (House  of 
Representatives  that  aims  to  control  the 
narcotic  evil.  The  matter  is  germane  and 
will  be  taken  up  at  once. 

Mb.  Tobey,  National  Health  Council:  Mr. 
Chairman,  Oentlemen:  This  Bill,  which  is 
H.  R.  2193,  passed  the  House  of  Representa- 
tives May  4,  the  Senate  May-  12,  and  is 
now  before  the  President.  I  do  not  think 
he  has  signed  it,  although  I  am  not  sure. 
I  will  give  you  an  outline  of  the  Bill  with 
its  provisions. 

This  bill  amends  the  Opium  Acts  of 
February  9,  1909,  and  January  17,  1914. 
The  bill  would  create  a  Federal  Narcotic 
Control  Board  to  consist  of  the  Secretaries 
of  State,  Treasury,  and  Commerce,  but  the 
administration  of  the  bill  would  be  en- 
trusted to  the  Treasury  Department.  Im- 
portation of  narcotic  drugs  into  this  coun- 
try or  its  territories  would  be  unlawful 
except  in  the  case  of  crude  opium  and  coca 
leaves  for  medicinal  use  as  permitted  by  the 
Board.  Suitable  regulations  controlling  such 
Importation  would  be  prescribed  and  duties 
provided.  Drugs  seized  under  provision  of 
of  the  Act  due  to  illegal  entry,  would  be 
turned  over  to  the  Board  for  medicinal  pur- 
poses. Exportations  of  narcotic  drugs  other 
than  smoking  opium,  which  is  absolutely  pro- 


hibited, would  be  permitted  only  to  coun- 
tries having  ratified  the  International  Opi- 
um Convention  of  1912.  Penalities  are  pro- 
vided for  infractions  of  the  law. 

(Taken  from  Bi-Weekly  Statements  on  Na- 
tional Health  Legislation.  No.  26.  National 
Health  Council.) 


REPOKT  OF  THE  COMMITTEE  ON 
DRUG  ADDICTION. 

By  Dr.  Oscar  Dowling,  Chaimwn. 

The  recent  orders  issued  by  the 
Treasury  Department  assigning  every 
agent  in  its  service  to  assist  in  narcot- 
ic work  are  evidence  of  unsatisfactorr 
progress  in  the  control  of  the  dnig  evil. 

The  (jJovernment  evidently  thinks  it 
wise  to  extend  its  operations  for  fur- 
ther control  of  smugglers  and  traffick- 
ers in  narcotics. 

As  was  suggested  in  the  last  report, 
the  complexity  of  the  problem  ex- 
plains why  Federal  and  State  laws 
have  proved  inadequate;  also,  why 
their  enforcement  is  so  difficult.  Some 
progress;  has  been  made  toward  enlist- 
ing the  assistance  of  other  countries 
in  the  control  of  smuggling  of  drugs 
into  the  United  iStates.  Cuba,  Mexico 
and  Canada  have  promiseil  co-opera- 
tion to  prevent,  as  far  as  they  can,  this 
illegal  traffic.  Control  of  importation 
from  these  sources  would  lessen  to  a 
degree  the  quantity  of  the  drugs  im- 
ported, but  this  co-operatiou  wouM 
have  to  be  extended  to  European  or 
even  Asiatic  countries  if  the  supjJy  of 
narcotics  is  to  be  controlled  to  meet 
only  necessary  medical  requirements. 

It  is  tlie  conviction  of  the  Commit- 
tee that  many  physicians  are  more 
careful  in  the  prescribing  of  narcotics, 
and  that  the  rulings  of  the  Federal 
Courts  are  more  drastic  as  to  penalties. 

From  our  experience  in  the  investi- 
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progress  made  since   the  last  Confer- 
ence. 

Yom*  attention  is  directed  to  tlie 
lack  of  uniformity  in  tlie  period  of  iso- 
lation of  cases  of  communicable  dis- 
eases. AVe  liave  not  advise<l  definite 
action  because  of  the  widely  divergent 
opinions  of  health  administrators  and 
the  lack  of  accurate  knowledge  on  the 
mode  of  transmission  of  many  of  the 
diseases  under  discussion.  Your  com- 
mittee is  of  the  opinion,  however, 
that  some  definite  action  should  be 
taken  bv  the  Association  and  some  uni- 
form  plan  of  controlling  the  spread 
of  communicable  diseases  recommen<l- 
ed  for  adoption  by  all  of  the  states. 

Our  present,  more  or  less,  whimsical 
metliods  are  not  calculated  to  inspire 
confi<lence  in  the  public  mind  in  either 
the  justice  or  efficiency  of  our  efforts. 
Social  an<l  business  interests  have  a 
right  to  know  wliy  their  personal  and 
economic  rights  are  abridged  for  the 
common  weal,  and  the  same  reasons 
for  doing  so  should  be  assigned  under 
like  con<litions  from  Maine  to  Texas 
and  from   New  York  to  California. 

AVith  the  data  here  assembled,  it 
might  be  feasible  for  the  committee  to 
report  some  uniform  plan  of  proced- 
ure for  consi<leration  by  the  next  Con- 
ference. 

Respectfully  submitted, 

S.  W.  (Wei^h, 
Chairman. 

DISCUSSION. 

Dr.  Rawlixgs.  Illinois:  In  emphasizing 
what  Dr.  Welch  said  as  to  the  desirability 
of  uniformity,  I  might  say  in  this  connection 
that  under  its  rules  and  regulations,  the 
Illinois  Department  of  Public  Health  ex- 
cludes milk  from  Wisconsin  for  a  week  or 
two  after  the  termination  of  a  scarlet  fever 
quarantine  there,  because  of  the  difference 
of  the  period  of  quarantine  for  scarlet  fever 
in   these   two   states.     It   is   very   desirable 


that  these  problems  be  worked  out  so  as  to 
have  uniformity  of  quarantine  because  of 
the   allied    interests   of   neighboring   states. 

Dr.  Crumbine,  Kajisas:  I  noticed  the 
concluding  paragraph  has  something  given 
in  regard  to  standards.  I  move  the  accept- 
ance of  the  report  and  the  adoption  of  the 
recommendation  contained  in  the  last  para- 
graph. 

The  President:  It  is  moved  by  Dr.  Crum- 
bine that  the  Conference  accept  the  report 
of  the  committee  and  that  the  suggestions 
contained  in  their  closing  paragraph  be  in- 
corporated therein. 

Motion  seconded  and  carried. 


THE  NATIONAL  RESEARCH 
COUNCIL. 

By   Dr.  Victor  C.  Vaugiiax. 

Chmrman,  Division  of  Medical 
Sciences. 

In  onler  that  you  may  understand 
what  the  National  Research  Council  is, 
it  is  necessary  to  go  back  some  years. 
In  18«:J,  during  the  Civil  ,War,  the 
Government  of  the  United  States  be- 
came conscious  for  the  first  time,  I 
think,  that  any  Government  ever  did 
become  conscious  of  the  fact,  that  thev 
could  not  carrv  on  war  without  scien- 
titic  advice  and  scientific  knowledge. 
So,  in  18G3,  the  Congress  of  the  United 
States  chartered  the  National  Acad- 
emy of  Sciences — the  only  scientific 
body  chartered  by  .Congress  in  this 
countrv. 

The  National  Academy  of  Sciences 
corresponds  to  the  Royal  Society  of 
Enghuid  and  t<>  the  French  Academic 
des  Sciences.  In  the  charter  of  the 
National  Academv  of  Sciences  it  was 
stated  that  one  of  its  chief  functions 
would  be  to  advise  the  I^resident  and 
Congress  on  scientific  nmtters.  From 
time  to  time  since  180.*]  the  Govern- 
ment,   either    through    its     legislative 
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tect  our  people  from  doctors  furnishing 
poison  in  water,  food,  or  any  other  way 
which  would  affect  the  health  of  the  peo- 
ple. I  believe  that  the  state  board  of  health 
should   take   proper  action  in   this   matter. 

Db.  Dilijox,  Nebraska:  I  move  that  the 
report  of  the  committee  be  accepted  and 
the  resolutions  be  referred  to  the  Com- 
mittee on  Resolutions  for  redrafting  in 
such  phraseology  as  may  suit  the  occasion. 

(Seconded  and  carried.) 

Dr.  Rankin,  Xorth  Carolina:  Mr. 
Chairman,  1  want  to  introduce  a  res- 
olution which  is  important,  I  think, 
and  move  its  reference  to  the  Commit- 
tee on  Kesolutions  without  discussion. 

(Keads  resolution.) 

« 

Seconded  and  adopteil. 

(Dr.  McConnack  then  introduces 
three  res(dutions  during  which  time 
Surgeon  (leneral  Cumming  enters  and 
takes  seat  beside  President.) 

Db.  Shebman  Williams,  Colorado:  Gen- 
tlemen, I  wish  to  say  a  word  relative  to 
the  last  resolution  Dr.  McCormack  men- 
tioned in  regard  to  the  campers  throughout 
this  country.  We  all  know  the  automobile 
has  made  it  possible  for  the  man  with  small 
means  to  travel  considerable  distances.  We 
know,  too,  that  the  man  with  the  Ford  car, 
with  a  side  of  bacon  and  frying  pan,  a  loaf 
of  bread,  has  become  more  or  less  a  men- 
ace in  certain  sections  in  this  country  and 
in  Colorado  we  feel  that  the  time  has  come 
when  something  must  be  done  to  check 
this  increasing  danger  of  disease  carriers. 
This  class  of  people  are  of  no  benefit  to 
any  part  of  the  country.  Their  presence  is 
likely  to  be  a  menace  and  a  danger  to  the 
people  of  the  state.  While  we  offer  unlim- 
ited advantages  of  a  health  restoring  cli- 
mate to  the  invalid,  yet  we  feel  the  time 
is  here  when  this  class  of  people  in  some 
way  must  be  limited.  Of  course,  I  recog- 
nize it  is  in  the  province  of  each  state  to 
control  its  camping  grounds  and  in  this 
way,  in  a  measure,  control  this  menace.  I 
feel  that  we  need  the  co-operation  of  the 
various  state  organizations  and  the  U.  S. 
Public    Health    Service    in    this    regard    as 


well.  I  have  for  several  years  talked  be- 
fore the  State  Board  of  Health  upon  this 
matter  and  have  intended  bringing  it  be- 
fore the  State  Legislature,  but  it  is  a  ques- 
tion of  education  and  popular  sentiment 
which  is  to  be  considered.  I  believe  that 
each  person  who  camps  in  any  state,  es- 
pecially where  the  water  shed  or  source  of 
supply  might  be  menaced  by  his  presence, 
should  be  required  to  take  out  a  license  and 
pay  for  the  privilege  of  camping.  I  have 
suggested  that  the  money  obtained  by  these 
licenses,  should  half  go  to  the  highway 
department  and  half  to  the  state  board  of 
health.  I  believe  by  this  means  the  menace 
of  camping  can  be  controlled  and  a  contri- 
bution made  as  well  to  the  proper  main- 
tainence  of  the  public  highway.  Whether 
or  not  the  various  state  departments  of 
health  have  thought  this  matter  over.  I  do 
not  know;  many  of  them  I  think  should  be 
ready  to  consider  this  condition  and  the 
means  of  controlling  it.  If  I  have  not 
suggested  the  proper  method,  I  would  like 
someone  else  to  offer  a  better  solution.  I 
hope  that  the  resolution  which  may  be  of- 
fered by  the  committee  will  be  applicable 
and    effective. 

Db.   Fulton,  Maryland:     Yesterday  when 

we  all  stood  on  our  feet  for  one  minute  in 
honor  of  a  man  we  all  loved  and  knew  dur- 
ing a  very  useful  life,  I  reviewed  by  mem- 
ory, this  Conference  which  I  Joined,  I 
think,  in  about  1900.  It  occurred  to  me  that 
I  knew  a  number  of  surviving  presidents 
who  are^  now  in  retirement  to  whom  we 
should  send  greetings.  I  think  of  a  number 
of  American  men  and  "first  of  all  I  think 
of  Dr.  Lewis  of  North  Carolina.  I  think 
this  Conference  would  do  itself  great  honor 
and  Dr.  Lewis  a  great  deal  of  pleasure  if 
we  would  send  our  greetings  to  him.  Across 
the  border  there  are  a  number — I  refer  to 
Dr.  Schwartz  who  was  a  member  of  this 
Conference  before  I  was.  I  would  be  glad 
to  make  contribution  and  ask  every  man 
present  to  see  that  no  ex-president  aHve 
in  this  country  or  Canada  fails  to  get  such 
a   greeting. 

Made    in    the    form     of     a     motion    and 
adopted. 

Conference     adjourned     until     1:*»^^ 
P.  M. 
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the  fall  of  191G  Gordon  Wilson  of  Chi- 
cago, made  an  effective  protector; 
there  were  many  others  who  were  in- 
terested in  making  ear-protectors  but 
when  we  really  got  into  war  and  the 
French  and  English  officers  came  over 
and  found  that  we  were  putting  out 
an  improved  ear-protector  they  said, 
**They  are  no  good;  they  are  all  right 
to  show,  but  they  are  no  good  because 
the  man  on  the  battle  field  needs  his 
keenest  hearing.  The  bombs  are  load- 
ed with  different  gases  and  give  out 
different  sounds;  if  one  carried  poison- 
ous gas  it  had  a  certain  sound,  if  it 
carried  some  other  material  it  had  an- 
other sound.  Some  of  them  explode 
on  a  time  fuse  and  others  on  a  con- 
tact fuse ;  and  it  is  necessary  for  a  man 
to  have  his  very  best  hearing." 

During  the  war  the  National  Re- 
search Council  w^as  supported  by  the 
(loverument.  It  was  not  concerned 
with  medicine  only.  There  are  four- 
teen sections  of  tlie  National  Research 
Council,  giving  advice  along  various 
lines.  And  I  happen  to  recall  now  that 
the  best  maj)  made  of  northern  France 
and  whicli,  after  it  was  made  and  sent 
over  there,  was  used  by  French,  Eng- 
lisli  and  American  soldiers,  was  made 
under  the  auspices  of  the  National  Re- 
seareli  Council — a  topographic  map. 
<  Applause.) 

After  the  war  it  was  a  question — a 
very  serious  (|uestion  —  whether  the 
National  Research  Council  should 
continue  in  existence  or  not.  The  pub- 
lic expediency  for  wliich  it  had  been 
creatiMl  was  accomplished.  So  the 
question  arose;  Should  it  continue  or 
should  it  not?  Finally,  those  who  be- 
lieved in  its  continued  existence  went 
to  the  Carnegie  Corporation  and  se- 
cured an  endowment  of  §5,000,000,  one 
million   for  a  buihliug  and   four  mil- 


lions for  an  endowment.  The  ground, 
immediately  north  of  the  Lincoln  Me- 
morial, has  been  purchased.  You  will 
see,  driving  down  that  way,  a  sign; 
that  is  the  property  of  the  National 
Academy  of  Sciences.  A  marble  build- 
ing is  to  be  placed  there;  the  contract 
has  been  let  and  it  is  expected  that 
the  building  will  be  ready  for  occu- 
pancy in  about  eighteen  months  from 
now. 

My  purpose  this  afternoon  is  to  tell 
you  about  the  medical  division  of  the 
National  Research  Council.  We  are 
living  now,  of  course,  on  the  interest 
of  the  money— the  %5,000,000  given  by 
the  Carnegie  people — and  that  will  be 
cut  down  to  $4,000,000  as  soon  as  the 
building  is  paid  for.  That  simply 
keeps  up  the  organization.  Some  one 
comes  here  each  year  to  take  charge  of 
the  medical  division.  I  came  here  last 
September  and  will  continue  until 
next  September  in  charge  of  that  di- 
vision. At  that  time  Prof.  Frederick 
r.  Gay,  of  California,  will  take  charge 
of  it. 

I  can  best  illustrate  what  the  divi- 
sion is  by  telling  you  something  of  the 
work  that  we  have  under  wav  in  the 
Medical  Division.  In  the  first  place, 
when  ])lans  or  regulations  were  form- 
ulate<l  in  the  Surgeon  General's  of- 
fice for  the  examination  of  drafted 
men,  it  was  not  thought  necessary  to 
say  anything  about  goiter.  AVe  did  not 
think  there  was  enough  goiter  in  this 
country  to  play  any  part  in  the  exam- 
ination of  the  mcMi  about  to  enter  the 
army.  In  the  examinations  resulting 
from  the  first  draft  it  was  found  that 
1  i^er  cent  of  the  young  men  between 
21  and  e>l  years  of  age  were  so  badly 
all'licted  with  goiter  that  they  could 
not  wear  a  uniform.  That  was  a  start- 
ling condition.     So  in  the  next  draft 
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that  the  Conference  as  a  whole  accept 
the  report  of  the  Executive  Commit- 
tee. Any  jinstructions  as  to  disposi- 
tion ? 

Dr.  Dowling:  Receive  it  and  pub- 
lish it. 

The  President:  Moved  bv  Dr. 
Dowling  and  seconded  by  Dr.  Dillon 
that  the  Conference  as  a  whole  ap- 
prove the  report  of  the  proceedings  of 
the  Executive  Committee  and  order  it 
])ublished  in  the  minutes  of  this  meet- 
ing. 

Motion  carried. 

The  President:  We  shall  now  go 
back  to  item  7  on  the  program,  a  very 
important  subject  which  we  will  have 
to  crowd  in  this  afternoon's  program. 
It  may  cut  down  somewhat  the  inter- 
esting discussion  on  the  two  remain- 
ing reports  of  committees.  I  have  to 
announce  that  we  will  now  take  up 
item  7  of  the  morning  session.  Charles 
DeForest  has  beeen  invited  by  the  Ex- 
ecutive Committee  to  address  the  Con- 
ference on  the  subject  of  the  Modern 
Health  Crusade. 


THE  MODERN  HEALTH  CRUSADE 

By  Charles  DeForest^  Crusade  Exec- 
utive, yational  Tuherculosk  Asso- 
ciation. 

I  greatly  appreciate  tlie  opportun- 
ity of  speaking  to  you  on  this  subject. 
In  the  Modern  Health  Crusade  the  Na- 
tional Tuberculosis  Association  has 
endeavore<l  to  promote  a  vital  factor 
in  public  liealth  —  personal  hygiene. 
Under  the  environmental  and  bacteri- 
ological factors  vsmallpox  has  dwindled 
from  the  chief  pestilence  threatening 
mankind  to  almost  a  medical  curios- 
ity in  this  country,  in  the  language  of 
AAlnslow.      Unfortunatelv,    there    are 


quite  a  few  old  curiosity  shops  scat- 
tered here  and  there. 

Through  sanitation,  quarantine  ami 
antitoxins,  we  may  expe<!t  to  see  oth- 
er diseases,  now  common,  made  rare; 
but  our  helplessness  for  the  influenzii 
epidemic  in  1918,  led  to  a  general  en* 
for  personal  hygiene.  In  tuberculosis, 
quarantine  is  difficult,  and  the  specific 
comes  slowly.  As  the  death  cune  for 
infectious  diseases  comes  down,  the 
curve  for  the  degenerative  diseases 
seems  to  go  up.  There  personal  hy- 
giene is  <!learly  the  chief  hope. 

When  Owen  Eagan,  Chief  of  the  Bu- 
reau of  Combustibles  of  New  York 
City  died  tw^o  years  ago,  the  papers 
made  much  of  the  fact  that  it  was  not 
any  of  the  7,000  bombs  and  infernal  ma- 
chines opened  by  him  that  took  him 
off,  but  acute  indigestion.  Apparent- 
ly, his  death  was  due  to  bad  health 
habits.  Bad  health  habits  are  prob- 
ably the  chief  causes  of  disease.  Man- 
ifestly the  antidote  is  good  health 
habits.  Good  health  habits  are  the 
practice  of  personal  hygiene ;  and  prac- 
tice is  the  keynote  of  the  Modem 
Health  Crusade.  It  is  a  svstem  of 
training  in  good  health  habits. 

For  ye^rs,  hygiene  has  been  a  sub- 
ject in  our  schools,  but  that  hygiene 
is  largely  a  science  and  not  an  art,  a 
liygiene  of  precept  and  not  of  practice. 
Text  book  writers  have  accepted  the 
gospel  adage  *'The  truth  shall  make 
ve  free,''  but  have  overlooked  its  nee- 
essaiy  condition,  "If  you  act  on  it." 
A  knowledge  of  all  the  truths  of  dent- 
al prophylaxis  is  of  no  avail  where 
there  is  no  tooth-brush  action. 

Faulty  as  is  our  knowledge  of  health 
laws,  it  is  enough  to  lengthen  life  im- 
mensely if  we  only  apply  it.  The 
great  lack  is  will  to  apply.  The  prob- 
lem  of  volition  is  more  ursrent  then 
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medical  research.  It  was  to  meet  this 
problem,  to  give  the  volition — the  will 
to  appl}'  hygiene  that  the  Modern 
Health  Crusade  was  devised.  With 
good  health  habits  as  the  quest,  the 
movement  was  directed  to  childhood, 
the  period  in  which  habits  are  most 
readily  formed.  As  a  Montana  re- 
porter has  expressed  it,  "If  you  want 
to  put  this  health  thing  across,  you 
must  catch  the  kid." 

The  law  of  habit  formation  was  tak- 
en into  consideration  by  the  National 
Tuberculosis  Association.  The  law  re- 
quires action,  repetition  and  continued 
repetition.  To  obtain  these  interest 
must  be  aroused  and  sustained  and 
sustained. 

Because  children  have  for  centuries 
been  interested  in  the  prowess  of 
knights  and  the  feats  of  chivalry,  a 
chivalry  of  health  was  devised  as  a 
call  to  feats  in  hygiene.  The  chivalric 
titles  were  awarded  for  ordeals — -the 
health  chores  of  the  Modern  Health 
Crusade.  Interest  was  aroused,  action 
was  secured.  The  progression  offered 
the  child  from  Page  to  Squire  to 
Knight  to  Knight  Banneret,  served  to 
sustain  interest  and  repetition  was  se- 
cured. To  make  the  titles  more  tang- 
ible, they  were  graced  with  what  Vin- 
cent calls  the  most  ingenious  form  of 
social  coercion  ever  invented,  the  cel- 
luloid button. 

The  interest  aroused  was  sufficient 
to  make  children  eager  to  perform  or- 
deals even  such  as  washing  their  ears. 
The  Crusade  prescribes  a  decalogue  of 
daily  chores  and  adds  an  eleventh  com- 
mandment, to  take  at  least  one  bath 
each  week.  A  75%  perfoimance,  54 
chores  c^ch  week,  passes  the  Crusade 
candidate.  Under  the  usual  procedure 
hitherto,  performance  for  five  weeks 
has  qualified  the   Squire,   performance 


for  five  weeks  more  has  qualified  the 
Knight,  and  for  five  weeks  more  the 
Knight  Banneret.  I  am  glad  to  say 
that  many  schools  conduct  the  Crusade 
chores  for  24  or  30  weeks  in  the  school 
year,  and  continue  the  work  year  af- 
ter year.  The  National  Tuberculosis 
Association  now  publishes  different 
sets  of  chores,  graded  progressively  for 
four  years,  and  recommends  the  award 
of  a  title  at  the  end  of  each  year,  until, 
after  four  years,  the  child  is  crowned 
with  the  title  of  achievement,  Knight 
Banneret  Constant.  We  believe  that 
even  a  jelly-fish  would  form  lasting 
good  health  habits  after  four  years  of 
the  Crusade  chores. 

Here  are  samples  of  the  chores: 
"I  washed  my  hands  before  each 
meal  to-dav."  An  Oklahoma  father 
testifies  that  his  son  uses  up  three 
cakes  of  soap  a  week.  "I  brushed  my 
teeth  thoroughly  after  breakfast  and 
after  the  evening  meal."  Toothbrush 
famines  at  the  loeal  drug  stores  have 
been  reported  by  papers  in  more  than 
one  State.  ^*I  was  in  bed  ten  hours  or 
more  last  night,  and  kept  my  windows 
open."  A  little  girl  in  Florida  insist- 
ed on  lying  abed  all  Saturday  morning, 
lest  her  late  stay  at  the  movies  the 
night  before  sliould  spoil  her  record 
on  this  chore. 

Various  psychological  principles 
have  been  impressed  into  the  Crusade. 
One  is  that  a  daily  visible  reminder  is 
invaluable  for  habit  formation.  The 
chores  are  printed  on  a  score  card  to 
be  pinned  on  the  wall  at  home,  and 
both  children  and  parents  are  given 
the  responsibility  of  checking  up  the 
children's  performance  at  bed  time. 
You  will  observe  that  the  Crusade  links 
the  school  and  home  in  health  work. 

Since  the  health  chores  were  first 
published,  in  1917,  more  than  25,000,- 
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000  chore  score  cards  liave  been  dis- 
tributed and  more  than  7,000,000 
American  children  have  qualified  as 
Crusaders.  There  is  a  foreign  legion 
also,  with  Crusaders  in  France,  Cze- 
cho-Slovakia,  China,  Canada  and  else- 
where. 

The  Crusaile,  however,  is  not  being 
developed  as  an  organization,  but  as  a 
method  of  practical izing  health  edu- 
cation. "After  a  few  weeks  of  the 
Crusade,''  writes  a  school  superintend- 
ent, **I  regard  the  results  as  superior 
to  a  year  of  physiology.''  '^he  teach- 
ers in  charge,''  writes  another,  "are 
all  delighted  with  the  work,  and  do  not 
hesitate  to  say  that  colds  and  usual 
epidemics  are  lacking  where  the  health 
chores  have  been  kept  up.'' 

The  object  of  the  National  Associ- 
ation is  to  contribute  the  Crusade  to 
the  schools  as  the  practice  method  in 
hygiene.  The  Crusade  now  has  been 
adopted  as  a  curriculum  activity  by 
fifteen  state  departments  of  educa- 
tion and  introduced  in  schools  in  every 
State  in  the  Union. 

In  bringing  this  about  the  co-oper- 
ation of  health  authorities  has  been 
indispensable.  It  is  through  their  in- 
dorscMuent  often  that  the  **overbusied" 
school  teacher  is  induced  to  take  on 
the  Crusade  work,  and  to  find  it  a 
burden-light  ener.  The  ^National  Tu- 
berculosis Association  is  grateful  to 
vour  President,  Dr.  Kellev,  and  to  Dr. 
Kankin  and  Dr.  (^rumbine  for  serving 
as  an  Advisorv  Committee  on  the  Cm- 
sade  from  tlie  State  and  Provincial 
Health  Authorities. 

Communitv  sanitation  work  has 
been  undertaken  bv  Crusaders  in  a 
nnml)er  of  schools  and  we  hope,  follow- 
ing the  recommen<lation  of  your  Com- 
mittee,  to   <levelop   this   extensively. 

1  regret  there  is  no  time  to  describe 


the  special  crusade  course  for  under- 
nourished children.  Suffice  it  that  the 
National  Tuberculosis  Association  in- 
sists in  this  course  on  medical  super- 
vision for  intensified  nutrition  work. 
It  insists  on  complete  medical  exam- 
ination and  not  diagnosis  based  pure- 
ly on  weight  scales. 

There  are  other  features  of  the  Cru- 
sade about  w^hich  I  would  like  to 
speak.  Let  me  conclude  by  inviting 
all  of  von  who  mav  wish  more  detailel 
information  to  send  a  line  to  the  Na- 
tional Tuberculosis  Association  at 
New  York. 

The  President:  I  wish  to  extend 
the  thanks  of  the  entire  conference  to 
Mr.  DeForest  for  his  excellent  presen- 
tation of  this  extremely  fundamental 
campaign  which  is  both  physiological 
and  psychological  and  deals  with  the 
very  youngest  class  of  our  citizens.  The 
importance  of  this  work  can  be  appre- 
ciated when  we  consider  the  tremen- 
dous potential  weight  that  this  move- 
ment of  the  Modern  Health  Crusiule 
must  have  in  helping  to  mold  public 
sentiment  ten,  fifteen  or  twentv  vears 
hence  in  the  whole  public  health  field. 
The  next  speaker  will  be  the  I'epresent- 
ative  of  the  Conference  on  the  National 
Health  Council. 


REPORT  OF  THE  REPRESENTA 
TIVE  OF  THE  CONFERENCE  ON 
THE  NATIONAL  HEALTH  COIN 
(^IL. 

By  Dr.  S.  J.  Crumrixe, 

This  report  is  very  brief  l>ecause  it  is 
ditlicult  to  set  down  all  the  matters 
that  are  of  interest  to  vou  as  thev  are 
rather  intangible.  I  shall  mention, 
therefore,  only  the  more  important 
matters  that  have  come  up  during  the 
l)ast  year. 
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the  treatment  of  different  abnormal 
conditions.  The  factory  dispensary 
should  provide  insofar  as  possible  for 
the  remedying  of  defects  found  as  a  re- 
sult of  physical  examination.  It 
should  provide  for  treatment  and  the 
giving  of  necessary  advice  to  such 
workers  as  are  taken  sick  during  work, 
and  sliould  provide  for  the  earliest  pos- 
sible treatment  of  accidental  injuries. 
If  facilities  do  not  allow  of  the  treat- 
ment of  certain  conditions,  the  clinic 
should  serve  at  least  as  a  clearing 
house,  and  advise  such  individuals  as 
to  where  and  how  they  may  receive 
the  best  treatment.  In  other  words, 
it  should  be  the  function  of  the  medi- 
cal department  to  supervise  and  fol- 
low out  all  cases  showing  physical  de- 
fects, illness  or  accident  and  see  that 
the  most  desirable  corrective  results 
are  secured. 

The .  third  function  of  the  medical 
department  has  to  do  with  the  super- 
vision of  factorv  sanitation  and  the 
elimination  of  disease  hazards.  Much 
of  this  work  comes  within  the  juris- 
diction of  the  safety  director  but  the 
direct  eflfect  of  working  conditions  on 
health  of  the  employees  commands  that 
much  consideration  be  given  to  this 
question   by  the  industrial  physician. 

Even  when  we  have  created  a  satis- 
factory health  program  for  the  work- 
ers within  the  factory,  we  must  still 
realize  that  these  people  spend  hardly 
more  than  a  quarter  of  their  time  in 
the  factory  and  that  if  we  are  to  cre- 
ate the  greatest  possible  constructive 
influence  on  health,  we  must  seek  to 
improve  home  and  community  condi- 
tions, in  some  cases  co-operating  with 
other  agencies,  and  in  others  working 
directly.  Probably  the  most  direct 
method  of  improving  health  standards 
in  the  home  and  of  minimizing  lost  time 


on  account  of  sickness  and  injury  may 
be  obtained  through  visiting  all  cases 
of  absence  by  means  of  nurses  and 
where  necessary  supplementing  their 
visits  by  the  services  of  a  physician. 
This  health  activity  has  proven  itself 
to  be  valuable  wherever  attempted. 

Throughout  the  whole  program  as 
has  been  outlined,  constant  attention 
should  be  given  to  the  matter  of  edu- 
cation in  health  and  personal  hygiene. 
Much  more  can  be  accomplished  by  in- 
dividual than  by  group  instruction  in 
such  matters,  and  it  should  be  the  con- 
stant effort  of  the  entire  medical  per- 
sonnel to  disseminate  such  useful 
health  instruction.  During  the  last 
twelve  months,  in  spite  of  the  fact  that 
35%  of  our  workers  are  women  (and 
the  female  absentee  rate  exceeds  by 
80%  that  of  the  male)  our  average 
amount  of  working  time  lost  from  all 
causes  has  been  only  4%.  Two  per 
cent  of  this  lost  time  was  due  to  per- 
sonal reasons,  1.7%  to  sickness,  and 
.13%  to  industrial  accidents,  and  .08% 
to  non-industrial  accidents.  Trans- 
lated into  working  days  lost,  this 
means  that  our  factorv  workers  aver- 
age  to  lose  six  days  from  personal  rea- 
sons, 5.13  days  from  sickness,  and 
somewhat  less  than  .4  days  from  indus- 
trial accidents.  Compared  with  other 
morbidity  statistics,  I  believe  these 
figures  represent  a  minimum  when 
compared  with  other  similar  industri- 
al plants. 

In  industrial  medicine  as  nowhere 
else,  we  have  the  opportunity  of  pre- 
venting or  at  least  minimizing  disa- 
bility due  to  sickness  or  injury  and  it 
is  this  preventative  feature  which  I 
wish  to  keep  foremost  in  your  mind. 

I  came  here  to  talk  about  the  work 
of  the  National  Safety  Council,  but  I 
am  somewhat  like  the  man  from  Call- 
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lie  health  agencies  along  parallel  and 
helpful  lines  with  the  governmental 
health  agencies. 

The  1*resii)Ent:  You  have  listened 
to  the  reading  of  the  report. 

Dr.  Dowling,  Loumana:  I  move 
that    it    be    received     and     published. 

Seconded  and  carried. 

The  President :  Before  we  go  on 
to  the  report  of  the  Committee  on  Com- 
municable Diseases,  there  is  an  item 
of  new  business  on  which  the  Execu- 
tive Committee  hardly  felt  justified  in 
passing.  The  National  Health  Council 
has  asked  the  opinion  of  the  Confer- 
ence as  to  what  we  believe  is  the  best 
way  to  carry  out  the  projected  health 
week,  the  idea  being  for  all  the  national 
health  agencies,  tuberculosis  associa- 
tions, mental  hygiene,  social  hygiene, 
child  hygiene  organizations,  etc.,  to 
concentrate  on  one  week  instead  of 
having  so  many  different  weeks,  and 
then  ask  the  general  public  to  fix  its 
attention  on  the  points  of  preventive 
health  work  during  that  week.  They 
have  all  apparently  come  to  the  con- 
clusion in  favor  of  calling  on  all  sorts 
of  civic  organizations  particularly  the 
public  health  boards  to  recommend  a 
health  examination,  but  the  question  is, 
how  the  health  examination  is  going 
to  be  expedited.  It  is,  of  course,  im- 
possible that  it  can  be  done  unless  it 
receives  the  endorsement  of  the  general 
practitioners  of  the  United  States.  Mr. 
Tobey  as  assistant  secretary  of  the  Na- 
tional Health  Council  will  speak  with 
reference  to  the  National  Health  AVeek. 
I  expected  Dr.  Armstrong,  but  he  is 
unable  to  be  here,  so  will  call  on  Mr. 
Tobey  in  his  place. 

Mr.  James  A.  Tobey^  Xational  Health 
Council:  Dr.  Kelley  has  most  excel- 
lently summarized  this  whole  proposi- 
tion in  his  introductorv  remarks.    Anv 


project  for  the  conduct  of  a  Health 
Day  in  each  State  must,  of  course,  de- 
pend upon  the  state  health  officer  him- 
self as  the  legally  constituted  author- 
itv.  The  National  Health  Council,  hav- 
iug  been  asked  to  take  up  this  subject, 
will  naturally  turn  to  this  Conference 
of  State  Health  Officers  for  advice  and 
counsel.  In  the  past,  Health  Days  and 
Health  Weeks  have  been  held  in  the 
various  states,  and  at  various  times 
without  anv  relation  to  one  another. 
It  seems  reasonable  and  business-like 
to  attempt  to  bring  together  these 
Health  Daj's  so  that  they  may  all  take 
place  at  one  time,  and  be  national  in 
scope.  To  this  end,  the  National 
Health  Council  has  been  asked  to  act 
as  a  clearing  house  for  the  plans  of  a 
national  Health  Day,  or  rather  a 
Health  AVeek-end.  Such  an  undertak- 
ing has  been  set  for  three  days  in 
December  of  this  year  and  a  Committee 
has  been  appointed  by  the  National 
Health  Council  and  acting  under  its 
auspices  to  sponsor  and  conduct  this 
Health  AVeek.  It  is  suggested  that 
your  Conference  endorse  this  proposi- 
tion by  suitable  resolution  and  appoint 
a  representative  or  committee  to  act  in 
the  matter.  Of  course,  any  advice  from 
the  state  health  officers  will  at  all 
times  be  more  than  welcomed  bv  the 
Council. 

The  President:  What  is  the  pleas- 
ure of  the  Conference  as  to  a  I'epre- 
sentative? 

Dr.  Havxe,  South  Carolina:  I  think 
the  only  way  we  could  get  at  the  mat- 
ter properly  would  be  through  the 
county  societies  of  the  American  Meili- 
cal  Association,  by  bringing  it  to  the 
attention  of  the  chairman,  the  secre- 
tary or  the  i)resident  of  those  societies 
and  getting  them  to  appoint  a  certain 
number  of  physicians  to  undertake  the 
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examinations.  In  other  words,  I  think 
we  have  got  to  link  it  up  with  the  A. 
M.  A.  in  order  to  make  it  effective.  I 
do  not  believe  that  we  can  put  over  a 
health  week  that  would  be  of  any  ser- 
vice unless  we  get  the  co-operation  and 
approval  of  the  organized  medical  pro- 
fession. 

Mr.  Tobey:  It  is  the  plan  to  take 
it  up  next  week  with  the  A.  M.  A.  at 
the  annual  meeting. 

Dr.  Dowling,  Louisiana:  I  would 
suggest  that  we  have  two  blanks,  one 
to  be  answered  by  the  individual  and 
one  to  be  answered  by  the  physician, 
these  blanks  to  be  placed  in  the  hands 
of  every  one  who  is  interested  in  hav- 
ing this  examination  made.  It  would 
be  well  to  have  the  medical  societies 
interested  and  through  them  get  some 
of  the  local  physicians  to  make  these 
examinations.  Of  course,  these  ex- 
aminations should  be  made  at  a  nomi- 
nal price  for  those  who  are  able  to 
pay,  and  examination  for  those  who 
are  not  able  to  pay  should  be  arranged 
for  by  the  health  department. 

The  President:  The  chairman  waits 
for  a  motion. 

Dr.  Hayne,  South  Carolina:  I  move 
that  a  special  committee  of  three  be 
appointed  to  take  this  matter  up  with 
the  understanding  that  the  mover  will 
not  be  put  on  the  committee. 

The  President:  The  chair  rules 
that  the  motion  before  the  house  is  on 
the  appointment  of  a  special  commit- 
tee to  be  nominated  by  the  chair  which 
committee  shall  be  appointed  with  full 
power  to  act  in  behalf  of  the  Confer- 
ence to  enlist  the  co-operation  of  the 
medical  profession. 

Seconded  and  carried. 

The  President:  A  special  commit- 
tee on  the  matter  of  the  reorganization 
of  the  A.  P.  H.  A.  has  asked  the  opinion 


of  the  State  and  Provincial  Health 
Authorities  but  we  feel  that  the  Execu- 
tive Committee  is  hardly  authorized  in 
stating  an  opinion.  Dr.  McLaughlin 
will  explain  to  us  what  the  situation  is. 
Dr.  a.  J.  McLaughlin,  A.  P.  H.  A.: 
I  was  elected  president  of  the  A.  P.  H. 
A.  at  a  very  unfortunate  time.  I  found 
the  rank  and  file  of  the  organization 
pretty  much  disgruntled.  I  found  on 
investigation  that  a  good  many  of  the 
complaints  had  a  basis  in  fact;  there 
was  something  wrong  with  the  Asso- 
ciation. The  new  constitution  had  cor- 
rected a  good  many  defects,  still  the 
feeling  persisted  that  there  was  some- 
thing wrong.  The  Governing  Council 
appointed  an  organization  committee 
to  investigate  and  make  a  report.  The 
committee  at  once  faces  the  question 
of  the  policy  of  the  A.  P.  H.  A.  It 
has  been  said  that  if  it  had  a?  policy 
that  the  policy  was  wrong.  I  am  not 
convinced  on  that  point.  I  am  not 
convinced  that  it  has  ever  had  a  policy. 
I  think  that  the  reason  the  Tubercu- 
losis Association,  the  A.  M.  A.,  the 
Journal  of  the  A.  M.  A.,  and  others 
have  been  successful  is  due  to  the  fact 
that  a  man  possessing  genius  has  given 
all  his  time  for  years  to  the  develop- 
ment of  that  particular  project.  We 
have  not  had  such  a  man  in  the  A.  P. 
H.  A.  ,We  have  had  prominent  men 
in  the  past  as  presidents  but  these 
came  in  for  one  year,  got  out  at  the 
end  and  were  able  to  leave  little  im- 
pression. We  all  realize  the  need  of 
a  great  national  public  health  organ- 
ization of  some  kind;  everyone  has 
recognized  that.  As  to  how  that  organ- 
ization shall  function  with  the  govern- 
mental agencies  in  the  states  is  not 
clear  in  any  of  our  minds.  We  have 
three  types  of  organizations.  First 
there  is  the  strictly  official  organiza- 
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ties  to  prepare  booklets,  pamphlets, 
etc.,  which  will  meet  specific  needs. 
Publications  of  this  nature  include: 
(a)  A  series  of  twelve  illustrated 
"Safety  Lessons  for  Automobile  Driv- 
ers,'' to  be  distributed  to  drivers  of 
automobiles  and  motor  trucks,  (b)  A 
booklet  on  "Good  Health  and  How  to 
Keep  It"  for  distribution  to  employees 
and  other  interested  persons,  (c)  A 
handbook  on  "The  Principles  and 
Practice  of  Safety"  to  assist  col- 
lege professors  in  properly  pre- 
senting the  subject  of  safety  to 
their  engineering  students,  (d)  A 
booklet  describing  a  plan  for  "Teach- 
ing Safety  in  Public  Schools."  (e) 
A  booklet  containing  1,000  Safety  Slo- 
gans, (f)  Yearly  proceedings  of  each 
annual  safety  congress,  (g)  An  in- 
dexed "Bulletin  Catalogue"  showing 
miniature  reproductions  of  many  of 
the  safety  posters  published  by  the 
Council,  (h)  An  annual  Safety  Cal- 
endar illustrated  in  color,  to  be  hung 
in  the  homes  of  workers,  where  it  will 
serve  as  a  constant  safety  reminder  to 
all  members  of  the  family,  (i)  Sec- 
tional News-Letters  are  distributed 
regularly  to  the  members  of  the  vari- 
ous industrial  groups,  such  as  steam 
railroads  and  public  utility,  also  to 
members  of  the  engineering  section. 

8.  Local  Councils:  The  National 
Safety  Council  aids  in  the  organiz- 
ation of  local  Safetv  Councils  in  vari- 
ous  communities  throughout  the  coun- 
try. These  Local  Organizations  not 
only  assist  in  industrial  accident  pre- 
vention, but  have  also  proved  them- 
selves to  be  the  one  agency  that  can 
successfully  lead  the  community  ef- 
fort to  prevent  accidents  on  the  streets 
and  in  the  homes.  The  most  success- 
fiW  feature  of  the  Local  Council  work 
has   t)een   the  development  of  schools 


for  foremen,  safety  supervisors,  auto- 
mobile drivers  and  first  aid.  It  is 
commonly  agreed  by  experts  that  a 
trained  safety  inspector  is  indispens- 
able to  the  efficiency  of  accident  pre- 
vention work  in  any  plant.  Many  com- 
panies desire  to  select  safety  inspec- 
tors from  among  their  own  employees. 
The  schools  conducted  by  the  various 
locals  of  the  National  Safety  Council 
offer  an  opportunity  for  the  training 
of  such  men. 

In  the  earliest  vears  of  the  Council 
the  need  of  local  activities  in  organized 
safety  effort  in  industrial  centers  be- 
gan to  appear — a  need  for  local  organ- 
izations which  would  conduct  meet- 
ings for  workmen,  foremen  and  exec- 
utives, and  accomplish  what  it  was 
impossible  to  accomplish  through 
printed  matter  sent  from  the  national 
headquartei-s.  The  National  Safety 
Council,  therefore  set  about  organiz- 
ing locals,  of  which  there  are  now  forty 
in  operation  and  at  least  a  dozen  in 
the  process  of  formation. 

9.  Public  Safety:  The  National 
Safety  Council  is  becoming  increasing- 
ly active  in  helping  to  prevent  acci- 
dents on  the  streets  and  in  the  homes. 
The  Council  is  in  a  position  to  give 
information,  advice,  printed  material 
and  publicity  matter  to  persons  and 
coniuniuities  interested  in  this  W'ork. 
Scliool  safety  has  been  put  on  the  map, 
twenty-nine  cities  having  adopted  Dr. 
Payne's  plan  and  scores  of  others 
preparing  to  do  so;  the  ISational  Safe- 
ty Xeu's  has  developed  from  a  four 
page  weekly  to  a  sixty-five  page  mag- 
azine: a  set  of  chauffeur's  lessons  has 
been  completed;  the  Council  has  been 
appointe<l  sponsor  for  several  safety 
codes  for  various  industries;  the  Safe- 
ty Library  has  developed  tremendous- 
ly; the  Safe  I^ractices  pamphlets  have 
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become  a  veritable  "five  foot  shelf"  of 
standard  safety  literature ;  and  a  pub- 
licity department  has  been  developed 
to  tell  the  world  "what  it's  all  about." 

It  is  not  possible  at  this  time  to  de- 
scribe the  many  effective  methods  that 
have  been  developed  for  carrying  out 
this  work.  The  most  important  steps 
have  been,  first  to  interest  the  employer 
to  an  extent  that  would  make  him 
have  implicit  faith  in  the  work  and  be- 
come a  safety  advocate  at  heart;  sec- 
ond, to  so  interest  the  employee  that 
they  would  give  their  whole-hearted 
co-operation  toward  the  elimination  of 
unsafe  conditions  and  practices  and 
cultivate  the  habit  of  safety ;  and  third, 
to  interest  the  general  public  so  that 
everyone  may  have  the  accident-pre- 
venting, life-saving  and  health-con- 
serving idea. 

Any  further  detailed  information 
may  be  secured  from  Mr.  William  H. 
Cameron,  Executive  Secretary,  Na- 
tional Safety  Council,  168  North  Mich- 
igan Avenue,  Chicago. 

Now,  in  closing,  let  me  reiterate  that 
we  all  have  a  mutuality  of  interest.  We 
are  all  trying  to  prevent  sickness  and 
accident  and  to  minimize  disability 
from  whatever  cause. 

Talking  yesterday  with  Mr.  F.  C. 
Hood,  our  General  Manager,  he  point- 
ed out  a  truth  which,  although  very 
obvious,  is  frequently  overlooked.  He 
said,  "To  be  successful  any  enterprise 
must  benefit  all  concerned.  A  manu- 
facturer to  be  successful  must  produce 
goods  which  are  serviceable  and  satis- 
factory to  the  customer.  A  labor  pol- 
icy must  be  beneficial  to  both  employee 
and  employer  in  order  to  be  success- 
ful. Frills,  camouflage  and  paternal- 
ism serve  no  useful  purpose  to  any- 
one." And  then  he  pointed  out  that 
the  reason  for  the  partial  failure  of 


labor  unions  was  due  to  the  fact  that 
while  they  might,  to  an  extent,  benefit 
the  worker,  they  were  a  detriment  to 
the  employer,  and  in  turn  harmful  to 
the  consuming  public. 

We,  the  public  health  officials,  the 
industrial  physicians,  and  the  safety  , 
engineers,  have  no  such  obstacle.  Ours 
is  a  common  aim.  May  we  seek  in 
every  possible  way  to  co-ordinate  our 
activities  and  to  co-operate  one  with 
another  to  the  end  that  we  mav  reach 
the  common  goal  —  highest  possible 
American  health  standards. 

Dr.  Black,  Comiecticut:  I  want 
to  take  this  occasion  to  offer  a  vote  of 
thanks  from  the  Conference  to  Dr. 
Quinby  for  his  highly  instructive  and 
able  report  upon  the  work  of  the  Na- 
tional Safety  Council. 

Seconded  and  Carried. 

The  President:  We  will  now  have 
the  report  of  the  Conference  commit- 
tees. 


REPORT      OF      THE      AUDITING 

COMMITTEE. 

By  Dr.  John  T.  Black,  Chairman. 

Your  committee  reports  that  the 
books  of  the  Secretary-Treasurer  have 
been  examined  and  found  correct. 

Balance,  last  audit ?  751.52 

Receipts    10G0.56 

Disbursements  450.53 

Balance  in  National  Bank, 

Tensing,  May  12,  1922. .   1361.55 

Your  committee  compliments  the 
Conference  on  having  such  a  persua- 
sive collector  and  keen  accountant  in 
its   Secretary-Treasurer. 

It  was  voted  that  the  report  of  the 
Auditing  Committee  be  received  and 
filed. 
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REPORT  OF  COMMITTEE  ON 
RESOLUTIONS. 

Presented  by  Dr.  McCormack, 
Chairman, 

Your  committee  wishes  to  present 
the  following  resolutions: 

Resolved:  That  the  greetings  of  the 
Conference  of  State  and  Provincial 
Health  Authorities  of  North  America 
be  sent  to  the  following  named  ex- 
presidents  of  the  Conference,  with  ex- 
pressions of  personal  affection  and 
best  wishes  for  their  continued  life, 
health  and  happiness: 

Dr.  Richard  Lewis, 
Dr.  Gardner  T.  Swarts, 
Dr.  Joseph  Y.   Porter, 
Dr.  Charles  O.  Probst, 
Dr.  Henry   M.    Bracken, 
Dr.  Peter  H.  Brvce, 
Dr.  Edmond   Sonchon, 
Dr.  J.  S.  B.  Pratt. 
Adopted  by  unanimous  vote. 
Resolved:     That   the  Conference  of 
State  and  I^rovincial  Health  Authori- 
ties of  North  America  request  that  all 
contact   between   federal   agencies,  es- 
pecially the  Public  Health  Service  and 
the  Children's  Bureiiu  of  the  Depart- 
ment of  Labor,  and  the  states,  relative 
to  state  health  work  in  general  and  to 
morbidity  repoi-ts  in  particular,  and  to 
the  attendance  of    members    of    state 
health    department    staffs    at    confer- 
ences  and    committees   called   bv   fed- 
eral    agencies,    be    made   through    the 
state  health  officers;  and  that  this  re- 
quest be  conveyed  with  proper  instruc- 
tions by  the  federal  agencies  to  their 
subordinate     otficers.        Adopted      by 
unanimous  vote. 

Resolved:  That  the  President  and 
the  Congress  be  memorialized  that  the 
Conference  of  State  and  I^rovincial 
Health  Authorities  of  North  America 


approve  the  transfer  of  the  legal  and 
police  activities  formerly  exercised  by 
the  Interdepartmental  Social  Hygiene 
Board  in  protecting  the  soldiers  and 
sailors  of  the  United  States  from  Ye 
nereal  diseases,  to  the  Department  of 
Justice. 

Motion  made  and  seconded  that  this 
resolution  be  accepted.  Some  discus- 
sion followed  and  four  negative  votes 
were  registered.     Adopted. 

^V1ierea8:  It  is  recognized  that 
such  education  of  adults  in  personal 
and  community  hygiene  as  will  result 
in  the  formation  of  health  habits  is 
the  most  difficult  problem  before 
health  administrators  and, 

Whereas:  Health  Expositions  held 
in  Chicago,  Cincinnati  and  Louisville, 
and  about  to  be  held  in  ludiauapolis, 
have  shown  the  possibilities  of  or- 
ganizing on  such  a  scale  that  several 
thousand  people  actually  participate 
in  such  a  demonstration  as  will  at- 
tract the  study  and  visual  education 
in  advances  in  public  health  of  from 
one-third  to  one-half  of  the  populatiaon 
of  cities  and  the  country  adjacent  to 
them;  therefore. 

Be  It  Resolved:  That  the  Confer- 
ence of  State  and  Provincial  Health 
Authorities  of  North  America  approve 
the  plan  of  the  National  Health  Ex- 
position Association  for  organizing 
self-supporting  health  expositions  in 
such  cities  as  invite  thein,  with  the 
approval  of  the  state  health  officers  of 
the  affected  states,  with  the  under- 
standing that  any  protits  arising  from 
the  conduct  of  any  particular  exposi- 
tion shall  be  used  as  a  fund  for  public 
health  education  by  the  respective 
state  health   authorities. 

After  some  discussion  which  brought 
out  the  facts  that  the  adoption  of  such 
a  resolution  might  be  of  little  value  iu 
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progress  made  siiice   the  last  Confer- 
ence. 

Your  attention  is  directed  to  the 
lack  of  uniformity  in  the  period  of  iso- 
lation of  cases  of  communicable  dis- 
eases. We  have  not  advised  definite 
action  because  of  the  widely  divergent 
opinions  of  health  administrators  and 
the  lack  of  accurate  knowledge  on  the 
mode  of  transmission  of  many  of  the 
diseases  under  discussion.  Your  com- 
mittee is  of  the  opinion,  however, 
that  some .  definite  action  should  be 
taken  bv  the  Association  and  some  uni- 
form  plan  of  controlling  the  spread 
of  communicable  diseases  recommend- 
ed for  adoption  by  all  of  the  states. 

Our  i^resent,  more  or  less,  whimsical 
methods  are  not  calculated  to  inspire 
confidence  in  the  public  mind  in  either 
the  justice  or  efficiency  of  our  efforts. 
Social  and  business  interests  have  a 
right  to  know  why  their  personal  and 
economic  rights  are  abridged  for  the 
common  weal,  and  the  same  reasons 
for  doing  so  should  be  assigned  under 
like  conditions  from  Maine  to  Texas 
and  from  New  Y'ork  to  California. 

AVith  the  data  here  assembled,  it 
miglit  be  feasible  for  the  committee  to 
report  some  uniform  plan  of  proced- 
ure for  consideration  by  the  next  Con- 
ference. 

Respectfully  submitted, 

S.  W.  iWelch, 
Chairman. 

DISCUSSION. 

Dr.  Rawijngs,  Illinois:  In  emphasizing 
what  Dr.  Welch  said  as  to  the  desirability 
of  uniformity,  I  might  say  in  this  connection 
that  under  its  rules  and  regulations,  the 
Illinois  Department  of  Public  Health  ex- 
cludes milk  from  Wisconsin  for  a  week  or 
two  after  the  termination  of  a  scarlet  fever 
quarantine  there,  because  of  the  difference 
of  the  period  of  quarantine  for  scarlet  fever 
in   these   two   states.     It   is   very   desirable 


that  these  problems  be  worked  out  so  as  to 
have  uniformity  of  quarantine  because  of 
the   allied    interests   of   neighboring   states. 

Dr.  Crumbixe,  Kans(xs:  I  noticed  the 
concluding  paragraph  has  something  given 
in  regard  to  standards.  I  move  the  accept- 
ance of  the  report  and  the  adoption  of  the 
recommendation  contained  in  the  last  para- 
graph. 

The  President:  It  is  moved  by  Dr.  Crum- 
bine  that  the  Conference  accept  the  report 
of  the  committee  and  that  the  suggestions 
contained  in  their  closing  paragraph  be  in- 
corporated therein. 

Motion  seconded  and  carried. 


THE  NATIONAL  RESEARCH 
COUNCIL. 

By   Dr.  Victor  C.  Vaigiiax. 

Chairman,  Division  of  Medical 

In  order  that  vou  mav  understand 
what  tlie  National  Research  Council  is, 
it  is  necessary  to  go  back  some  years. 
In  18(53,  during  the  Civil  ,War,  the 
Government  of  the  United  States  be- 
came conscious  for  the  first  time,  I 
think,  that  any  (lovernment  ever  did 
become  conscious  of  the  fact,  that  thev 
could  not  carry  on  war  without  scien- 
tific advice  and  scientific  knowledge. 
So,  in  18G3,  the  Congress  of  the  United 
States  chartered  the  National  Acad- 
emy of  Sciences — the  only  scientific 
body  chartered  by  .Congress  in  this 
country'. 

The  National  Academv  of  Sciences 
corresponds  to  the  Royal  Society  of 
England  and  to  the  French  Academie 
des  Sciences.  In  the  charter  of  the 
National  Academv  of  Sciences  it  was 

ft/' 

stated  that  one  of  its  chief  functions 
would  be  to  advise  the  President  and 
Congress  on  scientific  matters.  From 
time  to  time  since  1808  the  Govern- 
ment,   either    through    its     legislative 
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branch  or  its  executive  head,  has 
called  upon  the  National  Academy  of 
Sciences  for  advice.  This  was  done 
when  the  decision  was  made  between 
Panama  and  the  Nicaraguan  route  for 
the  canal;  and  it  has  been  done  several 
times  in  addition. 

In  March,  1916,  note  the  date,  please, 
President  Wilson  asked  the  National 
Academy  of  Sciences  to  appoint  a 
c<mHnittee  to  advise  him  on  scientific 
matters  which  might  arise  in  case  of 
an  emergency.  Tlie  National  Academy 
of  Sciences  appointed  a  committee, 
which  assembled  in  New  York  on  the 
2()th  of  September,  llilG,  for  the  pur- 
pose of  advising  the  President  in  case 
of  an  emergency.  It  was  necessary 
to  get  the  information  and  advice  of 
that  committee,  and  in  all  of  my  life 
1  have  never  had  so  interesting  a  time. 

It  was  found  early  in  the  fall  of 
lOlG  that  there  was  not  enough  digi- 
talis in  this  country  to  run  a  small 
hospital  for  six  months.  We  knew  that 
fligitalis  grows  wild  in  Oregon  and 
Washington,  but  it  is  a  different  species 
from  that  from  which  the  drug  that 
we  had  used  up  to  that  time  had  been 
made.  It  was  DUjitaUs  Flava,  while 
the  digitalis  which  had  been  used  in 
the  prc^jKiration  of  the  drug  was  IJigi- 
ial'iH  piipurra.  So  in  the  fall  of  lOlG 
boy  scouts  were  enlisted,  and  they 
gathore<l  tons  of  digitalis  in  Washing- 
ton an<l  Oregon.  It  was  also  learned 
that  the  I^niversity  of  Minnesota  had 
a  small  botanical  garden  of  medicinal 
l^lants  and  they  were  ask(Ml  to  put  in 
acres  of  digitalis  in  the  spring  of  1017, 
which  the  universitv  did.  Bv  the  time 
war  was  began  we  had  enough  digi- 
talis to  sui)ply  the  world,  and  the 
digitalis  which  was  raised  at  the  Uni- 
versity of  Minnesota  and  was  made 
into  the  drug  was  Digitalis  Flava,  in- 


stead of  purpurea.  And  it  was  better 
digitalis  than  that  which  the  Germans 
had  been  supplying  us. 

There  was  not  a  surreal  needle 
made  in  the  United  States  at  that  time. 
The  committee  appointed  by  the  Na- 
tional Academy  of  Sciences  got  to- 
gether men  who  had  made  needles  fA 
any  kind  and  all  kinds.  A  man  rep- 
resenting one  of  the  sewing  machine 
companies  said,  "I  never  saw  a  needle 
of  that  kind,  but  if  you  will  get  me  a 
sample  we  will  make  them.'*  By  the 
time  the  war  began  that  company  was 
turning  out  needles  by  the  bushel. 

I  mention  these  things  to  show  yoo 
that,  so  far  as  the  scientific  men  of  the 
country  were  concerned,  we  did  not 
enter  the  war  unprepared  or,  at  least, 
we  were  partially  prepared.  I  should 
say  in  this  connection  that  the  Amer- 
ican Medical  Association,  the  Ameri- 
can College  of  Surgeons,  and  some  oth- 
er organizations  had  got  together  in 
the  spring  of  191(>  and  by  the  Ist  of 
December,  191(>,  the  Surgeon  General 
of  the  Army  had  on  his  desk  the  name 
of  every  man  of  militai-y  age  in  the 
medical  profession  of  this  country  and 
what  in  the  opinion  of  State  commit- 
tees, was  his  si)ecial  line  of  work,  that 
is,  what  he  was  good  for.  In  this  way 
the  nie<lical  profession  of  the  United 
States  set  an  example  and  furnished 
a  larger  ]>n)p()rtion  of  its  members  to 
the  service,  without  hesitaucv,  than 
any  other  profession  in  the  countr}'. 
(Applause.) 

This  committee  appointed  by  the 
National  Academy  of  Sciences  in  1916 
functioned  during  the  war  as  the  Na- 
tional Kesearch  Council,  trj'ing  to  help 
the  (Jovernment  in  all  of  its  depart- 
ments with  its  advice.  To  mention 
one  of  these  things:  We  yrere  told 
that  we  must  have  ear-prot:ectoi'8.  In 
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the  fall  of  1916  Gordon  Wilson  of  Chi- 
cago, made  an  effective  protector; 
there  were  many  others  who  were  in- 
terested in  making  ear-protectors  but 
when  we  really  got  into  war  and  the 
French  and  Englifi;h  oflBcers  came  over 
and  found  that  we  were  putting  out 
an  improved  ear-protector  they  said, 
**They  are  no  good;  they  are  all  right 
to  show,  but  they  are  no  good  because 
the  man  on  the  battle  field  needs  his 
keenest  hearing.  The  bombs  are  load- 
ed with  different  gases  and  give  out 
different  sounds;  if  one  carried  poison- 
ous gas  it  had  a  certain  sound,  if  it 
carried  some  other  material  it  had  an- 
other sound.  Some  of  them  explode 
on  a  time  fuse  and  others  on  a  con- 
tact fuse ;  and  it  is  necessary  for  a  man 
to  have  his  very  best  hearing.'' 

During  the  war  the  National  Re- 
search Council  was  supported  by  the 
Oovernment.  It  was  not  concerned 
with  medicine  onlv.  There  are  four- 
teen  sections  of  the  National  Research 
Council,  giving  advice  along  various 
lines.  And  I  happen  to  recall  now  that 
the  best  map  made  of  northern  France 
and  whicli,  after  it  was  made  and  sent 
over  there,  was  used  by  French,  Eng- 
lish and  American  soldiers,  was  made 
under  the  auspices  of  the  National  Re- 
search Council — a  topographic  map. 
(Applause.) 

After  the  war  it  was  a  question — a 
very  serious  (pies t ion  —  whether  the 
National  Research  Council  should 
continue  in  existence  or  not.  The  pub- 
lic expediency  for  which  it  had  been 
created  was  accomplished.  So  the 
question  arose;  Should  it  continue  or 
should  it  not?  Finally,  those  who  be- 
lieved in  its  continue<l  existence  went 
to  the  (Carnegie  Corporation  and  se- 
cured an  endowment  of  $5,000,000,  one 
million   for  a  building  and   four  mil- 


lions for  an  endowment.  The  ground, 
immediately  north  of  the  Lincoln  Me- 
morial, has  been  purchased.  You  will 
see,  driving  down  that  way,  a  sign; 
that  is  the  property  of  the  National 
Academv  of  Sciences.  A  marble  build- 
ing  is  to  be  placed  there;  the  contract 
has  been  let  and  it  is  expected  that  ^ 
the  building  will  be  ready  for  occu- 
pancy in  about  eighteen  months  from 
now. 

My  purpose  this  afternoon  is  to  tell 
you  about  the  medical  division  of  the 
National  Research  Council.  We  are 
living  now,  of  course,  on  the  interest 
of  the  money— the  ?5,000,000  given  by 
the  Carnegie  people — and  that  will  be 
cut  down  to  $4,000,000  as  soon  as  the  ' 
building  is  paid  for.  That  simply 
keeps  up  the  organization.  Some  one 
comes  here  each  year  to  take  charge  of 
tlie  medical  division.  I  came  here  last 
September  and  will  continue  until 
next  Se])teml)er  in  charge  of  that  di- 
vision. At  that  time  Prof.  Frederick 
P.  Gay,  of  California,  will  take  charge 
of  it. 

1  can  best  illusti-ate  what  the  divi- 
sion is  b}'  tolling  you  something  of  the 
work  that  we  have  under  way  in  the 
Medical  Division.  In  the  lirst  place, 
when  plans  or  regulations  were  form- 
ulatHl  in  the  Surgeon  General's  of- 
tice  for  the  examination  of  drafted 
men,  it  was  not  thought  necessary  to 
say  anything  cabout  goiter.  We  did  not 
think  thei'e  was  enough  goiter  in  this 
country  to  play  any  part  in  the  exam- 
ination of  the  men  about  to  enter  the 
army.  In  the  examinations  resulting 
from  the  first  <lraft  it  was  found  that 
1  p(*r  cent  of  the  young  men  between 
21  and  ol  years  of  age  were  so  badly 
jilflictod  with  goiter  that  tliey  could 
not  wear  a  uniform.  That  was  a  start- 
lin<r  condition.     So  in   the  next  draft 
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special  regulations  were  formulated 
with  regard  to  goiter  and  it  was  found 
that  about  the  same  percentage  of 
young  men  had  goiter  so  greatly  that 
they  could  not  wear  the  uniform.  We 
found  that  these  goiters  came  from 
certain  districts.  Maryland,  for  in- 
stance,  is  a  non-goiterous  state;  but 
there  are  three  counties  in  Maryland 
in  which  33  per  cent  of  the  men  ex- 
amined for  the  draft  were  excluded  on 
account  of  goiter.  Michigan  is  a  goi- 
terous  state,  Washington  is  a  goiter- 
ous  state.  It  was  decided  by  my  di- 
vision that  we  would  get  all  the  data 
on  the  location  of  goiter  in  this  coun- 
try. General  Ireland  was  kind  enough 
to  detail  Colonel  Love;  and  I  have  now 
in  the  Research  Council  the  percentage 
of  goiter,  simple  and  exophthalmic,  in 
every  draft  district  in  the  United 
States. 

Professor  Hall  has,  for  the  past 
twelve  years,  examined  all  the  stu- 
dents entering  the  University  of  Wash- 
ington with  reference,  among  other 
things,  to  goiter.  So  that  I  now  have 
two  maps  of  the  State  of  Washington, 
one  giving  the  percentage  of  goiter  in 
men  between  the  ages  of  21  and  31  in 
every  county  in  the  State;  and  anoth- 
er, a  map  made  by  Professor  Hall, 
showing  the  percentage  of  goiter  by 
counties  in  Washington  among  the 
students,  both  men  and  women,  at  an 
average  age  of  about  19  years  coming 
to  the  University  of  Washington.  There 
are  certain  ])lateau8  in  the  State  of 
Washington  where  there  is  no  goiter 
either  on  the  map  showing  the  drafted 
men  or  the  map  covering  the  students 
going  to  the  university:  while  there 
are  certain  gorges  and  valleys  where 
45  iwr  cent  of  the  people  are  goiter- 
ous. 

We  have  gone   that   far    with    that 


problem,  and  we  intend  to  get  a  mu 
in  charge  of  several  goiterous  digtricti 
interested  in  the  matter  to  study  gw- 
ter,  not  only  among  men  but  amoaf; 
animals,  and  to  send  into  those  dii- 
tricts  animals  from  non-goiteroiB  re- 
gions [ind  find  out  ho^r  long  it  take 
them  to  become  goiterous. 

A  second  thing  we  have  on  hand:  I 
have  been  nagging  the  National  To- 
berculosis  Association  for  .some  yean 
to  get  some  definite  statistics  concern- 
ing the  influence  of  climate,  if  it  has 
any  influence,  upon  tuberculosis  in  this 
country.  I  began  my  nagging  agaia 
last  fall  and  it  produced  no  results.  Sa 
I  said  to  myself,  "The  Research  Qmr 
cil  will  go  at  it."  We  now  havemw 
under  the  direction  of  Drs.  HenrvSef 
ell,  of  Denver,  and  Pearl,  of  Baltimore, 
carefully  studying  the  death  certifi- 
cates of  Colorado  for  the  past  15  vears. 
When  we  get  through  we  will  knot 
how  many  people  who  were  born  la 
Colorado  have  died  from  tubercaloo? 
in  Colorado.  The  people  of  Colorad# 
say  they  do  not  have  tuberculosis.  Wefl. 
if  thev  are  immune  to  tuberculoa*. 
with  so  many  tubercular  people  goia? 
there,  it  is  a  good  thing  to  know  it. 
Tt  won't  solve  the  whole  problem  ^ 
the  relationship  of  climate  to  tubercih 
losis,  but  it  will  be  a  contribution  t(v 
wanl  it. 

Then  a  man  came  in  one  dav  and 
said,  '^1  want  to  know  about  the  sex 
reflexes;  I  want  to  know  the  funda- 
mental facts  about  sex,  not  only  in 
man  but  in  the  lower  animals  and  eren 
in  plants.  We  say  that  continence 
is  prefectly  compatible  with  the  health 
of  young  men.  I  want  to  know.  I 
will  furnish  the  money  to  do  the  work." 
He  was  insistent  and  wanteil  to  know 
how  long  it  would  take.  I  said,  ^You 
will  be  deiid  before  it  is  finisheil."  We 


State  and  Provincial  Health  Authorities 


131 


have  ^25,000  for  carrying  out  studies 
on  sex  problems  in  the  lower  animals, 
principally  in  microscopic  animals  at 
first.  Then  we  will  come  up  through 
the  whole  range  of  animals.  At  the 
same  time  we  will  carry  on  certain 
studies  of  sex  behavior  among  men  and 
women.  And  the  man  who  is  furnish- 
ing the  money  promises  that  if  the 
results  justify  it  he  will  continue  this 
indefinitely,  increasing  the  amount  of 
money  to  be  used  for  it. 

Since  the  war  we  have  had  no  re- 
liable stains  for  bacteriological  and 
histological  purposes  and  so  forth,  and 
it  has  been  a  question  whether  we 
should  allow  the  importation  of  stains 
free  of  duty  or  not.  We  have  got  an 
arrangement  with  the  Bureau  of 
Chemistry,  Department  of  Agriculture, 
whereby  any  manufacturer  of  stains 
can  submit  his  stains  for  examination 
and  they  will  be  standardized.  It  is 
not  a  question  of  the  purity  of  a  stain ; 
it  is  one  as  to  whether  a  man  using  the 
same  product  systematically  shall  con- 
tinue to  have  the  same  stain  and  get 
the  same  results. 

The  greatest  thing  that  has  come 
to  the  division  of  medicine  during  this 
year  is  a  grant  by  the  Rockefeller 
Foundation  and  the  General  Education 
Board  of  $100,000  a  year  for  the  en- 
dowment of  scholarships  in  medicine. 
That  is,  if  a  young  man — one  gradu- 
ating in  medicine — gives  promise  of 
making  an  unusually  good  teacher  or 
a  good  investigator,  the  National  Re- 
search Council  can  now  give  him  a  sti- 
pend upon  which  he  can  live.  The  sti- 
pend is  $1,800 ;  but  if  a  man  has  extra 
promise,  we  can  put  on  a  few  hundred 
dollars,  and  if  he  has  a  family  we  can 
])ut  on  an  additional  few  hundred 
dollars  for  them.  (Applause.)  This 
will  give  us  about  thirty  scholarships 
18 


this  year  and  I  think  it  will  be  a  good 
thing  for  medicine. 

I  have  tried  to  give  you  briefly  some 
idea  of  the  National  Research  Coun- 
cil and  the  work  it  is  doing.  It  has 
no  money  itself,  but  it  undertakes  to 
go  out  and  get  money  for  purposes 
which  the  Council  is  convinced  are 
proper  and  justified. 

Very  recently  the  Council  has  en- 
dorsed a  proposition  for  money  for 
the  study  of  heart  disease.  There  are 
in  New  York  City  alone  eighteen  heart 
clinics  and  there  are  a  good  many  in 
other  cities.  The  purpose  is  to  collect 
data  so  that  we  may  know  something 
about  the  prevalence,  the  origin,  and 
the  treatment  of  heart  disease. 

These  are  illustrations  of  the  work 
we  are  doing.  Of  course  the  other  di- 
visions in  the  National  Research  Coun- 
cil are  doing  work  that  are  not  of  spe- 
cial interest  to  you.  I  thank  you. 
(Applause.) 

The  President  :  In  behalf  of  the  Con- 
ference I  want  to  thank  Dr.  Vaughan 
for  his  exposition  of  the  work  of  the 
National  Research  Council.  It  is  most 
interesting  and  enlightening.  We  will 
now  hear  Dr.  Quinby. 


OUR   MUTUAL   INTERESTS. 

By  Dr.  R.  S.  Quinby,  Chairman, 
Health  Service  Section,  National 
Safety  Council, 

It  is  my  good  fortune  to  hail  from 
Boston.  It  has  also  been  my  good 
fortune  for  over  ten  years  to  have  been 
connected  with  the  Hood  Rubber  Com- 
pany in  charge  of  their  health  and  serv- 
ice work.  This  association  has  made 
possible  my  acquaintance  with  your 
President,  Dr.  Eugene  R.  Kelley,  and 
may  I  say  that  I  have  the  greatest  re- 
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gard  and  admiration  for  Dr.  Kelley 
personally  and  for  his  official  accom- 
plishments. You  are  to  be  congratu- 
lated on  the  fact  that  your  organi- 
zation is  headed  by  a  man  of  such  un- 
usual abilities. 

Ten  years  practically  covers  the 
period  of  development  of  industrial 
medicine  a«  well  as  of  the  safety  move- 
ment. I  wish  briefly  to  point  out  in 
this  paper  the  mutuality  of  interest 
between  your  public  health  work,  in- 
dustrial health  work  and  safety  work. 

I  will  spend  no  time  pointing  out 
the  salient  features  of  your  program 
for  they  are  familiar  to  you.  The  es- 
sence is  prevention  of  disease. 

As  I  have  before  stated,  ten  years 
ago  the  industrial  physicians  in  this 
country  could  have  been  counted  on  the 
lingers  of  one  hand.  Next  Monday  over 
five  hundred  industrial  physicians  will 
meet  in  St.  Louis  at  the  annual  meet- 
ing of  the  American  Association  of 
Industrial  Physicians  and  Surgeons 
and  that  does  not  mean  that  there  are 
not  a  great  many  more  for  some  must 
stay  at  home  and  work  while  the  rest 
of  us  go  visiting. 

The  aims  of  a  well-organized  indus- 
trial health  'department  may  be  sum- 
marized under  the  following  five  di- 
visions : 

I.  Phvsioal  examination  and  nee- 
essary  reexamination  of  applicants 
and  those  already  employed. 

II.  Dispensary  treatment  of  sick- 
nesses, accidental  injuries,  and  in 
many  cases  dental,  ocular,  and  other 
conditions. 

III.  Supervision  of  factory  sanita- 
tion and  elimination  of  disease  haz- 
ards. 

IV.  Home  nursing  and  medical  su- 
pervision of  such  cases  as  may  seem 
advisable. 


V.  Education  in  matters  of  health 
and  personal  hygiene. 

Physical  examination  forms  the 
foundation  of  any  well  dev^eloped  pro- 
gram of  health  supervision.  It  is  the 
inventory  of  health  conditions.  It  is 
the  basis  of  a  preventative  and  con- 
structive health  program.  Until  a  few 
years  ago,  physical  examination  of 
workers  was  looked  upon  by  the 
majority  of  industrial  managers  as  a 
questionable  undertaking,  but  at  the 
present  time,  at  least  in  most  of  the 
larger  industrial  plants,  it  is  a  well 
recognized  part  of  employment  proce- 
dure and  medical  supervision. 

The  great  majority  of  defective  work- 
ers may  be  satisfa-ctorily  employed  be- 
cause of  the  diversity  of  operations  in 
the  ordinary'  plant,  but  it  is  of  vital 
importance  both  for  the  protection  of 
the  individual  and  his  employer  that 
such  defectives  be  placed  in  occupa- 
tions for  which  they  are  best  qualified 
and  can  contribute  most  for  produc- 
tion. 

Physical  examination  should,  and 
if  properly  done,  will  bring  about  a 
more  intelligent  placement  of  appli- 
cants for  work,  the  discovery  and  sub- 
sequent correction  of  many  physical 
conditions  which  would  be  prone  to  be- 
come more  serious,  and  affect  the  pro- 
ductivity of  the  individual,  the  elim- 
ination of  persons  who,  because  of  phy- 
sical defects,  are  unfit  for  employment, 
the  transferring  of  certain  persons  al- 
ready engaged  in  operations  for  which 
they  are  better  physically  adapted,  and 
lastly  the  closer  acquaintanceship  be- 
tween the  worker  and  the  physician, 
and  therefore  opportunities  for  advice 
and  instructions  in  matters  of  health 
and  hygiene. 

The  second  function  in  the  indus- 
trial health  department  has  to  do  with 
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the  treatment  of  different  abnormal 
conditions.  The  factory  dispensary 
should  provide  insofar  as  possible  for 
the  remedying  of  defects  found  as  a  re- 
sult of  physical  examination.  It 
should  provide  for  treatment  and  the 
giving  of  necessary  advice  to  such 
workers  as  are  taken  sick  during  work, 
and  should  provide  for  the  earliest  pos- 
sible treatment  of  accidental  injuries. 
If  facilities  do  not  allow  of  the  treat- 
ment of  certain  conditions,  the  clinic 
should  serve  at  least  as  a  clearing 
house,  and  advise  such  individuals  as 
to  where  and  how  they  may  receive 
the  best  treatment.  In  other  words, 
it  should  be  the  function  of  the  medi- 
cal department  to  supervise  and  fol- 
low out  all  cases  showing  physical  de- 
fects, illness  or  accident  and  see  that 
the  most  desirable  corrective  results 
are  secured. 

The .  third  function  of  the  medical 
department  has  to  do  with  the  super- 
vision of  factory  sanitation  and  the 
elimination  of  disease  hazards.  Much 
of  this  work  comes  within  the  juris- 
diction of  the  safety  director  but  the 
direct  effect  of  working  conditions  on 
health  of  the  employees  commands  that 
much  consideration  be  given  to  this 
question   by   the  industrial  physician. 

Even  when  we  have  created  a  satis- 
factory health  program  for  the  work- 
ers within  the  factory,  we  must  still 
realize  that  these  people  spend  hardly 
more  than  a  quarter  of  their  time  in 
the  factory  and  that  if  we  are  to  cre- 
ate the  greatest  possible  constructive 
influence  on  health,  we  must  seek  to 
improve  home  and  community  condi- 
tions, in  some  cases  co-operating  with 
other  agencies,  and  in  others  working 
directly.  Probably  the  most  direct 
method  of  improving  health  standards 
in  the  home  and  of  minimizing  lost  time 


on  account  of  sickness  and  injury  may 
be  obtained  through  visiting  all  cases 
of  absence  by  means  of  nurses  and 
where  necessary  supplementing  their 
visits  by  the  services  of  a  physician. 
This  health  activity  has  proven  itself 
to  be  valuable  wherever  attempted. 

Throughout  the  whole  program  as 
has  been  outlined,  constant  attention 
should  be  given  to  the  matter  of  edu- 
cation in  health  and  personal  hygiene. 
Much  more  can  be  accomplished  by  in- 
dividual than  by  group  instruction  in 
such  matters,  and  it  should  be  the  con- 
stant effort  of  the  entire  medical  per- 
sonnel to  disseminate  such  useful 
health  instruction.  During  the  last 
twelve  months,  in  spite  of  the  fact  that 
35%  of  our  workers  are  women  ('and 
the  female  absentee  rate  exceeds  by 
80%  that  of  the  male)  our  average 
amount  of  working  time  lost  from  all 
causes  has  been  only  4%.  Two  per 
cent  of  this  lost  time  was  due  to  per- 
sonal reasons,  1.7%  to  sickness,  and 
.13%  to  industrial  accidents,  and  .08% 
to  non-industrial  accidents.  Trans- 
lated into  working  days  lost,  this 
means  that  our  factory  workers  aver- 
age to  lose  six  days  from  personal  rea- 
sons, 5.13  days  from  sickness,  and 
somewhat  less  than  .4  days  from  indus- 
trial accidents.  Compared  with  other 
morbidity  statistics,  I  believe  these 
figures  represent  a  minimum  when 
compared  with  other  similar  industri- 
al plants. 

In  industrial  medicine  as  nowhere 
else,  we  have  the  opportunity  of  pre- 
venting or  at  least  minimizing  disa- 
bility due  to  sickness  or  injury  and  it 
is  this  preventative  feature  which  I 
wish  to  keep  foremost  in  your  mind. 

I  came  here  to  talk  about  the  work 
of  the  National  Safetv  Council,  but  I 
am  somewhat  like  the  man  from  Cali- 
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fornia  who  on  every  possible  occasion 
stood  up  and  said  a  few  kind  words 
for  the  State  of  California.  While 
walking  down  the  street  one  day,  he 
noticed  a  considerable  group  of  people. 
He  edged  his  way  into  the  crowd  and 
discovered  that  a  man  had  been  in- 
jured (this  was  before  the  days  of  the 
National  Safety  Council).  Paying  no 
attention  to  the  injured  man,  he  im- 
mediately began  a  discourse  on  the  un- 
usual merits  of  California,  telling  what 
a  wonderful  state  it  was  and  what  op- 
portunities it  offered.  Someone  in  the 
crowd  suggested  to  him  that  it  was  an 
inopportune  time  for  such  a  discourse, 
particularly  when  a  man  was  severely 
injured,  but  he  answered  that  regard- 
less of  the  occasion  he  always  took 
every  possible  opportunity  to  say  a 
few  kind  words  for  California.  So, 
regardless  of  whether  or  not  it  is  ap- 
propriate, I  have  taken  this  opportun- 
ity to  say  a  few  kind  words  about  in- 
dustrial medicine. 

I  am  now  going  to  quote  from  a  pa- 
per prepared  by  the  National  Safety 
Council,  its  object  and  its  different  ac- 
tivities : 

Objects. 

The  object  of  the  Council  is  to  pro- 
mote the  conservation  of  human  life 
—  the  safetv,  health  and  welfare  of 
the  individual,  the  workman  in  the  in- 
dustries and  the  public  generally,  par- 
ticularly as  related  to  the  prevention 
of  accidents  and  vocational  diseases. 

The  purpose  of  the  organization,  as 
outlined  by  Mr.  Robert  A.  Campbell, 
the  first  president,  follows: 

The  National  Council  for  Industrial 
Safety  proposes  '^to  promote  the  con- 
servation of  human  life  and  its  inci- 
dents in  the  industries  of  the  nation, 
and  to  that  end:  (a)  To  establish  a 
conveniently   located  house  of  safety 


information,  available  to  all  con- 
cerned, (b)  To  encourage  and  promote 
throughout  the  country  the  organii- 
ation  of  those  engaged  or  interested  in 
safety  work  into  District  and  Local 
Councils,  in  affiliation  with  this  Na- 
tional Council,  (c)  To  hold  annual 
congresses,  at  which  all  persons  inte^ 
ested  in  accident  prevention,  and  kin- 
dred subjects,  may  take  part  in  p^a^ 
tical  discussion  of  vital  problems,  and 
also  have  opportunity  to  examine  cai^ 
fully  prepared  exhibits ;  to  publish  and 
give  wide  distribution  to  proceedinp 
of  such  congresses,  (d)  To  encourage 
and  assist  in  the  practical  standardi- 
zation of  safety  devices,  safe  conditions 
and  practices,  (e)  To  g:ive  the  widest 
publicity,  through  its  own  publications 
and  other  channels,  to  all  matters  cal- 
culated to  promote  industrial  safety, 
(f)  In  general,  to  initiate,  promote,  co- 
operate with  and  obtain  the  assistance 
of  any  and  all  activities  or  agenciet^ 
calculated  to  conserve  human  life  and 
its  incidents  in  the  Nation's  industries; 
and  to  participate  in  and  aid  other  ac- 
tivities for  the  welfare  of  the  industrial 
workers  of  the  country.'' 

It  is  a  co-operative  association  of 
employers  and  others;  non-political 
non-commercial,  not-for-profit.  It  is 
the  one  national  body  which  is  or- 
ganizing and  leading  the  movement  for 
safety  in  this  country.  Starting  in 
1913  with  forty  members,  it  now  has 
a  membership  of  nearly  3,500  factories, 
railroads,  public  service  companies, 
mines,  insurance  companies,  technical 
schools,  taxicab  companies,  stores,  etc. 

What  It  Does. 

1.  National  Safety  News:  Each 
member  of  the  Council  receives  one  or 
more  copies  of  the  safety  magazine, 
the  National  Safety  News.    This  brings 
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to  his  desk  automatically  each  month 
information  regarding  all  important 
developments  in  safety,  both  within 
the  membership  of  the  Council  and 
elsewhere. 

2.  Safety  Bulletins:  Every  month 
every  Council  member  receives  edu- 
cational posters  to  be  placed  on  bul- 
letin boards  located  at  convenient 
points  in  his  plant,  mine,  railroad,  or 
other  place  of  business.  These  posters 
are  printed  in  the  Xatio)val  Safety 
Xeivs,  full  size,  and  in  addition,  each 
member  has  the  right  to  secure  with- 
out additional  charge  a  specified  num- 
ber of  additional  bulletins  that  he  may 
select  from  those  shown  in  the  News. 
These  posters  instruct  employes  so 
that  they  will  acquire  the  habit  of  do- 
ing things  in  a  safe  way.  They  are 
printed  in  colors,  usually  illustrated, 
and  portray  situations  with  which  all 
workers  are  familiar.  This  service  in- 
cludes posters  applying  specifically  to 
such  important  industries  as  Chemi- 
cal, Electric  Railway,  Metals  (Steel 
Mill,  Foundiy,  etc.).  Mining,  Public 
Utilities,  Steam  Railroad,  and  a  half 
a  dozen  other  groups. 

o.  Safe  Practices  Pamphlets: 
Every  other  month,  and  sometimes  of- 
tener,  the  Xatioiwl  Safety  Netcs  con- 
tains a  teclinical  section,  consisting  of 
from  twelve  to  sixteen  pages,  known 
as  ^'Safe  Practices,''  containing  tech- 
nical information  on  subjects,  such  as 
those  listed  on  the  inside  of  the  back 
cover  of  this  booklet.  They  are  the 
result  of  an  extensive  research  con- 
ducted by  the  CounciPs  engineering 
department  with  the  collaboration  of  a 
conference  committee  of  seventy-five  of 
the  country's  best  safety  engineers. 
Each,  written  in  non-technical  lan- 
guage that  can  be  easily  understood 
by     the     average    foreman,     describes 


what  the  experience  of  our  members 
has  shown  to  be  the  best  methods  of 
dealing  with  specific  industrial  condi- 
tions and  hazards.  Thus  the  series 
constitutes  a  real  encyclopedia  of  in- 
formation on  safe  practices.  Members 
may,  upon  request,  and  without  charge, 
secure  one  copy  of  this  section  bound 
separately,  for  each  $20  of  dues  paid, 
for  filing  purposes  or  for  circulation 
among  their  foremen. 

4.  Library  and  Bureau  of  Informa- 
tion: The  National  Safetv  Council  col- 
lects  every  bit  of  information  avail- 
able on  the  subjects  of  accident  pre- 
vention and  industrial  hygiene.  Our 
library  is  considered  the  most  com- 
prehensive  safety  library  in  the  world. 
Our  members  are  continually  writing 
for  infonnation  which,  if  not  found 
in  our  library  files,  is  usually  secured 
from  tUe  experience  of  members  who 
have  done  the  best  work  in  the  field  to 
which  the  inquiry  applies.  The  Coun- 
cil maintains  an  engineering  staff  to 
answer  inquiries  and  furnish  informa- 
tion on  the  many  technical  phases  of 
safetv  work. 

5.  Annual  Safety  Congress:  Each 
year  the  membei-s  of  the  Council  hold 
a  Safety  Congress,  attended  by  several 
thousand  persons  who,  in  industrial 
groups,  hold  round  table  discussions 
concerning  the  different  phases  of  ac- 
cident prevention,  health,  sanitation 
and  welfare  in  which  they  are  partic- 
ularlv  intereste<l. 

G.  Moving  Pictures  and  Slides: 
p]ach  member  has  the  privilege  of  bor- 
rowing from  the  Council  motion  pic- 
ture films  and  slides  which  may  be 
used  for  meetings  of  employees  and  for 
other  educational  activities. 

7.  Special  Publications:  The  Coun- 
cil is  continually  on  the  lookout  for 
good   material   and   timely   opportuni- 
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ties  to  prepare  booklets,  pamphlets, 
etc.,  which  will  meet  specific  needs. 
Publications  of  this  nature  include: 
(a)  A  series  of  twelve  illustrated 
^*Safetv  Lessons  for  Automobile  Driv- 
ers,''  to  be  distributed  to  drivers  of 
automobiles  and  motor  trucks,  (b)  A 
booklet  on  "Good  Health  and  How  to 
Keep  It"  for  distribution  to  employees 
and  other  interested  persons,  (c)  A 
handbook  on  "The  Principles  and 
Practice  of  Safety"  to  assist  col- 
lege professors  in  properly  pre- 
senting the  subject  of  safetj"  to 
their  engineering  students,  (d)  A 
booklet  describing  a  plan  for  ''Teach- 
ing  Safety  in  Public  Schools."  (e) 
A  booklet  containing  1,000  Safety  Slo- 
gans, (f)  Yearly  proceedings  of  each 
annual  safety  congress,  (g)  An  in- 
dexed "Bulletin  Catalogue"  showing 
miniature  reproductions  of  many  of 
the  safety  posters  publishe<l  by  the 
Council,  (h)  An  annual  Safety  Cal- 
endar illustrated  in  color,  to  be  hung 
in  the  homes  of  workers,  where  it  will 
serve  as  a  constant  safetv  reminder  to 
all  members  of  the  family,  (i)  Sec- 
tional News-Letters  are  distributed 
regularly  to  the  members  of  the  vari- 
ous industrial  groups,  such  as  steam 
railroads  and  public  utility,  also  to 
members  of  the  engineering  section. 

8.  Local  Councils:  The  National 
Safety  Council  aids  in  the  organiz- 
ation of  local  Safetv  Councils  in  vari- 
ous  communities  throughout  the  coun- 
try. Tliese  JAiVi\\  Organizations  not 
only  assist  in  in<lustrial  accident  pre- 
vention, but  have  also  j)roved  them- 
selves to  be  the  one  agency  that  can 
successfully  lead  the  community  ef- 
fort to  prevent  accidents  on  the  streets 


n<l  in  the  homes.     The  most  success- 


Ill  f(»ature  of  the  Ix)cal  Council  work 
lUUI  been    the  development  of  schools 


for  foremen,  safety  supervisors,  auto- 
mobile drivers  and  first  aid.  It  is 
commonly  agreed  by  experts  that  a 
trained  safety  inspector  is  indispeis- 
able  to  the  efficiency  of  accident  pre 
vention  work  in  any  plant.  3Iauy  com- 
panies desire  to  select  safety  inspec- 
tors from  among  their  own  employees. 
The  schools  conducted  by  the  various 
locals  of  the  National  Safetv  Council 
offer  an  opportunity  for  the  training 
of  such  men. 

In  the  earliest  years  of  the  Council 
the  need  of  local  activities  in  organized 
safety  effort  in  industrial  centers  be- 
gan to  appear — a  need  for  local  organ- 
izations which  would  conduct  meet- 
ings for  workmen,  foremen  and  exec- 
utives, and  accomplish  what  it  was 
impossible  to  accomplish  through 
printed  matter  sent  from  the  national 
headquartei-s.  The  National  Safety 
Council,  therefore  set  about  organix- 
ing  locals,  of  which  there  are  now  forty 
in  operation  and  at  least  a  dozen  in 
the  process  of  formation. 

9.  Puhlic  Safety:  The  National 
Safety  Council  is  becoming  increasing- 
ly active  in  helping  to  prevent  acci- 
dents on  the  streets  and  in  the  homes. 
The  Council  is  in  a  position  to  give 
information,  advice,  printed  material 
an<l  publicity  matter  to  pei-sons  and 
communities  interested  in  this  work. 
School  safety  has  been  put  on  the  map, 
twenty-nine  cities  having  adopted  Dr. 
Payne's  plan  and  scores  of  others 
]>reparing  to  do  so;  the  yational  Safe- 
ty  Xeif'H  has  developed  from  a  four 
page  weekly  to  a  sixty-five  page  mag- 
azine; a  *?et  of  chauffeur's  lessons  has 
been  completed;  the  Council  has  been 
appointetl  sj>onsor  for  several  safety 
codes  for  various  industries:  the  Safe- 
ty Library  has  developed  tremendous- 
ly; the  Safe  Practices  pamphlets  have 
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become  a  veritable  "five  foot  shelf"  of 
standard  safety  literature ;  and  a  pub- 
licity department  has  been  developed 
to  tell  the  world  "what  it's  all  about." 

It  is  not  possible  at  this  time  to  de- 
scribe the  manv  effective  methods  that 
have  been  developed  for  carrying  out 
this  work.  The  most  important  steps 
have  been,  first  to  interest  the  employer 
to  an  extent  that  would  make  him 
have  implicit  faith  in  the  work  and  be- 
come a  safety  advocate  at  heart;  sec- 
ond, to  so  interest  the  employee  that 
they  would  give  their  whole-hearted 
co-operation  toward  the  elimination  of 
unsafe  conditions  and  practices  and 
cultivate  the  habit  of  safety;  and  third, 
to  interest  the  general  public  so  that 
everyone  may  have  the  accident-pre- 
venting, life-saving  and  health-con- 
serving idea. 

Anv  further  detailed  information 
may  be  secured  from  Mr.  William  H. 
Cameron,  Executive  Secretary',  Na- 
tional Safety  Council,  168  North  Mich- 
igan Avenue,  Chicago. 

Now,  in  closing,  let  me  reiterate  that 
we  all  have  a  mutuality  of  interest.  We 
are  all  trying  to  prevent  sickness  and 
accident  and  to  minimize  disability 
from  whatever  cause. 

Talking  yesterday  with  Mr.  F.  C. 
Hood,  our  General  Manager,  he  point- 
ed out  a  truth  which,  although  very 
obvious,  is  frequently  overlooked.  He 
said,  "To  be  successful  any  enterprise 
must  benefit  all  concerned.  A  manu- 
facturer to  be  successful  must  produce 
goods  which  are  serviceable  and  satis- 
factory to  the  customer.  A  labor  pol- 
icy must  be  beneficial  to  both  employee 
and  employer  in  order  to  be  success- 
ful. Frills,  camouflage  and  paternal- 
ism serve  no  useful  purpose  to  any- 
one." And  then  he  pointed  out  that 
the  reason  for  the  partial  failure  of 


labor  unions  was  due  to  the  fact  that 
while  they  might,  to  an  extent,  benefit 
the  worker,  they  were  a  detriment  to 
the  employer,  and  in  turn  harmful  to 
the  consuming  public. 

We,  the  public  health  officials,  the 
industrial  physicians,  and  the  safety  . 
engineers,  have  no  such  obstacle.  Ours 
is  a  common  aim.  May  we  seek  in 
every  possible  way  to  co-ordinate  our 
activities  and  to  co-operate  one  with 
another  to  the  end  that  we  may  reach 
the  common  goal  —  highest  possible 
American  health  standards. 

Dr.  Black,  Connecticut:  I  want 
to  take  this  occasion  to  offer  a  vote  of 
thanks  from  the  Conference  to  Dr. 
Quinby  for  his  highly  instructive  and 
able  report  upon  the  work  of  the  Na- 
tional Safety  Council. 

Seconded  and  Carried. 

The  President:  We  will  now  have 
tlie  report  of  the  Conference  commit- 
tees. 


REPORT      OF      THE      AUDITING 

COMMITTEE. 

By  Dr.  John  T.  Black,  Ch^irtnan. 

Your  committee  reports  that  the 
books  of  the  -Secretary-Treasurer  have 
been  examined  and  found  correct. 

Balance,  last  audit $  751.52 

Receipts    1060.56 

Disbursements  450.53 

Balance  in  National  Bank, 

Lansing,  May  12,  1922. .   1361.55 

Your  committee  compliments  the 
Conference  on  having  such  a  persua- 
sive collector  and  keen  accountant  in 
its  Secretarv-Treasurer. 

It  was  votetl  that  the  report  of  the 
Auditing  Committee  be  received  and 
filed. 
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REPORT   OF   COMMITTEE   OX 
RESOLUTIONS. 

Presented  by  Dr.  McCormack, 
Chairman. 

Your  coiiiniittee  wishes  to  present 
the  following  resolutions: 

Resolved:  That  the  greetings  of  the 
Conference  of  State  and  Provincial 
Health  Authorities  of  North  America 
be  sent  to  the  following  named  ex- 
presidents  of  the  Conference,  with  ex- 
pressions of  personal  affection  and 
best  wishes  for  their  continued  life, 
health  and  happiness: 

Dr.  Richard  I^ewis, 
Dr.  Gardner  T.  Swarts, 
Dr.  Joseph  Y.   Porter, 
Dr.  Charles  O.  Probst, 
Dr.  Henry   M.    Bracken, 
Dr.  Peter  H.  Bryce, 
Dr.  Edmond    Souchon, 
Dr.  J.  S.  B.  Pratt. 
AdopteiT  by  unanimous  vote. 
Resolved:     That   the  Conference  of 
State  and  I*rovincial  Health  Authori- 
ties of  North  America  request  that  all 
contact   between   federal   agencies,  es- 
pecially the  Public  Health  Service  and 
the  Children's  Bureau  of  the  Depart- 
ment of  Liibor,  and  the  states,  relative 
to  state  health  work  in  general  and  to 
morbidity  reports  in  particular,  and  to 
the  attendance  of    members    of    state 
health    department    staffs    at    confer- 
ences  and    committees   called   by   fed- 
eral   agencies,    be   made   through    the 
state  health  officers;  and  that  this  re- 
quest be  conveyed  with  proper  instruc- 
tions by  the  federal  agencies  to  their 
subordinate     oflicers.        Adopted      by 
unanimous  vote. 

Resolved:  That  the  President  and 
the  Congress  be  memorialized  that  the 
Conference  of  State  and  Provincial 
Health  Authorities  of  North  America 


approve  the  transfer  of  the  legal  and 
police  activities  formerly  exercised  by 
the  Interdepartmental  Social  Hygiene 
Boanl  in  protecting  the  soldiers  and 
sailors  of  the  United  States  from  Ve- 
nereal diseases,  to  the  Department  of 
Justice. 

Moti(m  made  and  seconded  that  this 
resolution  be  accepted.  Some  discus- 
sion followed  and  four  negative  votes 
were  registered.     Adopted. 

Whereas:  It  is  recognized  that 
such  education  of  adults  in  personal 
and  community  hygiene  as  will  result 
in  the  formation  of  health  habits  is 
the  most  difficult  problem  before 
health  administrators  and, 

Whereas:  Health  Expoi^itions  held 
in  Chicago,  Cincinnati  and  Louisville, 
and  about  to  be  held  in  Indianapolis, 
have  shown  the  possibilities  of  or- 
ganizing on  such  a  scale  that  several 
thousand  people  actually  i>articipate 
in  such  a  demonstration  as  will  at- 
tract the  study  and  visual  education 
in  advances  in  public  health  of  from 
one-third  to  one-half  of  the  populatiaon 
of  cities  and  the  country  adjacent  to 
them;  therefore. 

Be  It  Resolved:  That  the  Confer- 
ence of  State  and  Provincial  Health 
Authorities  of  North  America  approve 
the  plan  of  the  National  Health  Ex- 
position Association  for  organizing 
self-supporting  health  expositions  in 
such  cities  as  invite  them,  with  the 
approval  of  the  state  health  officers  of 
the  affected  states,  with  the  under 
standing  that  any  profits  arising  from 
the  conduct  of  any  particular  exposi- 
tion shall  be  used  as  a  fund  for  public 
health  education  by  the  respective 
state  health   authorities. 

After  some  discussion  which  brought 
out  the  facts  that  the  adoption  of  such 
a  resolution  might  be  of  little  value  in 
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stimiilating  the  success  of  the  exposi- 
tions and  that  the  exposition  plan 
might  not  be  practicable  for  all  sec- 
tions  of  the  United  States,  the  resolu- 
tion was  rejected. 

Wliereas:  The  Conference  of  State 
and  Provincial  Health  Authorities  of 
North  America  views  with  alarm  the 
tendency  of  national,  state  and  pro- 
vincial legislative  bodies  to  multiply 
governmental  agencies  having  public 
health  functions;  therefore 

Be  It  Resolved:  That,  pending  such 
reorganization  as  will  gather  all  gov- 
ernmental health  functions  in  one  de- 
partment of  government,  which  we 
urge  should  be  hastened  as  rapidly  as 
possible,  we  approved  the  action  of  the 
Board  of  Maternity  and  Infancy  Hy- 
giene and  the  Children's  Bureau  of  the 
Department  of  Labor  in  their  practical 
interpretation  and  administration  of 
the  Sheppard-Towner  Act;  and  that 
we  pledge  the  several  state  health  de- 
partments to  such  effective  co-opera- 
tive work  as  will  make  motherhood  in 
this  countrv  safer  and  as  will  conserve 
the  lives  of  increasing  numbers  of 
babies  from  year  to  year.  Adopted  by 
unanimous  vote. 

Resolved:  That  the  Conference  of 
State  and  Provincial  Health  Authori- 
ties of  North  America  extend  to  the 
Senate  and  House  of  Representatives 
of  the  United  States  its  gratitude  for 
tlie  continued  appropriation  made  for 
the  pur]>ose  of  reducing  the  prevalence 
of  venereal  diseases  in  the  civilian  pop- 
ulation of  this  country  with  the  pur- 
pose of  increasing  the  average  of  health 
and  efficiency  and  of  reducing  the 
mental  and  physical  defectives  who  be- 
come public  charges  because  of  these 
diseases,  and 

Be  It  Further  Resolved:  That  the 
Congress  be  requested  to    consider    a 


broad  i)rogram  for  the  stimulation,  or- 
ganization and  maintenance  of  local 
health  departments  on  a  plan  which 
will  co-ordinate  federal,  state  and  lo- 
cal health  agencies  so  that  existing 
conditions  which  cause  such  a  large 
percentage  of  defectives  in  our  popu- 
lation as  was  revealed  bv  the  draft  ex- 
amination  may  be  prevented.  Adopt- 
ed by  unanimous  vote. 

Resolved:  That  standing  commit- 
tees on  Mental  Hygiene,  Vacation  Re- 
sorts and  Cami)ers,  and  School  Hy- 
giene be  created.  Adopted  by  unani- 
mous vote. 

Resolved:  That  the  Conference  of 
State  and  Provincial  Health  Author- 
ities of  North  America  extend  its 
thanks  to  the  American  Red  Cross  for 
its  courtesy  in  providing  a  meeting 
place  in  its  beautiful  building  in  Wash- 
ington.    Adopted  by  unanimous  vote. 

Resolved:  That  the  Conference  of 
State  and  Provincial  Health  Authori- 
ties of  North  America  extend  to  the 
Surgeon  (leneral  of  the  U.  S.  Public 
Health  Service  its  thanks  for  his  ef- 
fective contribution  to  the  success  of 
this  session  of  the  Conference  by  fur- 
nishing it  with  the  best  stenographic 
service  it  has  ever  had.  Adopted  by 
unanimous  vote. 

Resolved:  That  a  committee  be  ap- 
pointed and  instructed  to  outline  to 
this  Conference  at  the  next  annual 
meeting,  the  proi)er  relation  of  health 
officials  to  the  medical  profession,  and 
further,  that  such  outline  shall  include 
formal  resolutions  defining  clearly  the 
sense  of  this  Conference  with  respect 
to  the  aforesaid  relations.  Adopted 
bv  unanimous  vote. 

Whereas:  Owing  to  the  fact  that 
the  Pacific  and  Atlantic  seaboard  and 
other  border  states  are  in  commercial 
communication   with   the    Orient   and 
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South  America,  where  the  production 
of  coca  leaves  and  crude  opium  is  a 
very  important  industry,  and 

Whereas:  The  United  States  is  the 
largest  purchaser  of  coca  leaves  and 
crude  opium  in  the  world  according 
to  the  United  States  Dispensatory,  and 

Whereas:  The  United  States  has 
been  the  greatest  manufacturer  of  co- 
caine, heroin,  and  morphine;  manu- 
facturing many  times  more  than  is  ac- 
tually needed  for  legitimate  use,  and 

Whereas:  The  United  (States  Cus- 
tom Service  is  insufficient  to  prevent 
the  wholesale  smuggling  of  large 
quantities  of  the  finished  product,  co- 
caine, heroin,  and  morphine  back  into 
this  country,  where  most  of  it  is  orig- 
inally manufactured,  and 

Whereas:  Because  of  the  small 
bulk  of  these  habit-forming  drugs  it 
is  almost  impossible  to  prevent  their 
illicit  traffic,  and 

Whereas:  The  number  of  habitues 
is  increasing  at  an  alarming  rate  in 
this  country,  and 

Whereas:  Crime  is  increasing  to 
the  extent  that  the  safety  of  our  cities 
is  being  threatened,  and 

Whereas:  Criminals  are  finding  the 
traffic  in  habit-forming  drugs  to  be 
highly  lucrative  and  xire  doing  every- 
thing possible  to  increase  the  use  of 
these  soul-destroying  drugs,  and 

Wha-eas:  The  habit-forming  drug 
evil  has  gone  to  such  an  extent  in  the 
past  few  years  that  it  makes  it  a  very 
difficult  matter  to  control,  and 

Wh<^reas:  It  is  going  to  require  the 
united  effort  not  onlv  of  the  federal 
government,  but  of  all  the  govern- 
ments where  tlie  drugs  are  grown  or 
manufactured  to  control  this  evil,  and 

Whereas:  In  order  to  control  it,  it 
is  in  our  opinion  necessary  to  limit 
the  production,  manufacture  and  sale 


to  the  actual  amounts  used  in  legit- 
imate medicine,  therefore 

Be  It  Resolved:  That  the  authori- 
ties of  the  federal  government  through 
Congress,  and  if  necessary  the  State 
Department,  request  the  foreign 
countries,  having  control  of  the  pro- 
duction and  manufacture  of  narcotics 
to  make  a  careful  survev  and  limit  the 
manufacture  to  the  real  needs  for  me- 
dicinal purposes,  and  that  at  once  a 
survey  be  undertaken  through  an  in- 
ternational understanding,  especially 
in  the  countries  of  Great  Britain, 
Turkey,  South  America,  China,  Ja- 
pan and  the  United  States ;  and 

Be  It  Further  Resolved:  That  a 
committee  of  this  conference  be  ap- 
pointed to  wait  on  President  Harding 
and  request  his  support  in  bringing 
about  the  control  of  this  evil  in  the 
United  States;  and 

Be  It  Further  Resolved:  That  we 
condemn  the  creation  of  public  or 
other  clinics  for  the  furnishing  of 
habit-forming  drugs  to  addicts  under 
the  guise  of  treatment.  Adopted  bv 
unanimous  vote. 


REPORT      OF      COMMITTEE     ON 

NECROLOGY. 

Presented  by  Dr.  J.  A.  Hayne, 
Chairman. 

We  submit  the  following  report  with 
the  recommendation  that  it  be  spread 
on  the  minutes  of  the  meeting  and  a 
coj)y  sent  to  the  families  of  the  men 
mentioned. 

Whereas:  It  has  pleased  Almighty 
God  to  remove  from  our  midst  during 
the  past  year  Dr.  Charles  E.  Smith, 
Jr..  former  State  Health  Officer  of 
Minnesota;  Dr.  S.  L.  Jepson,  former 
State  Health  Officer  of  West  Virginia, 
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and  Dr.  J.  N.  McCormack,  former 
State  Health  Officer  of  Kentucky  and 
the  founder  of  this  organization;  men 
who  were  active  in  this  organization 
and  known  and  loved  by  all  its  mem- 
bers; men  whose  careers  exemplified 
the  best  tj'pe  of  service  to  mankind; 

Therefore  Be  It  Resolved:  That  the 
president  of  the  Conference  designate 
certain  members  most  intimately  ac- 
quainted with  the  life  work  of  these 
men  to  prepare  suitable  records  to 
commemorate  their  service,  which  rec- 
ords shall  be  spread  upon  the  minutes 
of  the  Conference, 

And  Be  It  Further  Resolved:  That 
this  procedure  be  accepted  as  the  es- 
tablished  custom  of  this  Conference. 

Motion  made  and  seconded  that  the 
report  of  the  committee  be  accepted. 
Carried. 


KEPORT  OF  COMMITTEE  ON  NOM- 
INATIONS. 

By  Dr.  S.  W.  Welch,  Chairman, 

Your  committee  begs  leave  to  pre- 
sent the  following  names  for  the  of- 
ficers of  the  Conference: 

For  President:  Dr.  A.  T.  McCor- 
mack, Kentucky. 


For  Vice-President:  Dr.  F.  E.  Trot- 
ter, Hawaii. 

For  Secretary-Treasurer:  Dr.  R.  M. 
Olin,  Michigan. 

For  the  three  members  of  the  Exec- 
utive Committee  to  replace  Dr.  Mc- 
Cormack, Dr.  Rankin  and  Dr.  NicoU 
whose  terms  expire  this  year,  we  rec- 
ommend Dr.  Beatty,  Utah;  Dr.  Garri- 
son, Arkansas  and  Dr.  Black,  Connec- 
ticut. 

The  recommendations  of  the  commit- 
tee were  adopted  by  unanimous  vote 
and  Dr.  Cogswell,  Dr.  Rankin  and  Dr. 
Hayne  appointed  a  committee  to  escort 
the  incoming  President  to  the  chair. 

President-elect:  I  deem  it  a  high 
honor  to  be  permitted  to  serve  with 
you.  I  do  not  believe  there  is  a  finer 
body  of  men  on  the  living  earth;  I 
have  never  known  a  cleaner  or  squar- 
er  lot  of  fellows  and  it  is  a  joy  to  be 
raised  to  this  exalted  seat  among  you. 
It  is  beyond  my  deserts  and  I  think  it 
an  honor  to  be  brought  to  such  a  seat 
and  I  appreciate  it,  not  only  because 
you  have  given  it  to  me,  but  because 
it  is  taking  the  seat  first  occupied  by 
my  dear  father.  I  feel  entirely  un- 
worthy of  it  but  I  am  mighty  glad  to 
be  with  vou. 

There  being  no  further  business  be- 
fore it,  the  Conference  adjourned. 
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OFFICERS  OF  THE  CONFERENCE.  1922. 

President Db.  A.  T.  McCosmace,  Kentucky 

Vice-President Dr.  F.  E.  TRonnL.  Hawaii 

Secretary-Treasurer Dr.  R.   M.  Oux,  Michigan 


EXECUTIVE  COMMITTEE. 

Length  of  Sendee 

Dr.  a.  T.  McCormack,  Kentucky During  term  of  office. 

Dr.  R.  M.  Oun,  Michigan 

Dr.  C.  W.  Garrison.  Arkansas Until  1925 

Dr.  John  T.  Black,  Connecticut. "         " 

Dr.  T.  B.  Beatty,  Utah 

Dr.  S.  J.  Crumbine,  Kansas Until  1923 

Dr.  E.  G.  Williams,  Virginia 

Dr.  James  A.  Hayne.  South  Carolina 

Dr.  Charles  F.  Daltox,  Vermont Until  1924 

Dr.  a.  J.  Chesley,  Minnesota 

Dr.  S.  W.  Welch,  Alabama 


<<         << 
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CONFERENCE  OF  STATE  AND  PROVINCIAL  HEALTH  AUTHORITIES. 

Standing  Committees,  1922-1923. 

Committee  on  Drug  Addiction, — Dr.  Frederick  Strieker,  State  Health  Officer.  OregoQ. 
Chairman;  Dr.  Oscar  Dowling,  Louisiana;  Dr.  Clarence  F.  Kendall,  Maine;  Dr.  H.  E.  Young, 
British  Columbia. 

Committee  on  Communicable  Diseases, — Dr.  S.  W.  Welch,  State  Health  Officer,  Ala- 
bama, Chairman;  Dr.  Charles  Duncan,  New  Hampshire;  Dr.  M.  M.  Seymour,  Saskatchewan; 
Dr.  I.  H.  Dillon,  Nebraska;  Dr.  C.  A.  Harper,  Wisconsin. 

Committee  on  Morbidity  Reports. — Dr.  W.  S.  Leathers,  Executive  Officer,  State  Board 
of  Health,  Mississippi,  Chairman;  Dr.  J.  T.  Black,  Connecticut;  Dr.  A.  R.  Lewis,  Okla- 
homa; Dr.  B.  S.  Warren,  U.  S.  P.  H.  S.,  consulting  member. 

Committee  on  Relation  Between  Medical  Men  and  Health  Officers, — Dr.  W.  S.  Rankia, 
State  Health  Officer,  North  Carolina,  Chairman;  Dr.  I.  H.  Dillon,  Nebraska;  Dr.  A.  J. 
Chesley,  Minnesota;  Dr.  Eugene  R.  Kelley,  Massachusetts;   Dr.  S.  J.  Crumbine,  Kansas. 

Committee  on  Tourists,  Vacations  and  Resorts. — Dr.  R.  M.  Olin,  State  Health  Commis- 
sicner,  Michigan,  Chairman;  Dr.  Walter  M.  Dickie,  California;  Dr.  James  A.  Hayne.  South 
Carolina;  Dr.  Charles  F.  Dalton,  Vermont;  Dr.  W.  »H.  Hattie,  Nova  Scotia;  Mr.  Dorrisy. 
Washington;   Dr.  Tracy  R.  Love,  Colorado. 

Committee  on  Mental  Hygiene. — Dr.  Eugene  R.  Kelley,  State  Health  Commissioner. 
Massachusetts,  Chairman;  Dr.  W.  F.  Cogswell,  Montana;  Mr.  Harley  Haynes,  consulting 
member. 

Committee  on  School  Hygiene. — Dr.  Ennion  G.  Williams,  State  Health  Commission- 
er, Virginia,  Chairman;  Dr.  William  C.  Fowler.  District  of  Columbia;  Dr.  John  W.  S.  Mc- 
Cullough.  Toronto;   Mr.  R.  B.  Fitzrandolph,   New  Jersey. 
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Committee  on  Public  Health  Nursing. — Dr.  A.  J.  Chesley,  Secretary  and  Executive 
Officer,  State  Board  of  Health,  Minnesota,  Chairman;  Dr.  Eugene  R.  Kelley,  Massachus- 
etts; Dr.  Walter  M.  Dickie,  California. 

Committee  on  Infancy,  Maternity  and  OhUd  Hygiene. — Dr.  James  A.  Hayne,  State 
Health  Officer,  South  Carolina,  Chairman;  Dr.  T.  F.  Abercrombie,  Cteorgia;  Dr.  Cortez 
P.  Enloe,  Missouri;  Dr.  Anna  Rude,  U.  S.  Children's  Bureau;  Dr.  Taliaferro  Clark,  IT.  S. 
P.  H.  S.,  consulting  member. 

Committee  on  Banitary  Engineering. — Dr.  Charles  F.  Dal  ton,  Secretary,  State  Board 
of  Health,  Vermont,  Chairman;  Dr.  Paul  A.  Turner,  Washington;  Dr.  Raymond  C.  Turck, 
Florida;  Mr.  C.  N.  Harrub. 

Committee  on  Medical  Service. — ^Dr.  Matthias  Nicoll,  Jr.,  Deputy  Commissioner,  State 
Department  of  Health,  New  York,  Chairman;  Dr.  John  D.  McLean,  Dr.  Walter  M.  Dickie, 
California;   Dr.  Ennion  G.  Williams,  Virginia;  Dr.  W.  S.  Rankin,  North  Carolina. 

Committee  on  Venereal  Diaeewcs.— Dr.  Isaac  D.  Rawlings,  Director,  Department  of 
Public  Health  of  Illinois,  Chairman;  Dr.  John  S.  Pulton,  Maryland;  Dr.  S.  W.  Welch,  Ala- 
bama; Dr.  C.  C.  Pierce,  U.  S.  P.  H.  S.,  consulting  member. 

Committee  on  Industrial  Hygiene. — Dr.  John  T.  Black,  State  Commissioner  of  Health, 
Connecticut,  Chairman;  Dr.  Byron  U.  Richards,  Rhode  Island;  Dr.  Harry  H.  Snively,  Ohio. 

Committee  on  Service  of  State  Public  Health  Laboratories. — Dr.  Byron  U.  Richards, 
Secretary,  State  Board  of  Health,  Rhode  Island,  Chairman;  Dr.  W.  S.  Leathers,  Miss- 
issippi; Dr.  Rodney  P.  Fagen,  Iowa;  Mr.  K.  F.  Maxcy. 

Committee  on  Recent  Advances  in  Sanitary  Practice. — Mr.  H.  A.  Whittaker,  State 
Board  of  Health,  Minnesota,  Chairman;  Dr.E.  G.  Williams,  Virginia;  Dr.  J.  H.  Florence, 
Texas. 

Special  Committee  on  Health  Week  Co-operating  with  National  Health  Council. — Dr. 
James  A.  Hayne,  State  Health  Officer,  South  Carolina,  Chairman;  Dr.  S.  J.  Crumbine, 
Kansas;  Dr.  Isaac  D.  Rawlings,  Illinois. 

Representative  on  National  Health  Council. — Dr.  S.  J.  Crumbine,  Executive  Officer, 
Kansas  State  Board  of  Health;  Dr.  A.  T.  McCormack,  State  Health  Officer,  Kentucky,  al- 
ternate. 

!  I  '  ■ 
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SECRETAKIES  OR  EXECUTIVE  OFFICERS,       STATE,       TERRITORIAL 
AND  PROVINCIAL  BOARDS  AND  DEPARTMENTS  OF  HEALTH 

OF  CANADA  AND  UNITED  STATES. 

CANADA. 
J.  A.  Amyot,  M.  D.,  Deputy  Minister,  Department  of  Health,  Ottawa. 

ft 

PROVINCES. 

Albebta. — W.  C.  Laidlaw,  M.  D.,  Deputy  Minister,  Department  of  Public   Health,  Edmon- 
ton, Alberta,  Canada. 

BamsH  Columbia. — H.  E.  Young,  M.  D.,  Provincial  OfELcer  of  Health,  Provincial  Board  of 
Health,  Victoria,  British  Columbia,   Canada. 

Manitoba. — Gordon  Bell,  M.  D.,  Chairman,  Provincial  Board  of  Health,  Manitoba,  Canada. 

New  Brunswick. — George  G.  Melvin,  M.  D.,  D.   P.    H.,    Chief  Medical    Officer   ProTindal 

Board  of  Health,  Fredericton. 
Nova  Scotia.— W.  H.  Hattie,  M.  D.,  Provincial  'Health  OfBcer,  Department  of  Public  Health. 

Province  of  Nova  Scotia,  Halifax. 

Ontakio.— John  W.  S.  MoCuUough,  M.  D.,  D.  P.  H.,   Chief  Officer  of  Health,   Provincial 
Board  of  Health  of  Ontario,  Spadina  House,  Toronto,  Canada. 

Quebec. — Alphonse  Lessard,  M.  D.,  Director,  Provincial  Bureau  of  Health,  Montreal. 

Saskatchewan. — Maurice  M.  Seymour,  M.  D.,  Commissioner  of  Health,  Providence  of  Sas- 
katchewan, Bureau  of  Public  Health,  Reglna,  Saskatchewan. 

UNITED  STATES. 

Db.  Hugh  S.  Cumming.  Surgeon  General,  United  States  Public  Health  Service,  Washington. 
District  of  Columbia. 

STATES  AND  TERRITORIES. 

Alabama.— S.  W.  Welch,  M.  D.,  State  Health  Officer,  Alabama  State  Board  of  Health,  Mont- 
gomery. 

Alaska. — H.  C.  DeVighne,  M.  D.,  Commissioner  of  Health,  Territory  of  Alaska,  Juneto. 
Arizona. — ^A.  M.Tuthill,  M.  D.,  Secretary  State  Board  of  Health,  Phoenix. 

Arkansas. — C.  W.  Garrison,  M.  D.,  State  Health  Officer,  State  Board  of  Health,  LHtle  Roct 

California.— Walter  M.  Dickie,  M.  D.,  Secretary,  California  State  Board  of  iHealth,  Sacra- 
mento. 

Canal  Zone.— Henry  C.  Fisher,  M.  D.,  Chief  Health    Officer,    The   Panama   Canal,    Balboa 

Heights. 

Colorado.- Tracy  R.  Love,  M.  D.,  Secretary  and  Executive  Officer,  Colorado   SUte  Board 
of  Health,  Denver. 

CoNNECTicxT.— John  T.  Black.  M.  D..  Commissioner  of  Health,  Connecticut   State  Depart- 
ment of  Health,  Hartford. 

Delaware.— L.  S.  Conwell,  M.  D..  Secretary,    and  Executive  Officer,  SUte  Board  of  Health. 
Dover. 
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District  of  Columbia.— William  C.  Fowler,  M.  D.,  Health  Officer,  Health  Department,  Wash- 
ington. 

Florida.— Raymond  C.  Turck,  M.  D.,  State  Health  Officer,  Florida  State  Board  of  Health, 
Jacksonville. 

Georgia. — T.  F.  Abercromble,  M.  D.,  Commissioner  of  Health,  State  Board  of  Health,  At- 
lanta. 

Hawaii.— F.  E.  Trotter,  M.  D.,  President,  Territorial  Board  of  Health,  Honolulu,  Hawaii. 

Idaho.— Frank  W.  Almond,  M.  D.,  Medical  Advisor,  Department  of  Public  Welfare,  Boise. 

Indiana.— Wm.  F.  King,  M.  D.,  State  Health  Commissioner,  Indiana  State  Board  of 
Health,  Indianapolis. 

Illinois. — Isaac  D.  Rawllngs,  M.  D.,  Director,  Department  of  Public  Health  of  Illinois, 
Springfield. 

Iowa. — Rodney  P.  Fagen,  Secretary,  Iowa  State  Board  of  Health,  Des  Moines. 

Kansas. — S.  J.  Crumblne,  M.  D.,  Secretary  and  Executive  Officer,  Kansas  State  Board  of 
Health,  Topeka. 

Kentucky.— A.  T.  McCormack,  M.  D.,  State  Health  Officer,  State  Board  of  Health  of  Ken- 
tucky, Louisville. 

Louisiana. — Oscar  Dowllng,  M.  D.,  President, Louisiana  State  Board  of  Health,  New  Or- 
leans. 

Maine. — Clarence  F.  Kendall,  M.  D.,  Commissioner  of  Health,  State  Department  of  Health, 
Augusta. 

Maryland. — J.  S.  Fulton,  M.  D.,  State  Health  Officer,  State  Department  of  Health,  Balti- 
more. 

Massachusetts. — Ehigene  R.  Kelley,  M.  D.,  Commissioner  of  Public  Health,  Massachusetts, 

Department  of  Public  Health,  Boston. 
Michigan. — ^R.  M.  Olln,  M.  D.,  Commissioner,  Michigan  Department  of  Health,  Lansing. 

Minnesota. — ^A.  J.  Chesley,  M.  D.,  Secretary  and  Executive  Officer,  State  Board  of  Health, 
St.  Paul. 

Missis8n>pi. — ^W.  S.  Leathers,  M.  D.,  Executive  Officer,  Mississippi  State  Board  of  Health, 
Jackson. 

MissoL^i. — Cortez  F.  EInloe,  M.  D.,  Secretary  and  State  Health  Commissioner,  Missouri 
State  Board  of  Health,  Jefterson  City. 

Montana. — W.  F.  Cogswell,  M.  D.,  Secretary,  Montana  State  Board  of  Health,  Helena. 

Nebraska. — I.  H.  Dillon,  M.  D.,  Chief,  State  Bureau  of  Health,  Department  of  Public  Wel- 
fare, Lincoln. 

Nevada.— S.  L.  Lee,  M.  D.,  State  Health  Officer,  State  Board  of  Health,  Carson  City. 

New  Hampshire. — Charles  Duncan,  M.  D.,  Secretary,  State  Board  of  Health,  Concord. 

New  Jersey. — J.  C.  Price,  M.  D.,  Director  of    Health,   Department  of  Health,  Trenton. 

New  Mexico. — George  S.  Luckett,  M.  D.,  Director  of  Public  Health,  New  Mexico,  Depart- 
ment of  Public  Welfare,  Bureau  of  Public  Health,  Santa  Fe. 

New  York. — Hermann  M.  Biggs,  M.  D.,  State  Commissioner  of  Health,  State  Department  of 
Health,  Albany. 

North  Carolina. — W.  S.  Rankin,  M.  D.,  State  Health  Officer,  North  Carolina  State  Board 
of  Health,  Raleigh. 

North  Dakota. — H.  E.  French,  M.  D.,  Secretary,  State  Board  of  Health,  Devils  Lake. 

Ohio. — Harry  H.  Snlvely,  M.  D.,  Director  of  Health,  Department  of  Health,  State  of  Ohio, 
Columbus. 

Oklahoma. — A.  R.  Lewis,  State  Health  Commissioner,  State  Department  of  Public  Health, 
Oklahoma  City. 

Oregon.— Frederick  Strieker,  M.  D.,  State  Health  Officer,  State  Board  of  Health,  Portland. 
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Pennsylvania. — ^Edward  Martin,  M.  D.,  State    Commissioner    of   Health,    Depax^ment  of 
Health,  Harrisburg. 

Philippine  Islands. — C.  J.  McDevitt,  Chief  Quarantine  Officer,  Manila. 
PoBTO  Rico. — Jesus  Vicente,  M.  D.,   Commissioner  of  Health,  Department  of  Health,  San 
Juan. 

Rhode  Island. — Byron  U.  Richards,  M.  D.,  Secretary,  State  Board  of  Health,  Providence. 

SoLTH  Carolina. — James  A.  Hayne,  M.  D.,  State  Health  Officer,  Columbia. 

South  Dakota. — P.  B.  Jenkins,  M.  D.,  Superintendent,  State  Board  of  Health,  Wauhay. 

Tennessee. — R.  Q.  Lillard,  M.  D.,  Secretary  and  Executive  Officer,  Tennessee  State  Board 
of  Health,  Nashville. 

Texas. — J.  H.  Florence,  M.  D.,  State  HealthOfflcer,  Austin,  Texas. 

UI^AH.— T.  B.  Beatty,  M.  D.,  State  Health  Commissioner,  Utah  State  Board  of  Health,  Salt 
Lake  City. 

Vermont.— Charles  F.  Dal  ton,  M.  D.,   Secretary   State   Board   of  Health,   Vermont   State 
Board  of  Health,  Burlington. 

Virginia. — Ennion  G.  Williams,  M.  D.,  State  Health  Commissioner,  State  Board  of  Health, 
Richmond. 

Washington. — Paul  A.  Turner,  M.  D.,  Director  of  Health,  State  of  Washington,   Depart- 
ment of  Health,  Seattle. 

West  Virginia. — ^W.  T.  Henshaw,  M.  D.,  State  Health  Commissioner,  Department  of  Health, 
Charleston. 

Wisconsin. — C.  A.  Harper,  M.  D.,  State  Health  Officer,  State  Board  of  Health,  Madison. 

Wyoming.— Albert  B.  Tonkin,  M.  D.,  State  Health   Officer,   State  Board   of  Health,   Chey- 
enne. 
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